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WRITE'.PLAIN'LY—-USIN_G UNFAPING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

3284

fiip FEB3 1953 STANDARD CERTIFICATE OF DEATH g S Moo
' BLRTH X0, REG. DIST. NO. ﬂB_. PRIMARY REG. DIST. no199__._. Registrar's No @689
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., If lnstizatlon: resldence befors
a, COUNTY 8. STATE Mo b. COUNTY adlaton).
b. ccl;lr;‘l (1 ouateide corpurata fmits, write RURAL and give o g’rAL‘fEﬂmeI: -'...oi! c. Cg’g (If outadds sorporate limits, write RURAL and give towaship) #f
TOWN St, Touls TN St. Louis 2 2
. FULL NAME OF . . \
d F!!IIOSPITALEO% (If oot ia. bowpitsl or lastisution, give sireot nddn- or location) d ASFREEE% (U rursl, give location)
NSTITUTION pmr, Car & Foundry Co ™ 2808 Indisna
SIDNEAC%ESC,EFD #. (First) b. (Middle) T ¢. (Last) 4, DS'EE (Month) (Day) (Year)
( Type or Print) Bazyli » Jamroz _ DEATH 1 19 53
$. SEX 6. COLOR OR RACE | 7. #mlﬂ%g. leggn hésRRIED.) &. DATE OF BIRTH " S.I.A_(‘EE o yeuns| @ DO | UK | # o00n 4 K
N {Bpecity’ : on Hoars | M.
Male White Harrieq 7 6-Y4-1884 88" | |
10a. USUAL OCCUPATION vy kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\: wud Stete ar Forsiga foustry) 12, CITIZEN OF WHAT
Assemblier Amr, ¢ar & Foundry Co Poland _ .S,
!lan. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Jsmroz Mary 2 Hﬁ!{g?lin@ Jamroz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkmown) | (If yen. give war or dates of service} RO.
no Mary Jemroz 2808 Indiana _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
 Enter only onseanseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Line tor 8), (b, and (o) | CYRECTLY LEADING TO DEATH® (45
4
. ANTECEDENT CAUSES 7720} M —ceeof de
This docs nt mesn A
the mode of dying, such rni{wma?w’ ir m,.ﬂﬂ, DUE TO (b)
to
| et atent, | e 2 . e e ) g Y
case, injury, or complica- DUE TO (c)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS * AV R ] [ '
Conditions contributing to the death but nof éd At ces 4 -
related to the dlaease or condition causing death. ad Ll A /
19a. DATE OF OPERA- | 15b."MAJOR FINDINGS OF OPERATION ! Gt T Lsma e e . 2. Au'[rg‘h
. TION
, ves [V wo [
21a. ACCIDENT (Bowcity) Z1b. PLACE OF INJURY (e, lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE boms, {arm. fastory, sirest, offos bidg_ ete.) R ., . -
HOMICIDE A : , I -
21d. TIME (Mooth} (Day) (Yeas) (Hous | 21e. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?
WHILEAT[*™] NOT WHILE
INJURY .- * WORX AT WORK 1/9‘0 ’

2. T hereby certify that 1 aumdcd the deceased from

, 19. lhat I las! saw the deceased

1 Emb ¥

alive on and that death occurred aleel, a ‘m. from the causes and on :he dale slated above.
. NATURE ortitle) | 23b. AD ’ 23c. DATE SIGNED
i?aﬁ«;!é MW /JOO &M /358
nu.oﬂaggnl OA\}.ALCREMA- 2Ab. DATE ﬂ Z4c. KAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Ol.:y, town,orcnumy) (Btate)
] ..
Removar . 11-22-53 Resurrection Cemetery St. Louls . Mo
DA $0CAL | REQSTRAR'S SIG RE — o 25- FUNERAL DIRECTOR'S S1GHATURE "ADDRESS :
dﬁ / r {
T 5?1953 ’ I,,,__J__A_'é A ) Movde runars nHome U6 Alléen

(L ']

on Reverse Side)

— 22 L%
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

e etebeeneetesaneren \ Studon mer No.
working under my persona! supervision, ’ \ (\ -
STUBENE vuvaeerraraeronncanns Signed .70\ WA

Student Embalmer - q' s 3‘3

e o St Frnis My

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

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




