. Mo.300 ; . ¥ £
w2 e OEC 24 552 STANDARD CERTIFICATE OF DEATH l003 """
e ;lo____ REG. DIST. NO, _3_1§ PRIMARY REG. DIST. WO.__~ — — Regittrar's N,__;ﬂ._l_%gi_
d I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers & d Uved. If fnuti residance bafors
a. COUNTY : a. STATE r "O b. COUNTY adiming).
[ ]
b, CITY (It outside eorpurste limlts, write RURAL snd give ¢. LENGTH OF ¢. CITY (I ouvtaide corporate limits, write RURAL and give township)
OR . townabip)| STAY (ln this place) OR . P ?
TowN St ,Louis TOWN St.Louis
d. FULL NAME OF {If oot in boapital or institution, cive street addrems oF location) d. STREET (11 rarsl. ghve location) d
HOSPITAL O ADDRESS
INSTITUTION City Hospital > 1.0 2607 Palm 8+/
S.BIE%IEE s?zf: 8. (First) b. (Middl k. (Last) 4 DSI_E (Month)  (Day) (Yew)
(Typeor Print)  JOSETH Gorski peatn Dec, 4 1952
_ 5. SEX 0 6, COLOR OR RACE | 2. MARRIEEZB glz‘ysgcrgsnng , 8. DATE OF BIRTH Q'I:EE (hr‘;n & woo |Dr::: ¥ oo ws.
(Bp- ) b g ont ours | Bin
M W Hidowed = Dec, 29 1881 |- ¥~ l |
10a. USUAL OCCUPATION (Giwskindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreien oountry} 12. CITEZEN OF WHAT
dmdﬁhumqto!wnr ng life, even if retired) DUSTRY . i & COUNTRY?
detire St.Louis Mo.
1‘13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nmE:or HUSBAND OR WIFE
Jacob Gorski . | Frances Fulbrant D7ceased
IS. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SI1GNATURE OR NAME ADDRESS
(Yws, no. o1 unknown) l (1f yea, xive war or dates of service) NO. R
Lawrence Gorski 5585 Page Blvd.
: MEDICAL CERTIFICATION INTERVAL BET
18. CAUSE OF DEATH c _ ERYAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION
lMnefor (a), (b}, and () | DIRECTLY LEADING TO DEATH* ()

This does not menn | ANTECEDENT CAUSES W O:._M,

‘the mode of dying, tuch | Morbd conditions, if any, gising DUE TO (b)

-an heart fallure, asthenie, rise to the abope cause (o) dating . . O’ . N -
s ) -
dic. It means ghe dis. | (Be underiying couse last. Ze i ceca ’L"“"“”"‘

DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INE~~MAEKE A PERMANENT RECORD
't

ease, infury, or lica-
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS é
" Conditions contributing to the death but not ,aA-a&zM
related Lo the disease or eondition cousing death.
192, DATE OF ‘OPERA- ! 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E[
_ . YES wo L]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..ln orabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botos, farm, fastory, street. offior bidy.,e0) . ‘. . e v

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- | ey o, | WELEAT[ ) NoTains E - S3yX
L)

2. I hereby cerlify lhat I attended.the deceased from — 127& io , 19 , that I last saw the decensed

alive on , 19 and thai death occurred, atfoé /m., from the causes and on the dale stated above.
ZnisSIg RE - - - s) | 23b, ADDRESS I/ DAJE 51 ED

LB 2 L 2L |50 ebez _ USTEL
« R n:g‘}.. BFREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town,ormty) -
v >}
BUrTET) 12/8/52 ANt,Lebanon Cemeterv St.Louis County-
DATE REC'D BY LOCAL FUNERAL DIRECTOR™S S1GNATURE ADDRESS
EG.

DEC 6 1952} A1 1ivan's 2049 N, Fuclid Ayve.

(Ticensed Embalmer's Statemeat 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 Embalmer No.

working urder my personal supervision.

Student ....cvsvsansracsncenvenee
Student Embalmer

vesscssaasn

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

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




