No. 300 el JAN 26 195] THE DIVISION OF HEALTH OF MISSOUR} ~305)

STANDARD CERTIFICATE OF DEATH ;
7 2 S ;
 10.48 | #118259 . - . Stote File No ‘zg.;r?
BIRTH NO. _ REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. ND. Registrar’s No
i. PLACE OF DEATH ’ 2. USUAL RESIDEis? 4 y d d lived. If inetitatl reaid before
a. COUNTY a. STATE M SET T, ¥ b COUNTY admimlisa).
0 b. CITY (If outlde corpurnte limits, write RURAL and give ¢. LENGTH OF <. CITY (If outsida corporats Limite, write RURAL and give townahip 7
. 1-851»; . Et.Louis Missouri"’"‘“" STAY ia thss place) &@wﬂ St Louis 2249
. FULL NAME OF (1f aot in bospital or i fon. give streat add orl (I rural, give loeation)
HOSPITAL QR )
9 INSTITUTION- St.Louis City Hespital #l. “ ABoRESS 3921 No. 25th St.
a 3. NAME OF 8. (First) b. (Middle) e (Last) - i 4. DATE (Mcath) (D, .
DECEASED [ OF nar)
F { Type or Print) ' Mar\ie . BAKOWSKI I DEA an. 13th 13%1
E 5, SEX & COLOR OR RACE | 7. #IARRIED. le\ygECMAR(EIED') 8, DATE OF BIRTH 9, AGE (lnr-’nl ¥ Do |D'r:.;: ¥ TNOER M X3
K . , pecity’ i Months H Min.
Female/| White W dowed “2” | Dec .31l 1868 | =
¥0a. USUA! CUPATIDN 2 work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g done duwn Lkt ovents atieed) | o DUSTRY G (Btats or forslem spentrd e SINFRY ST AT
> ermany
138, FATHER'S NAME - 13b. nomETa's MAIDEN NAME . | 14. NaME OF HUSBAND OR WIFE
« Unknown Unknown Deceased
g E_!; WAS DuEkaASEP E‘-ER IN.'U.S.ARMdED FORCES? 16. SOCIAL S’ECUREI'J 17. INFORMANT'S SIGNATURE OR NAME DRESS
; oe, B0, OT mknown! I {If you, xlve war or !-otslarvnl) L‘TI'S . Wm. Kr'elenba.um -3-921 N 25th St.
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
i [ Enteronlycnecausper { I-  DISEASE OR CONDITION Cﬁc Q ‘L_ —
Z il e for ta), by, and (@ RECTLY LEADING TO DEATH® ¢4y Q Y' Y ,..DM»J»QO A —
2 || Tat does nn mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gﬂdng DUE TO (b)
3 & Beart fallure, asthenia, | rise fo the abave catuse (o) stat
B e It meons the dis- | the underlying cansc last.
o ¢ase, infury, or complica- DUE TO (o) . .
Z tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS -
= " Conditiona contributing to the death but not -
a - reloted to the disease or condition causing death
é 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2 AUTOPSY?
TIiON
5 ves (1 w [
o 21a. ACCIDENT - (Bpecify) .} 21b, PLACEOF INJURY (e.q..Inorabout | 21¢c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
. SUICIDE homs, farm, factory, strest, offlce bldy. ato.)
& HOMICIDE . .
g 21d. TIME (Momtd} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b~
OF WHILEAT ] NOT WHILE ”j b
- h!( INJURY =. | “work AT WORK - 5
E zJ hereby cem,f ¢h I at!ended the deceased from —1‘&&%—2 69 , to 1/13/51 , 19 , that I last saw the deceased
alive on , and that death occurred al '_.E;:., Jrom the causes and on the dale siated above.
5 SIGNATU {Degres or titls) | 23b. ADDRESS 23c. DATE SIGNED
: QQ (\Qm () 1515 Lafayette Ave., 1f15/51
24; BURIAL. CREMA- | 24b. DATE E OF CEMETERY OR CREMATORY 244, LOCATION (Qity, r.own,oxeomty) (Btate)
| oommenaes) 1 /‘ 17/51 IZW"& Lvary St Louts Mo ,
51 25. FUNERAL DIRECTOR'S SIGHATURE - ADDRESS i
$ullivan Funeral Dir. 2849N,Puclid _

(Licensed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

e ss e vervarraaaa S isesanaras

Student £mbalmer

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

. . -
If this body is not embalmed, fart should be so0 stated above. ‘

r




