. Mo.300

. 10.48

‘ml‘l‘Ec:g’I.AINLY—-—USING TUNFADING BLACK INE—MARE A PERMANENT RECORD

TEDDEC 12 1959

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

40461

1. PLACE OF DEATH

a. COUNTY

b. CITY (It cutalde corpurste limits, write RURAL snd give
toweshi;

ToWN St.Louis

 LENGTH OF
0 years

[
PA] ISSTA‘I {in shis place)

15@8 State File No. .
4 REG. DIST. MO. _m PRIMARY REG. nlsr MO . Kegistrar's No.. __.g.g...
“If2 USUAL RESIDENCE (Woers d A lived. I & kienon befoe
0. STATE _ ., . b. COUNTY sdadmion'.

L Missouri

¢. CITY (If cutdde oorporsts Uimits, write RURAL asd give townahip)

TowN St, Louis

213 9)

d. FULL NAME OF (If not in boapital or institution, give strest addrems or locathon)

d. STREET
ADDRESS

(1f rural, give location)

——\NeTiTUTion. St Louis State Hospital )_5L00 Arsensl Street ‘
3. NAME OF First b. (Miad} ¢ (Last) | ]
- 8. (Finst) ' ( e} ( 4 Ds;E {(Month) ' (Day) (Year)
(Twpeor Prity  Kostancia : Luczak pea™H  Nov, 19 1952
5. SEX 6. COLOR OR RACE | 7. ‘lvdARRIED. NEVER ummm.’ 8. DATE OF BIRTH 5. AGE a» rean| v mo x| € e »
. RCED; (Bpacify) birthday. [ours N
Female White Widow L August 11,1879 73 - , I
10a. @% occgmggu (G indofwork 10b. KIND OF BUSINESS OR IN. 1t BIRTHRLACE (), o m;i:' Foraign Covatry} 12 c&l;r'}_rz%:;?r WHAT
3y reci® Poland . U.S.alien
ltl:h. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Kazmes Scutkowska Mary Joscbourko _ Lawrence
15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
(Yes. 0o, ov unknown} | (1f yes, xive war or dates of servics) NO.,
Ho Nope o Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION |mnvum
.|| Bater onty cnecmussper | | DISEASE OR CONDITION _ Carci r 11 bladd ONSET AND DEATH
\ine for (a), (b),and () | PIRECTLY LEADING TO DEATH®(5) rcinoma of ga adder 2vrs.plus
*This does mot mean | ANTECEDENT CAUSES Senilit
the mode of dying, such | Morbid conditions, if mg m DUE TO (&) AL LY
s Beart falure, asthenis, | Tise fo ‘% chose cotise
de. ]I veans the dis- B3 lfllﬂ
case, injury, or complicn- DUE TO (c)
tion which cansed death. | 11. OTHER SIGNIFICANT couomous
Conditions contribting to the death but
rddmmﬂm or condition uuﬂu dtdl .
19a..DATE OF o% 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
5-20-52 Carcinoma of gall bladder _ wElw
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. i orsbewt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hanag, farm. fastery, strvet, ol hidg_ eus) .
HOMICIDE . .
219. TIME (Mash) (Day) (Year) (iwa) | 2l INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
iy - |MEENT) Herumar [5SX

2. 1 hereby certify that 1 attended the deceased from July ., 10 515 to _Nov, 19, 19_52, that I last saw the deceased

2.0, from the causes and on the daie siated above.

o aliveonNov. 19 19, and tha! death occurred

Ub. DATE

2Us.
Nov 022 1952 |

23b, ADDRESS
5L00 Arse

nal Street

. DATE SIGNED
113

E OF

EVERY OR CREMATORY
t. Olive Cemetery

24d. LOCATION (Oity, towp, of euunty)

Mt.Olive & Lemay

tate)

Ferry Rds,

DATE RECD BY LOCAL

NOV 2 01858

w2l

%'E#of?mei“é“" o

§.EY o,

W.w&m“)

ADDRESS



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

. ., §tudent Embalmer No.
working under my personal supervision.

StUdent cuciveresacnnsonsnsnasresesonsnssns

Student Embalmer

RY 7/ !

P. 0. Address LW LT

Licensed Embalmer No

4
Note: ThelboveMUSTBBSIGNEI)BYmELICENSEDMALMERinHJOWNHANDWRTTINGﬁ:ﬂmmmpIywth
the above constitutes grounds for revocation of license.)

" Hf this body is not embalmed, fact should be so stated above,




