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CK INE—MAKE A PERMANENT RECORI‘)"_%

THE DIVISION CF HEALTH OF MISSOURI

FILEE MAR 2 1051 STANDARD CERTIFICATE OF DEATH state Fite Mo 3 2R3
. F vl H
BIRTH NO. REG. DIST. WO. _3_L8. PRIMARY REC. DIST. WO m[]q Registrar's No..... 1-3.@*_".......
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whbers deoesssd lived. If lnstitation: residencs before
a. COUNTY &. STATE b. COUNTY widwisslon).
Missgourl
b. CITY (1f outride corpursts Hmita, write RURAL and give ¢. LENGTH OF . CITY (If outaide corporate limits, write RURAL and glve wwasbip)
TOWN St.. Louig | STAYesessloSiv St. Louds 02}5’?
. FULL NAME OF (1f not in hoepital or Institution. give strest add or J (I! rural, give loeation) U
Wﬁﬁmhqgjgtngr Home 5000 S BYD / 5000 S. Broadway
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mmm e -
DECEASED
mwwmu Frieda WaWerzinovsky oo Feb. é Tost
\ | 6. COLOR OR RACE | 7. #ARRIED. NEVEECESRRLED.) 8. DATE OF BIRTH 9. AGE (s n;n I:':‘:l ’D':: F LwOER M KRS,
o (Bpacity] H; Min
_ngle White ng er" |April 4 IB75 | 78" | |
10: UdSUAL OCCEtPATIONu(jGMm:fu!-wl; 10b. KIND OF BUSINESSD?JETII{!E 11. BIRTHPLACE (Btata or forigo country) 12, CITIZEN OF WHAT
omarita;smg wﬂ s, evea U retired St. LOD.lS MO. 10 COUNTRY?

‘Henry Wawerzfnovsky

13b. MOTHER'S MAIDEN

Not Known

138, FATHER'S NAME

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no. or unknowa) | (If yes, give war or dates of service} NO.

17. INFORMANT" 5 STGNATURE OR NAME DDRESS
Julia Wawerzinovsky Gletner Home

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onemussper

line tor {8}, (b), aid {¢)

*This doea not mean

DIRECTLY LEADING TO DEATH® (5

EDICAL CERTIFICATION i

ANTECEDENT CAUSES

MMM

o the mode of dping, such |  Morbid conditions, if ang, Siring DUE
N o heart fallure, asthenia,.| rise to the obove cause (o )
@ e 1 means the dia the underlying cquae lost,
o eaze, infury, or complica- DUE TO {¢)
|| tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS |
[~ Cimditions contributing to the death bud nol
\ 3 related to the disease or condition couring death.
. - I [| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. Z TION E/
2 w0
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s, tnorabont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
. SUICIDE ‘ Bome, farm, factory, strest, olice g ste.) ‘
] HOMICIDE )
g 214. TIME (Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
WHILEAT () NOT WHILE
>|' INJURY WoRK AT WORK Y,
E h yt at I uended the deceased J‘romm%_jg 7 to . 195/, that 1 la.u saw the débeased
, and that death oceurred at m., from the couses and on the dale stated above.
59 ald (Degree or titls) Eb ADDRESS - | Z3¢. PATE SIGNED
. |- \ % A ﬁ g- W 7 & [t57
EO N ; \.'v'A'L i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cify, wmn.mmuntﬁ / csuu)
Q vecity)
’ § 2 17-51 0l1d St, Marcus Cem. S5t. Loule Zo. :
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GNATURE ‘AbORESS
1¢§u4a§€2? Wm, Schumacher 3013 Meramec

(Licensed Embalmet’s Ststement on Reverse Side}




P HERSHENRuEFR
QIeTiEr HomeE

4a
Far mMopwming — L gop

STATEMENT BY LICENSED EMBALMER

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

. . s Student tmbaimer N srrseransighesannrna
working under my personal supervision, ?}a% M/ﬂ/{
Slgm'

Signed....... N

Stu;ont Embalmer . - Licenszed Eml::]%v%f?
£

P, 0. Addre A

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

If this body is mot embalmed,- fact should be so stated above. - - - -




