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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 5 1 2 PRIMARY REG. DiST. m.-@. Registrar’s No ouﬁ

"1, PLACE OF DEATH
2 COUNTY gaint Louis

/

2. USUAL RESIDENCE (Whers decessad lived. If lostitution: residence befors

a, STATE Migsouri b. COUNTY

adicimion),

b. CITY (i cutesde corpurate Limity, write RURAL and give ¢. LENGTH OF

1own Bellefontaine NelghBoTs

¢. CITY (U outeide corpeestw limits, write BURAL and giva townebin)

5 Wo% ‘Ehai,mé’ﬁu Saint Louis

270 9

. Enter only cnacause per

d. Fll-!J(I)J‘S- FPAMEOOF (If not in hoapital or Institution, cive sireet addrem or lomtlon) ASJDRFEE% o rard, give location) /
INSTITUTION 1114 Troy Drive, 15, 41113 N. Fewatead Avemie, 15,
{ Type ot Print) Wa}_erijq— Maciulewlcz {Mack) DEATHSept, Brd, 1952
5, SEX / 6. COL&IR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH S, AGE (o yesma| ¥ UKSER 1 TEAR | 7 uwDKR 1 ms.
. WIDOWED, DIVORCED (Bpacify} : Last birthday) Mnnu:-' Days | Bours | Min.
Female White Married Dec. 9th, 1877 | 74 o
10a: USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or foreigs sountry} 12, CITIZEN OF WHAT
i dope during mowt o wmkln; lifs, sven if retired) DUSTRY COUNTRY?
"Houseworks Own Home Foland %
|3n. FATHER' $" NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Ostrowski Mary (Unknown Welter B. Mack
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5tGNATURE OR NAME ADDRESS
-{Yoa, oo, orunknown) | (If yes, give war of Bates of s=rvice) NO.
No None : Unknown Albert B. Mack, , 920]_._3&& Street, 15,

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a), (b}, and () DIRECTLY LEADING TO DEATH* ()

 This does ot mean ANTECEDENT CAUSES

IM mode of dying, such

MEDICAL CERTIFICATION

o] ANMD DEATH
&3 ast-Some

INTERVAL BETWEEN

»

Morbld conditions, if any, gising DUE TO (b}

df heart failure, asthenia, | rise b0 the abore cause () stoting

the uuderlning couse last. i
ete. It means the diy-
ease, injury, or complica- DUE TO {c) i} \ S lp \
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N >
related to the disease or condition cauring death. [y A it
13a. DATE OF OPERA- . MAJOR FJNDINGS OF OPERATION AP" . 20. AUTOPSY?

- T.\_\
L/ - 5 ves ] wo: -
21a. ACCIDENT a" (Bpedily) 1b. PLACEOF INJURY (ex..tn or about JECITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) b

SUICID Lo homa, farm, fastory, sirest, offioe blds..et0.) N
HOMICIDE ™2 ~ .
21d. TIME (Mugﬂ\)} (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? .
oF . oo 3 . | WHILE AT NOT WHILE B e .
INJURY Al % = | WoRK AT WORK . . -
2. ] hereby ce}t{fy that [ -atiended the. decedacd fromM%Zl 92,,_10 %L, IE.QLM:! I last saw the deceased
" glive on - , 192 nd that deaxh occurred at L8154 m., fromlihe cayses and on the date staled above.

IGN RE 91\ 23b. ADDRESS | 2. DATE SIGNED
24a. BURTAL., CREMA- | 24b. DATE 24c. NA'dE OF CEMETERY OR CREMATORY 10N (Ony. town.oxuonnty) (Bmh) -
'IE.I{. Rfﬂi\ﬂ\l. (Bpecitr)

r 9/5/52 Calvary Cemetery - St Louis, Missouri

?TERE‘DBYL(XZAL

25. FUNERAL DIRECYOR'S SIGMATURE

ADDRESS

vin F. Feutg, 4828 Hatural Bridge Blvd,
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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, or by e

! , Student Embalmer Wo.

working under my personal supervision.

Student cucrusiaensarnnras vereeraeaanana. Slgnedgrgr\/ Q %/MA

5‘"“’“ oainer . ﬂ Licensed Embalmer No...... Wf;
’ P. O, Addresjfﬁfﬁ_@.m

Note: The above MUST BE SIGNED BY THE LICENSH) EMBALMER in his OWN H.ANDWRITING (Failure to comply wit
the sb:rve constitutes grounds for revocation of license.)

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




