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CK INE—MAEKE A PERMANENT RECORD

3

¢

WRITE PLAINLY-—USING UNFADING BLA

\

A

U\

RLEAOCT 29 1952

! BIRTH NO.

VHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. éé 2 PRIMARY REG. DIST. NO. .E_ZZ Rmi:lr’cr'.leo-a‘ G*Q.L .

State Fnic Na

37158

reveevertannssom

1. PLACE OF DEATH
a. COUNTY
8t +-Louis

2. USUAL RESIDENCE (Whers dacetssd Lived, 1t institation: reidence before

Misaonm__ﬁﬂou

a. STATE

LENGTH OF

sd:ismlon).

b. CITY (If outrids corpurste Uimits, write RURAL snd give €. €. CITY (M outeids corporate Umits, write nvm -n.l ive mnmm
OR townehip!| STAY iin this place) OR .
 TOWN _Ric He ts -- AR TOWN Richmo_nd._ﬂg_ights 4-/ §<"‘"
d FH&SLPF&P{EO?‘F (If not in bospltal or imtlsutica. glve streat address or losstion) d'AgDrg&'ﬂgs C& rural, ghvs bocasion) /
INSTITUTION . 7536 Hoover Ave.,
3. NAME OF T (Firat b. (Middl . (Last
DiAME oF, . ( ) { e) ¢ (Last) 4 DSTE (Menth) I (Day)  (Year)
(Typeor Print) _ Niok Marcheski oeatH Octe 17,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| # 1'Y2AR | DO & i,
WIDOWED, DIVORCED (8pecity) ' Last birthdar) Honﬂu, Days’| Hours | Min.
_¥ale White Now.20, 1886 | g5 21
10a. USUAL OCCUPATION {GWskind of work | 10b, KIND OF BUSINESS OR IN- | V1. BIRTHPLACE (Btate or forelgn counter) 12, CITIZEN OF WHAT
dons doring mosi of working Lile, svan If retired) DUSTRY 9( T RY7?
___Anto Body Repair Work Plczezacz, Poland ')A 8. 0

i!laa._ FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Dont EKn

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
C(If you, glvs war or dates of sarvics)

(Yo, a0, or unknowa)

14. NAME OF HUSBAND OR WIFE

L Mary Krupinske .
16. SOCIAL SECUR”;)Y I. INFORMANT S SIGNATURE OR NAME ADDRESS

over Aves,

18. CAUSE OF DEATH TION IgTERV.:I;‘ gm
_Enmoﬂyongmw I. DISEASE OR CONDITION NSET
Iins for (&), (b), sod () DIRECTLY LEADING TQ DEATH*(4) _ Ly mB DD WA N ODESS 3510 E Q__% g 1 3
“Thir doer not mean ANTECEDENT CAUSES e :
the mode of dying, such | Aforbid conditions, if uuv‘ﬁing DUE TO (b) i
“as beart fallure, asthenta, tr'l‘u to the above catize (a) e e . .= -
e, It “taeaine the dis- ¢ underlying couse lakd. q q S’S’
case, infrrg, or complice- DUE TO _(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dut not
related to the diseasze or condition cousing death.
19a. DATE OF OP‘FI%}G 19b."MAJOR FINDINGS OF OPERATION ° ' 20, AUTOPSY? ™
ves [J wo )
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.5.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 1 (STATE)
SUICIDE ' home, larm, fagtory, strset, affies bldg .. e10.) . T
HOMICIDE N
21d. TIME (Monts) (Dar) (Yea) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY ‘= | woRK AT WORK

alive on , 18

2. ] hereby eertify lhat I atiended the decmed Sfrom
‘and that death occurred at O @& OB

L, lo , 18

v

, that I last sato the deceased
B . , from the causes and on lhe date stated above.

-23a. SIGQNATURE

’Q’fwm

.04-.._.1_; A1 MDegree or ml?.i

Sl |

Z23b. ADDRESS
651 Sc'. Brentwood Elvd,

- 22

Zc. DATE SIGNED

Oct 52

24b. DATE
Ot 200,195

lea BUR[AL CREMA-
TION, REMOVAL }

Ramoval

24c. NAME OF CEMETERY OR CREMATORY -

Calvary

DATE REC'D BY,LOCAL

w73 /7/&31

j?smm's §IG‘NATURE
y

2. FURER

DIRECTOR™ S SI1GMATURE

24d. LOCATION (Oity, town, or county) - ~

ADDRESS

(State)*
O




STATEMENT BY LICENSED EMBALMER

'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was* embaimed by me, 0F bYoemoocoeeneoe

working under my personal supervision, . Student Em imer No. Peanesietesacnaerras
Slgned_ /]}\46[ M
Signed....... earensnans rearassasarasseat s
Student Embalmer Llcenacd Embalmer No. 33186

P. O. AddressShe Lounla, MoOa ..
Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

. If this body is not embatmed, fact should be so mated above. ©

-



