5. no.300 (] THE DIVISION OF HEALTH OF MISSOURI 14480
2]
> e IREDAPR g5 1959 STANDARD CERTIFICATE OF DEATH State File No e LT
BIRTH NO. REG. DIST. NO. 3 8 RIMARY REG. DIST. NO. 100&«;:#"7:.\’0 N, 3Q.42
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whes d d lived., If ingti rumid befors
d a. COUNTY a. STATE MO b. COUNTY adiobmion).
b. CITY {If outcide corpurate Limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outside cotporate limits, write RURAL asd ehve township)
toweship)| STAY (in this placs} OR 3
O st Lonis Mo own St Louis 2 2
d- FH(ISSLP?‘_I,_\AI.E-EO%F (If oot in heepital or institution, glve strect nddros “or lotation) d.A%l'gEEF (I rural, gve loastton) ;‘
INSTITUTION Luthern Hospital A 1721 South l2th Str
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (D“ (Yexr)
DECEASED - OF
5, SEX 0 6. COLOR OR RACE | 7. m&%ﬁg NE‘YEECIESRRIED. 8. DATE OF BIRTH Q.IffE (In y-)-a- h:o;;n :D'g o UMDEN M HES.
N {Bpacity} Hours | Min,
< M. W 7 ¢ /87| e T |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1\ BIRTHPLACE (8tate or forelgn equntry) 12, CITIZEN OF WHAT
done during most of working [ife, sven If retired) DUSTRY Y
Ao~y Poland
13a. FATHER'S NAME jm. NAME OF HUSBAND OR WIFE
. Frances

ADDRESS

INTERVAL BETWEEN .

ONSET AND,DEATH

19, CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only onecsussper | I-
Yoo for (), (b). and (e | DIRECTLY LEADING TO DEATH® (5)

“This dots not mean ANTECEDENT CAUSES
the mode of dyfing, such | Morbid eonditions, if any, giving DUE TO (b}
a# beart faflure, asthenda, | Tisc fo the above cause (a) stating
de. [t means (he dig. | tht underiping cawe last,
cae, infury, or complica- _ DUE TO (¢}
tion whish caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death bul ol
' related to the disease or condition eausing death.

19a. DATE OF OPE%Ahi i%b; MAJOR FINDINGS OF OPERATION

I , v (]
- 21a. ACCIDENT (Epecity) 21h. PLACE OF INJURY (a5 Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE - home, tarm. factory, atreat. offios bldg, eto.) . S i ' . Cat
Y HOMICIDE —— :
2. TIME  (Momty  (Day) - (Year) {How’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
oF g WHILE AT[—] NOTWHILE —— ’ . )é
INJURY ., -~ —eoee - = | “work AT WORK - : ~" /

2. I hereby cert that I attended the deceased from _.i_glL 19622, to _é’_&?__,- 193 that 1 last saw the dbceased
aliveon 2 — R 1942 and that death occurred at3_5_a’:4!z m., from the causes and on the date stuted above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

~SIGNATURE Payl ash (Degroe or titly) | 23b. ADDRESS 23. DATE SIGNED
a -

\ ~ ST i) | S20 3 2

" BURIAL, CREMA.’| 24b, 'JAT 24z, NAME OF CEMETERY OB,CREMATORY
TION, BRMOVAL (Bpecity’ . l

/) A/ 2 3 : .
DATE REC'D BY LOCAL 1 R'S SIGNATY - 25 _FINERAY/ DLRECTOR'S S1GNATURE AaCDRESS
. G. - -

APR 1 198%% A IV

{Licensed Embalmer's Sta' 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 . . ...

Student Embslser No.

working under my personal supervision,

Student cucivesnvnsansesan teerieverannn P
Studmt Embalmer

.

2 P. O. Address ol A 4

. "Note:" The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'H\IG (Failure to comply with
the above constitutes grounds for revocation of license,) '

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




