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o200 FU:'D MAR 24 1952 STANDARD CERTIFICATE OF DEATH e pa e, L0126
' @IRTH NO. REG. DIST. NO, _3;=§_PMIMRY REG. DIST. MO. Y Registrar's Noo.... ggg_'?_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d tived. If instisaw resid befors
a. COUNTY a. STATE MISSOURI " b, COUNTY adubmion}.
b. CITY (I cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outslde corporata limits, writse RURAL aod give mmup)
OR X towaabip)| STAY (in this plucs) é
Town  ST. LOUIS, TOWN ST, LQUIS,
g - FEOL%PP]&:;‘.EOORF (If not in hospltal or inatitgiion, clve sirest address or locstion) d.AsJDRREEETSS {11 rural, sire location)
3 INSTITUTION DEACONNESS HOSPITAL (,_, 5329 NORTILAND AVE
8= S, o b. (Miadle) e (L) _ LOATE | (Moxd  (Dap)  (Yem
g (| (Twpeor Priny  MARY P. - JAKUBIAK peATH  MARCH .1, 1952
é §. SEX [ 6, COLOR OR RACE | 7. MARRIED, NF\YSEC%SRRIED' 8. DATE OF BIRTH W 8. AGE {In :n’u- a:l' UNDER ID& 7 UKDER I MBS,
— JED (Bpucity) trthday, ontbe B Min
g | FEmie | wire AR oReED, 12 /5/1902 ;5 [ =
% 104, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or !
E done during most of working u:..mumu:f ) DUSTRY o o forslen eoumse) a mcg{lTﬂlTER":'?F WHAT
& (| -HOUSEWORK AT HOME ST, LOUIS MISSOURT U.S.4A:
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME JM NAME OF HUSBAND OR WIFE
. MARTTIN JAKUBTAK LEOKADTA RYASZEK
" I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
-« fY!l a0, of unknows) | (If yes, xive war or dates of sarvice) NO.
= ~ ND NONE THEQDORE JAKUBTAK 5329 NORTHLAND AVE
t 18. CAUSE OF DEATH MEDICAL CERTIFIE:ATION — lm.:l.um
b . Enter only ohooatiys per 1. DISEASE OR CONDITION . - - "
E Hne for (8), (b), 6od (9) DIRECTLY LEADING TO DEATH (2) _- %ﬁﬂd Q! m ma&{& L %é—*ﬁ
g *This does ot mean ANTECEDENT CAUSES ) { 5
g [[the made of dying, such | Morbid eondisions, i any, glotng DUE TO (&) !
%] o heart faflure, asthenia, | rise to the above cause (a) sating X
| ée. It means the dip- the underlying couse lost.
o tul.h\furv.ormnplica- 4 DUE TO (c)
Z tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS )
— Conditions contribuling to the death but not
91 related Lo the disease or condition cauting death.
FE 19a. DATE QF OPTE_E)AN-I 19b. MAJOR FINDINGS OF OPERATION - - . " T, © | 20, AUTOPSY?
= i’* ) aﬁ_ W/ ves (] wo (J
2la. DENT Ipecify 21b, PLACEOF INJURY (e.s. 21c. (C1 TOWN, OR TOWNSH COUNTY) A
l p 8 UICIDE (* ’ home, farm, fastory, t.(ogu:;;:m e ¢ @ % : ¢ (STATE}
Z HOMICIDE ‘)'La , 2D
g 214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED ! 2i11. HOW DID INJURY QCCUR? /
*d WHILEAT ™} NOT WHILE . 5;3
J‘ INJURY ' i AT WORK
E 2. I hereby certify thai I atiended the deceased from 19_f_-' fto __Zkeu_ wil."lhat I laat saiv the deceased
= alive on I.Qii_/,' and thal death occurstd at _3_|-_pm Jrom the causes and on the date stated above.
EJ.' 23, SIGNATUR (Degme of title) | 23b. AdbRss I . / 7@450
. imwé m’*—w-' . fof)(-;&.—.«( 3/3/5
E 24a. BURIAL CREMA- I D 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Olty, town, of county) @ 7(Btate) .
TION, REMOVAL (Spety) TR
§ BURTAL 71 3 'h/s’ 2 CALVARY CEMETERY. ST, LOUES MISSOURL
DATE REC'D BY LOCAL EGIST; 'S SIGHATUR . 25. FUMERAL DIRECTOR' 8- 81 GNATURE ADDRESS
2 [P b,
: STR -3 6 ATHI BRIDC
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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 byme, or by e
. ‘s Student Embalmer NC.ygeenaa. FsTesEsstcenna seas.
working under my persona! supervision.
Signedsiveisscanss e tedsraenattraesansnnanan -

Student Embalmer

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.
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