. No, 300

. 10.48

AL DEC 1 195

! BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __31_8__ PRIMARY REG. DIST. m'm

‘3‘)‘}6'?
10444

State File No..,

T,

-3 I~hereby ccriqu !iaif ?M )

- alive on 1und that death occurred at

Registrar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If 1 idence bafore
a. COUNTY a. STATE b. COUNTY adwimlon).
. Missouri
b CITY - y its, TRAL and | ¢. LENGTH OF ..CITY i lirits,
oR C[!outddneumrlul.llmu write B give o gTAY(inu:hphu‘l [ oR (Uouﬁddowrmlt:h ta, writs¢ BURAL s glve townahin) ‘;—a ﬁ(/{’
Town . Ste Louls, - 7T°WN St. ~ouls .
d. FULL NAME OF (If not in hospital or give streot address or tooatlony || 4 d. STREET (12 rural, give location) W,
HOSPITAL OR 'a ADDRESS
insmtuTion - 5827 Amelia Ave 5827 ) -
a'El;lEAC'EE S%FD a. (First) b. (Middle} . (Lnst) 4. DATE (Month) (Dsy) (Year)
(Typeor Pint)  ROBS A Zalgrzewakl CEATH  Nove 23 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, Eﬁfggc lgsnmzo ) 8. DATE OF BIRTH 9. AGE o ren| v voot  7oia iR | & owoer u mm,
(Bmdf.v : Houm | Min
Female /| Wnite | Widowed " |s Fr-A e el el
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen sountry) 12, CITIZEN OF WHAT
dona mmd-uﬂu lifs, avan If retired) DUSTRY ¢ COUNTRY?
At, Poland '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME/OF HUSBAND OR WIFE
Dont Xnow: - - Nont -
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL sz-:cunmr 17. NFORMANT S SIGNATURE OR NAME AoonEss
(Yee, po. or unkoown) | (If yes. xive war or dates of sarvice) NO.
No - None e%.m—/“ £8a7 e o
18. CAUSE OF DEATH MEDICAL dERTlFqua?lo INTERVAL SETWEEN
 Enter only cnecsmeper | |- DISEASE OR CONDITION Chr - _ $1tig-
Lo for (a0, (0. a0d r | DIRECTLY LEADING TO DEATH* g) hr- fnt- Nephr . Vrs,
*This does not mean | ANTECEDENT CAUSES Chr- Hypertension Yrs,
the mode of dping, such.] Morbid conditions, if any, gising DUE TO ) - — e
ashentjeeiasheni, |- o B shot ST (1) kg - 1" 7 G 'BLSCk Heart=’ about” 3= "¥rs.
care, bufury, ar compil . ..-- DUETO (c)' g e
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {0 the death but niot Oedema— of ext"emlties— about 3- Yrs.
 related to the disease or. condition cauring death
‘19a. DATE OF OP%% 190. MAJOR FINDINGS OF OPERATION .~ =~ ° '? " ' -d zn AUTOPSY?
o . o Uremia-»? Coma-complete_— _ (LL) 8.0 ol
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) , - __, . (STATD),
SUICIDE bomw, farm, factory, sireet, offlos bidg.. ess.)
HOMICIDE
21d. Tcl’l'_gE (Mosah) (Day) (Yea) (Houwn | 2le. [NJURY OCCURRED { 21f. HOW DID INJURY oocum - '
mibey 11-22-1951 m | MEAT) M EHLE i, a2 X
deceased from __11-.& [ E;],!o 11-22Nd , 18 51 that Iltut saw the deceased

m., Jrom the couses and on the date stated above.

WI!ITE/TLAINLY—USING UNFADING Bl:'..ACK INE-——MAKE A PERMANENT RECORD

DA RE:'DBYI.CK:AL

Zin. ' SIGBNATURE (qu or mu) 23b. ADDRESS 23¢. DATE SIGNED
WM QN0 55k~ seanings Ra. 11-23-51
su R\AL cm-:ua- 24b. DATE |1ZE"EATME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

- D LK. ' uls, S Ha.

'.

ADDRE 83

25. FURERAL DIRECTOR"S 81 GNATURE

_11_26_19.&1_.81-1’_&1:31:_&_1
'S SIGNATUE ; Z' P

UV24,

d Embelmer’s S




[ e . P

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.

. , Student Embsimer ¥o.
working under my personal supervision.

— e ek

Student Maimr

Licensed Embalmer No Z1886

T P. 0. Address___Ste Youia, Moe .. __

Nnte. 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,)

Iltbkbodyismeg:!aa}qed.faa'{lnuldbemsugeq-gbqye.




