5.

v,

No. 300
10.48

WRITE PLAINLY;USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDOCT 23 195f  STANDARD CERTIFICATE OF DEATH s ... OZ06 -
BI;I'I'_;.N_O. 7@? /& f"’d? REG. DIST. MO, _3’]&_ PRIMARY REG. DIST. N0100 Registrar's No,.........J 89..@ &_.
i. PLACE OF DEATH hUAL RESIDENCE (Whers decossed lived. If institution: residence befors’.

2. COUNTY .Sj;‘_;@_gj__s_,_uof—- 2. STATE i e sourd b, COUNTY sdusimian].

b. CITY (If ogteide corpurats limits, write RURAL and givn ¢. LENGTH OF €. CITY (If sutalda corporate Hmits, write RURAL sad cive towrabip)

wnakip) | STAY iio thia place) OR
TowN o Town St. Louis g? =2 3 ;7
d. FH%%PF'ITAAN[‘.EOOF (If not in hospitsl or institution, give stroet address or locatlon) .FFEETSS {If rural, give loastion)
INSTITUTION. Lutheran Hospital 302 St. George (18 )
3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED Babv-Bo . ~ = ’ ”, 4, DATE (Month) (Day)  (Year)
{ Type or Print) ¥y Y- ot - Jagoda' DEATH 10 8 51
5. SEX 0 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I UroER | TEAR | P UNDER 1 HR3.
M WIDOWED, DIVORCED. (Speciiy) 10=8<51 * last birthday} |Months , Days | H I Mis.
7] A |0
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | i1. BIRTH r forelgq country) 12, CITIZEN OF WHAT
done during moss of working 1ifa, sven If retired) DUSTRY A"“‘" COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edwin Joseph Jagoda | Genevieve Paszkiawice
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURHFDY 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unki } a . i dat £ ica) N : - .
4 Ro.aruatnous ¥t lve war or dates olserdt Mrs. Genevieve Jagoda, 302 St. Georgg
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if ang, gieing DUE TO (b)
a8 heart faflure, asthenia, | rise to the above cause (o) saling .

ce. It meams the dia- | the underlying cauae last.

ease, infury, or complica- i DUE 'I"O (<)
tion which cqused death. ) 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut hol
related to the disease or condition causing death.

Y Yo,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ T 20. AUTOPSY?
TION .
: T ) ves [ wo [
21a. ACCIDENT (Bpucdly) 216, PLACEOF INJURY ¢s.g..inorabont | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fartn, fastory, sirest, ofSos bidg., et0.) !
HOMICIDE
21d. TI%E {Month}) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2Z1f. HOW DID INJURY OCCUR? 7&/ -
: WHILE AT[~™] NOT WHILE . .
INJURY WoRK agwony o N /ﬁ ) I
2. [ hereby cer.‘.: Y that I a}!f Tdeceased Jrom _sgh - T - _L lflat I last saw the decensed
] andlthat death oBetirrid CIJ‘LR'M Jrom the couses cmd@n the date siated above.
Z3c. DATE SIGNED

/@/ pmx(/ ° %Md?ﬁd#

24a. BURIAL. CREMA- b. DATE 7 24c. NAME OF CEMETERY OF CREMATORY, 24d LOCATI » tOWD, Or county)}
-7 Z S

TION, WAL (Batd.lr) / 0

DA@WB ng’ RSSI NATE:ZE ¢ h{oaz'}'asmu. DiBgc o.‘s.l:“‘.?:fﬁ%éz:m '

(Licensed Embalmer's Statement on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Ho.

working under my personal supervision.

SEUdONT 4eueesssonrnrsacnsssasssonarassons . Signed
Student Embalimer

Licensed Embalmer No

P. O. Address o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. a(failm'e to comply with
the above constitutes grounds for revocation of license.)

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

i




