Adl ik Je LS

No, 300 A RIS A FY IS /I T il A T = .y 4
e ’ FILED MAY 1 1651 STANDARD CERTIFICATE OF DEAT_{-IOOS St Bl Moy
CairTH k0. LT TSI~ 57 as. DiST. NO. 21_&_ PRIMARY REG. DIST. MOS0 0 ™2 ' o cistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residence before
0 a. COUNTY = STATE M4 sgouri b COUNTYS , - Louid™t's,
b. CITY (I eutside corpurste Hmita, write RURAL and give ¢. LENGTH OF ¢. CITY (if oursdde oorporatas Limits, write RURAL and give wn.up;
O . | OR
TO\*;N 5 t LOU.iS township)| STAY (in this  lace) .«,}TOWN Overland 2 ¢ /Y
d. FIEIJSIS-PP'?AM EOOF (M ot in bospial or Institution, glve stroot address or location) 6 ADDRESS il i- loeation}
INsTITUTIoN  DePaul Hospital 2401 Spincer Ave,,
3. NAME OF a. (First) b. (Middle) ¢. (Last) . 4. DATE {Month) (Day) (Year)
DECEASED
{Type or Print) CATHERINE WIDOWSKI, oeAm  Mar, 22,1951,
5. SEX 6, COLAR OR RACE | 7. ‘I{,IIAD%RIED. NIEVEFC IESRRIED. 8. DATE OF BIRTH Q.I:A.:;E (Inr‘;n l: :::w 1A | 7 oo o e,
{:] F & ours
Female White EIREYE® “> Mar, 10,1951, ey 7 Tt e
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stste or forelzn ocuntry) 12. CITIZEN OF WHAT
dore d muat of working life, wven if retired) DUSTRY COUNTRY?
~None i St. Louis, Mo, ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Kurtney Widowskl Fern Reinha
:3 WAS DE(E‘EASEP E\(IIIIER IN‘lU.S. ARM«ED TRCEhS.? 16. SOCIAL SECUR;;I'OY 17. lNFORMANT' ‘n SIGNATURE OR NAME ADDRESS
‘o8, DO, BOWD. o, Kive war or dates of service) N
e None Kurtney widowski 240181: incer Ave,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

' ONSET AND DEATH
| Enter only oneceuseper | 1. DISEASE OR CONDITION
line far (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4) d . 2.2
\This docs met mean | ANTECEDENT CAUSES : M“"’“’L .
the mode of dying, such | Mortid conditions, f ang. gicing DUE TO (b)
as heart failure, asthenia, | rize Lo the abore cause (o) stating .
the underlying conae last.

e, It meens the dis- .
case, Injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contribuling to the death bt not ——
reluted o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . B — E’
ves ) wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes..tnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astary, sirest, offios bidg. sa.) N
HOMICIDE e [ —— ———— " ',
21d. TIME (Month) (Day) (Year) (Homr) 2le. INJURY OCCURRED |} 21f. HOW DID [NJURY OCCUR? oy i
QF WHILEAT NOT WHILE L N
INJURY = | “work T WORK ' r

22 [ hereby certi y.that I attended the deceased from _S.Z/L, 199_L, to _3.L‘Lz;_, 19051, that 1 lost saw the deceased
5 1/ and that death occurred al %, Jrom the causes and on the dale stated above.

Bl HR 1 B hPg IR |57557%,

-%_Aa.NBlIiIER IgL. CREMA; 24b, DATE/ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Olty, town, or county)- (Btate)
Buriai 72 |Mar, 23,1951, Calvary Cem,, St. Louils, Mo,

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

DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR'S 3| GNATURE "ADDRESS

RA GNATUM
AR 2 25l iﬁ a2wLe, |Tos. W. Clark 1125 Hodiamont Ave.,

i (Licensed Embalmer’s Ststement on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wliose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ovcveec..

working under my persona! supervision. Student Embalmer NO.euieavsosmsusnsanns srerean
Signed : w' il !

5 - <

blgnGd....-..-.-s;;;;;otgni;ﬂ;;i;‘;; ----- e mmaa - Licenscd Emhalmer Nﬂ 1651

N° enbalming

P. O. Address_1125 Hodiamont 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. .




