NFADING BLACK INE—MARKE A PERMANENT RECORD

RLEYDEC 2 955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI j
STANDARD CEITIFICATE OF DEATH Stete File No

REG. DIST. NO.

40449
RIHARY REG. DIST. MD. 100 3R¢ymrcr1 Ne imgﬁh.

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Wbare decomsed Uyed. If Luatiotlon: residence befors)
a. STATE MISSOURI b. COUNTY stlenimeicn).

b. CITY (i outstds eorputate mits, writs BURAL and give

oWy ST.

c. LENGTH OF

townabip)| STAY (a this pace)

LOUIS

wown ST. LOUIS,

¢. CITY (If cutide corporate limity, wiite RURAL acd give townahlp) :?@92
L

d. FH(!‘:'SL N_j{\AhE_E OF (f aotin b ! or instiwuticn, give street address or locstion) %?REEESI:S (1f runal, gve loeation)
INSTITUTION ~ 1;),30 NO, 20th ST, d L4430 ‘No. 20th ST.
£ 3. 5‘5‘?;”5 OF a. (Firsty b. (Middle) c. (Last) 4. om-: (Mouth)  (Day)  (Yead)
{Typeor Pin)  JULIA ) LISKIEWICZ PE‘T“ Nov, 1, 19%2
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~['8. DATE OF BIRTH - AGE Qo ressl w ca | ik | ¥ ot 3 i
FEMALE WHITE ' & | Jan, 28, 1904 L8 [ O | e | 2
1020“%22%?&%&2%:;;: 10b. KIND OF BUSIN&DM‘; 11. BIRTHPLACE m" and Staté or ,.”m Country) 11&5&%;}:%57
HOIISEHIFE UTS MISSQURT U,S.A.

138. FATHER'S NAME

STEVE LTSKTEWTICZ :

13b. MOTHER'S MAIDEN

STELIA ARCTSZ

14. NAME OF uusamn OR WIFE

STEVE LISKIEWICZ

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yo, lﬁonhmwa) l (1 yus, wive war or dates of servies)

Lyls SOCIAL SECURITY

. Enter only casoaise per

18. CAUSE OF DEATH

Hne for (s), (b), snd (c)

*This does nol mean
the mode of dying, such
aa heart foliure, asthenia,
ee. 01 means Che dia-
cass, Infury, or complica-

L DISEASE OR CONDITION

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

STEVE LISKIEWICZ LL30 A No. 20th ST.
INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH?(,) %—f‘ MM 07’

=

Mortid conditions, um.. giving DUE TQ (b}
rise to the uhuumurc dating
the underlying couse lagt

DUE TO (0)

tion which consed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
relnted to the disease or condition causing death.

ben.

LA,

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' i
- . T - . . . YES D NO ﬂ
21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (sg-. Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SVICIDE Some, larm, fastory, streel, ofies bidg._ete.) . .
HOMICIDE =~ »~—ee— — = .
214. TIME (Moath) (Dey) (Yea) (Héan | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
INURY  ~—— u | e ] "o /71X
2. I hereby certify that I lbedemaedfromM mﬁu,:o_’hm.u:ﬂ_m'i"_—am T last saw the deceased
alive on nd tha! death cccurred at m., from the causes and on the dale stated above.

0|

WRITE PLAINLY—UBING U

0= Ve 2AE

=) 500 Ose

l . DATE SIGNED

l1-3-51

2Ua. BHERIIML CREMA- ub. DATE l 24c. KAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, tm.o:enunt!) (Biate)
TOURT AL 11/5/52 ISSOQURL

DATE REC'D BY LOCAL S SIGNATU -_— 2. FUNERAL DIRECTOR'S S1ENATURE ‘ADDRESS
NOV 3 19§§; 00T = CARROLL L600 NATURAL BRIDGE AVE

[i s Sateroent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

o N veeeeey Student Embalamer No.
working under my persona! supervision. )

SEUSOAL vsussosrcnracescnsansssassoasenens Signed....
Student Embalmer

Licensed tmbalmep‘

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Tf this body i1 not embalmed, fact should be to. stated above.




