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¥ STANDARD CERTIFICATE OF DEATH Stte Fite o EOUIOS
. ‘)
BIRTH NO. REG. DIST. NO. 3 AEE PRIMARY REG, DIST. m!m Registrar's No, ‘)6 2
i. PLACE OF DEATH Z USUAL RESIDENCE (Where deosased lived. I & ; idonon before™
a. COUNTY . ey te 7 -,;.-«,-q-‘ tul . STATE b, CO/ dintsion)
. Ghats Sosnita v Missouri ENP:JI"&aM '%/?
/]
b. CCI)TY f outgdu oorpinu Limita, 'riz RURAL and give c. ALYENGEI; pl?F c. CQ’Y (If outaide corporate limits, write RURAL and give townahip)
3% ouis 0. township} iz o)
TOWN mos, xS whengiio /
d. FH(IJ-%PF#LI‘.EO%F (If not in hoepital or | ioa, glve strect add or | dlADDRES {11 rural, gve location)
INSTITUTION  5t. John's Hospital 215 N, Berry Rg.
3. ge?:hégs%'rn a. (First) b. (Middley ¢ (Last) , a. DA-,-E— " (Month)  (Dey)  (Year)
(Twpeor Pint)  AntoRina Zielinska peatH 11 )11 1950
5. SEX 6. COLOR OR RACE | 7. #IARRIED. N‘Evgscrgsnmsn. 8. DATE OF BIRTH 9. &GS,&ZL?" & voea YR | ¥ 00w 4w
{Bpecit; 3 on Days | H Min,
Female / Whi te LY B BORCED o ‘ﬁ Mar.13,1908 ! 7 | 28| |
i0a. USUAL OCCUPATION (Givekisd ofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State o forcien scuntry) 12. CITIZEN OF WHAT
done ¢ oat olwor!:ln; . evan if retired) DUSTRY 3 y COUNTRY?
Usewo Poland
élaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HMatje Mary Wojtczak ) Jahn
IS. WAS DEE&ASED E.Vll;ZR IN U.S, ARMED FORCES? 16. SOCIAL szcunarar 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Y; wa) { i dat d low} .
ve, 10, OF own you, xive war or dates of i Hedwig Zi elinSka-;zls ., Berr'y Rd.

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (¢}

1. DISEASE OR CONDITION

*This does nof mean [ PNTECEDENT CAUSES

{he mode of dying, fuch

MEDI CERTIF|CATION / g 7)___.
: e K
DIRECTLY LEADING TO DEATH (5 /
NN

2 HUen.

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating .

rt 3 fa,.
o# heart fullure, asthenia the underlying couse last.

ac. It meane the dis-

case, infury, or complica- DUE TO (g)

1. OTHER SIGNIFICANT CONDITIONS.”

Conditions contributing o the death dut not
related to the disease or condition causing death.

tion whick caused death,

{\i’? /f)‘JM& p Vl '

2] hereby certtf] that I attended tbzdeccased Jrom

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
TiON
: vis M o [
21a. ACCIDENT {Epeciiy) 216, PLACE OF INJURY t(s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm. fagtory, street, office bldg.,ete.)
HOMICIDE
21d. TIME (Month}) (Day} (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /?q
WHILE AT} NOT WHILE
INJURY WORK AT WORK
2"[{ 950 ’(-—f( ,19“ thal]laatsawthcdeceased

oxg that death occurred at 9,30 P, wJrom the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PEﬁMANENT RECORD

4(

MGNED

24a. BURIAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREWMATORY | 24d. LOCATION (City, town, or connty) (Btate)
TION, REMOVAL (Speclty} o . .
wigl 74 11/15/50 Resurrection Cemetery St.Louis __ County, MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT ~ 125 FUNERAL DIRECTOR'S 81ENATURE ADDRESS
MOV 1 3 jg5.REG ﬂ M John H, Gebken Sons 2630 Cravois Ave.

(Licensed Embalmer's Statement on Reverse Side)




S LR W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

]

s . Student Embalimer No....... cerasarea e enanas
working under my persona! supervision,
w
Sigﬂ”‘ ﬂ?ﬂM\ % M‘b—\‘
S3lgnedecuscarenrnnsnsnenassnanas s 4144
Student Embaimer Licensed Embalmer No

P. O. Address._.2630 Gravois Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




