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1. PLACE OF DEATH
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :%Ermmv REG. OI18T. w07,
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(Where decwssed lived, It ingtitution: residance before

State File No.....
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4068
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b. COUNTY

a. STATE M

admisston),

¢. LENGTH OF

b. CITY (I outoide corpurate Limite, writs RURAL a2d give
O STAY (in this place)

Tom St. Louls, Misgouri =™
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55

{Yee. 00, or cnknown)

16. SOCJIAL SECURITY
{If yus, rive war or dates of service) NO,

John Seuapmnhs

21
d. FULL NAME OF (If not in hospltal or | ioa, give street sddress o | ) Qi vural, giva koentlon) "'
HOSPITAL o RES
INSTIUTIoN. St. Louis City Hospital #1 “ADD, /Y3/] M/ m,@-) 0
3. NAME OF 8. (First) b. (Middle) ¢, (Last) . 4. DATE (Month) (Day) (Year)
(Tvpe o Pinty  BERNICE STUDENICKI | s MAR. 5 194
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Qe prian &EWM Ob. KIND OF BUSI ORIN. B ACE (Baso o t y % 12 cgmzzyformur
_Eere L P — V74 dﬁc/ .
“lSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
) Un/in ziw J, i
15. WAS DECEASED EVER IN Li.S. ARMED FORCES? 7. INFORMANT" S SIGNATURE OR NAME ADDRESS

/V.?l Y/l a5y

hereb‘y\.c;ldq that I'auended the deceased from __3=1=51
N\ aliveonnl3tgsS] s

18, CAUSE OF DEATH : DICAL CERTIFICATION lg'rtm.:l."gtn\f%u
E p—_ 1. DISEASE OR CONDITION elemntr NSET
-m‘l‘::;,‘“(‘:;"(’,’; ot v | DIRECTLY LEADING TO DEATH® ) e AtarF— M 7 nted
*Ths doe at mean | ANTECEDENT CAUSES '
the mods of dying, such | Adorbld conditions, if ang, ¥, iing Did=Pls (b) R _me .
a8 heart follure, asthenia, | rise fo the abooe cause (c "
de. It means the dig. | the underlying eouae lutt
ease, Pafury, or complica- DUE TO {;
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
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"19a, DATE-QF, QPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
J - ves [ wo [
a. ACCID) ENIL (M) 216, PLACE OF INJURY ts.g., inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE me, farm, Inctaryatrest, offics bldg..me.)
- ~Homcmzc sty . .
21d. TIME Yo’ o™ ["2INNJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
3 \tﬂ‘ '{‘ WHILEAT] OT WHILE
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2, 18 to _3=5=51 19, thatI Iaat a6t the deceased

., and that death occurred allg_m_ﬁm , Jrom the causes and on lhc daie staled above.

3.'\ BaPSIGNATURE.! \ ™™ (Degres or t 23b. ADDRESS 23. DATE SIGNED
. /7. 74»,( /zﬁ 1515 Lafayette 3-5-51
E %a BURIA Mcmzm- b. DATE zu NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or comnty) (Stats)
3 gl 3 /5/57 Ca \/a/-/ Cemprebory! Shhotti'S
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by W‘?:.—.."&'
working under my personal supervision, b N S
Sig'm'd//‘ ,2 -

Slgned.essicincnceneane trrrrraaa eetssanses - L.
Student Embalmer

P. 0. Addre P A _.,_/C%

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

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




