. No.
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y

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY-—USI

i

'
i

. JHEDJAN 10 1955

- BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH Stoce Fite o
PRIMARY REG. DiST. m._m_ga Registrar's No 11434

2. USUAL RESIDENCE (Wesis du
a. STATE

d lived. If loatitusion: resid before

b. COUNTY adipisaton).
Mo \v?J« m

REG. DIST. NO.
i. PLACE OF DEATH
a. COUNTY
b. CITY (1! outeide corpurats limits, writa RURAL and give c. LENGTH OF
wwasbiz}| STAY (in shis pl

¢. CITY (If outaide oorporste limits, writs RURAL ard give towmship),

oWy St. Louis, Missouri

TOWN

St, Tonis
d. FI!{JIGIS.P{JAME %F (If not in boapiwml or insticution. give strect address or loeatlon) WREES (X! rural, give location)
iNsSTITUTION Et. Louis Citv Hospital #1 2207 a Montgomery St
3-5‘&%%55%% a. {First) b. {(Middle) ¢, (Last} 4. DSFE (Month) (Day) (Year)

{'I\rpe or Print) LILY GROW DEATH DEC, 22 1951

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9. AGE (In years| I UKDER | YEAR | I UNDER 4 w5,

WIDOWED, DIVORGED (8pecity) lnat H-rE‘du) Month-l Days | Hours | Min.

Female White IE 1e22-1867 ,

10a. USUAL OCCUPATION (Give lind of work
dops during most of working life, even if retired)

Housework

10b. KIND OF BUSINESS OR_IN-
’ DUSTRY

. BIRTHPLACE KShh er forelgn country)

St, LYauis, Mo O

12, CITIZEN OF WHAT
COUNTRY?

135, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Kontowsky Elsia Tommer Adolph CGrow
5. WAS DECEASED EVER IN U.5. ARMED FCRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknows) | (If yes, wive war or dates ol gervice) NOQ,
——mmewa| wce—e——w----| none Mrs Elsa Perry 11138 a Clarence Ave

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b}, and {c)

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b}
rise to the cbooe cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a# hear! failure, asthenia,
ete. It means the diy-

ease, injury, or complica- DUE TO (¢}

MEDICAL CERTIFICATION

. L4 =
DIRECTLY LEADING TO Dﬂm‘(a)mdémﬂm_aﬁaﬂb&s—-o

INTERVAL BETWEEN
ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but a0l
relaled o the disease or condition causing death.

tion which caused death,

A

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20 AIJTOPSY}
TION
N . YES Z NO D
21a. ACCIDENT [Bpacliy} 210, PLACEOF INJURY {e.g.. Inorabout '| 21c, (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (STATE)
* SUICIDE home, farm, fagtory. street, office bldg., ste.)
HOMICIDE
ZId T(!)?E (Month} * (Day)y (Year), (Hnur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /,.- 6:3
o e "WHILEAT NOT WHILE - N ) : énﬂ""“
INJURY i ‘m: | worK AT WORK ;; 2 #

sy

WRITE

2.1 hqeby;ceﬂify that I attended the decessed from _11~16-51

alive on —ras , 19, apd, that death occurred at

19 to 1282251 19_ , that I last s the deceaced
22157 m., from the causes and on the dale stated above.

w {Degree or title)

m. Xz, ¢

Da SIGNATURE,

T

23b. ADDRESS 23c. DATE SIGNED

1515 Lafayette Bvenue 12-22-51

24a. BU L, CREMA-]| 24b. D 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TICH %W’ ‘ )
12-2h-81 Memoriagl Park Cemete : 8t . ILonia, Co
DATE RECD BY LOCAR | R R'S SIGNATURE m z_a) 25. FUNERAL nlatcfbu 5 SIGNATURE ADDRESS
DEC 26 19%6? Ghodhart-0Gnodhart 2228 8+ T,un-! S, Aye

(T.icensed Embaimer's Statement on Reverse Side)

-~

e s i
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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.gr-by__

..... .
working under my personal supervision. Student Embalmer No........ Peserma e
Signed /Qaf—l TRI9P M,‘Maﬂ_
3 gNBdes savesanarnacctsonnnana svrserannenn . - S
Student Embalmar Licensed Embalmer No.. : '? q 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes prounds for revocation of license.)

(Failure to comply with

If this body, is not embalmed, fact'should be so0 stated above.* S

.




