‘o300 1 THE DIVISION OF HEALTH OF MISSOURI 25{}84
e ' FILED Jut 25 1951 STANDARD CERTIFICATE OF DEA%Oa State File N

10. 48 R . 0 Worl¥ fo
1\8 G_”:)ﬂ
"BIRTH RO. REG. DIST. NO. 3 3 PRIMARY REG. DIST. NO. ___._______ Registrar's No......

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where 3 Y lived. 1f instiution: seideace bfore
l a. COUNTY a. STATE b, COUNTY ndinission?.
Migsouri
b. ClTY (It outaide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporata limits, write RURAL szl give township)
township) | STAY (ib this place)
TOWN st I Q]Ij a8 TOWN ;. 242 ;
d. FULL NAME OF (If nat ia hoaplual or institution, give strect -ddruu or loeation) d. STREET (§f rural, give location) ”
HOSPITAL OR ADDRESS a
WSTITUTON 4648 Farlin Ave 4648 Parlin Ave
. NAME . (Fi . .,
*Dbceasen > Y . (Mlddle) °. (Las) 4OATE - (Momb)  (Dey)  (Yew
(Type or Print) Magzaret J. Nowakowsky doeduly 4 1951
3. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (1o Ham| ir uwoen 1 YEax | I UnoeR o MRS,
WIDOWED, DIVORCED (fpecify) last blrthday} Monr.b.{ Days | Hours | Min,
_Pemale | ¥hite Pehrunry 15 1902 49 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (S:ate or forelgn country) 12, CITIZEN OF WHAT
done during most of working [Lfe, aven if retired) i DUSTRY COUNTRY?
Tk Norway .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
1 Jons Lena ( Unknown ) ,
5. WAS DECEASED EVER IN U.S. ARMED FOHCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yee, give war or dates ol sarvice) ¥O.
——— Farlin Ave
18. CAUSE OF DEATH , MEDICAL CERTIFICATION IngRVAL BETWEEN
| Enter oniyonecoussper | |. DISEASE OR CONDITION . NSET AND DEATH
line for (a), (b}, and (o) | O'RECTLYLEADING TODEATH'(p) _ SBRe s ertr Ae, M3 THm A - R g R,

B ———— .
T *This does not mean ANTECEDENT CAUSE"'

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (by
a2 hearl faliure, asthenia, rise to the abote cause (o) slating .- s e L e e emee e . 7 .
ete. It means the dis- the underiying cause lasl.

WRITE.PLAINLY—USING UNFADING BLACK INK-;-I\[AKE A PERMANENT RECORD

cose, infury, or complica- _ DlUE TO @) i _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  * o L
Conditions eontributing to the death but not 51
| _related to the disease or condition causing death.
19a.-DATE 'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T . ’ B T 20. AUTOPSY?
TION
Co - YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm. factory. sireet, office bldg.. ate.) Wl I ' v . T
HOMICIDE . :
21d. TIME (Monthy {(Day) (Year) (Hourt | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 2{ )
: WHILE AT NOT WHILE #/X
INJURY WORK AT WORK .
2. I hereby certify thal I aliended the deceased from _2’;521'_"__ 1949 1o NaAy ¥ 1957 that I last saw the dcceased
alive on L&A_f,(-‘?_ 195, and that death oceurred at .18 P. m., from the causes and on the date stated above.
23a. SIGNATURE ” ¢)  (Degreoortitle) | 23b. ADDRESS l Bc. DATE SIGNED
. Yeorica, . GMM m.p | Fboouanctaan 7@'5
24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or cou.my) - {Stata) -
TIO%!REMOVT- (Bp-d.fﬂ
nria Julv 7 1951 Oak Grove Cepntory + . St Teds 08 Mg - .
DATE REC'D BY LOCA ISTRAR'S ATURE 25. FUNERAL DIRECTOR'S $IGNATURE ‘ADDRE &S
REG . .=
LJULE a5 /a"lc-\ : futg 4 ; ze ¥

(Licensed Embalmer’s Sult'mm on Reveru Side)
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STATEMENT BY LICENSED EMBALMER

|

-

I hereby cerﬁ?ﬁ that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
b

...... N Student Embalwmer No.

working under my persona! supervision.

StUdONt .iisavrencancerinvrtsanrsvesanasons Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note:>\The above 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.




