5.

No, 300
10.48

- 8IRTH KRO.

ALED Jur 1

THE DIVISION OF HEALTH OF MISSOURI
g 1055  STANDARD CERTIFICATE OF DEATH e e o ~4636

REG. DIST. NO. 3 lg;

........................................

1. PLACE OF DEATH

a. COUNTY

g
v Y
PRIMARY REC. DIST. uo.%n.ﬁg. Registrar's No. ... 5....8%.)..;...
2 USUAL RESIDENCE Wl Wdtoaed lived. If institution: residence before
a. STATE . . b COUNTY adinission),
St. Louvisg, Missouri

b, CITY (If outeids corpurnte limita, write RURAL and give

¢. LENGTH OF

¢. CITY (If outaide corporste limits, write BURAL and cive township)

. Enter oply onecause per

. an heart fallure, asthenia,

hip)| STAY {in this place) OR
oun St. bouls, Missourd wme 7 voww  St, Louis, ‘ 2/ 6 7
d. F#&’S‘PP’FA“?_EOOF {If not in hosplial or institution, giva streot addru- or lotation) / ﬁl’ SIEEF St. mwpguﬂb Spit al a
INSTITUTION  St.. Anthony's Hospital 3520 Chinpewa Street
3. EI;JE%I\EE s?—:F a; (First) b. (Middle) ©. (Last) a Dg;_‘E (Month)  (Day)  (Year)
(Typeor Print) .. -1, Sister M. Benedict Gorski DEATH 6 29 1
5, SEX , 6. COLOR OR RACE | 7. x&%ﬂ%ﬁ[}) EIIZ‘\;SECESRRIED. 8. DATE OF BIRTH 9::(‘;5 {Ia an n: uw lDYiu ; UNDER 1 ui;s.
¥ . . {Bpecify), on ays ours | Min.
Female White Never married 3/2L/1870 al |
10a, USUAL OCCUPATION (Giveindof work | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or forelgn couutry} % 12. CITIZEN OF WHAT
dene during mpst of working life, sven if retired) .. . DUSTRY bk t P - COUNTRY?
Sacristan Relipious Sister | Subkau West Preussen, Germany| 'y7,5,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Johann Gorski Gatharina Sominski None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) | (If yes, give war or dates of service) NQ.
NO None Mother M, Maura 3520 Chippewa St,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {8}, {b), and (¢}

*This docy not mean
the mode of difing, such

ete. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)

ONSET AND DEATH

rise to the above cause (a) stating - =
the underlying cause lusi, & ,

. DUE TO, (e)

&A‘LWMCLO—LQ, >ty
: N2V .

ease, Injuryg, or 2
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but nol

. related to the disease or condition causting death,
19a. DATE OF Opﬁ}:ﬁi 1 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. - e YES D -NO E_
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE . home, Earm, factory, strest, office bldg..et0.) -
HOMICIDE _ . —

21d. TIME {Month)
OF
INJURY

{Day) (Year) (Heur)

"

2le. INJURY OCCURRED
WHILEAT NOT WHILE

worK || 5AT wonk

21f, HOW DID INJURY OCCUR? gyg//(
e d

22. I hereby certify that I attended the deceased

alive on _L_”( 95/

1 _L_ and thai

19va 7, that T last sow the deceased

fW 19.5_: T, 19 f
oceurred at _Lgl% the causes and on the dafe staied above.

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

T, SIGNATURE = 7] {Degree or ut]e) 23b. ADDR% 23. DATE SIGNED
A"W Lrarmin 25 il [P (B0 2 b Astrg <17
BURIAL, CREMA- | 24b. DATE

245
TION REMOVAL (Ep.dlv)
Buri

W

24c. NAME OF CEMETERY OR CREMATORY ‘| 24d: LOCATION (@}ty, town, or coun - (?mte)

J} FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS

ebken=-Benz Mortuary 2842 Meramec St.

(licensed Embalmer’s Ststement on Reverse Side)

— St. Touls, 18, Msso



e,

ha . STATEMENT BY LICENSED EMBALMER
. 1 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by T e
LT ;
_.J&ﬁ .......... ; . M% . , Student Embalmer No.
working uzﬁ my personal supervisign,
Y. Signed %‘f g &tw{,
-51 gnod P "'!.'5.;.:1.“;-.5--;";";;; ............. Llcen:sed Embalmer NO
uden mba
2 2842 Meramec st
" P. 0. Address_ St..Louis, 18, _,Miasoum_

v

" -+ Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
tbe above constitutes grounds for revocation of license.)

I Ifthu body is not émbalmed, fact should be so_stated above.

S ' _’ ;

-



