: : . THE DIVISION OF HEALTH OF MLIURI -
w.so0 | FIIED) FER 25 jore STANDARD CERTIFICATE OF DEATH L 342
!

10.48

'GIRTH NO._________ _ REG. DIST. NO. PRIMARY REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inatitution: resilence befors
fO a. COUNTY ’ a. STATE Mo b, COUNTY adinisslon).
W

b. CHR'Y {If outslds corpurnts Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwside corporats Umits, write RURAL sod glve township) jja o

towuship)| STAY (in shis place! OR .
TOWN S+, Touis, Mo _ - Towwn  St. LBbufigs Mo
d. FE(I)-SLP'IQ'FAT_EO%F (If not in hmpi;-'l or jnstitytion, glve strest add or location) dA%rDRigEESrS . (i ranal, give loeation) ’/
| instrrution St Johns Hosgita; 3 D 3013 N Jefferson Ave
3. NAME OF s, (First) b. (Middle) T (Last) 4 DATE  (Month) (Doy)  (Yean)
(Type or Print) Irene Marcella Eedzmirowski DEATH 1 30 53
5. SEX \ 6. COLOR OR RACE { 7. MARRIED, ISE‘)ISECESRR IED, ) 8, DATE OF BIRTH Tlt:?f: (h:’::)lu l:!' lﬂ;:l 'Dm P UMDER I4 MY
ipecify. . oo ays | Hogrs | Min.
Female\| White | Masoupoyorcsd g 5-23-1918 iy | |
10a. USUAL OCCUPATION : - j0b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . s . 3
done during mwm!-oruuu(!c.‘.b:::‘l?udd r.dwl; DUSTRY {City ead Stats or Foreign Country) 'zcgﬂﬁ.lz%'{?FWHAT
Honlgawi e Dubhoias TI.I. ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josenh Dglman - 4 Frangis g i
. 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S| G‘ATU ANE ADDRESS
; {(Yeos. 00, or unknowa} | (I yes, give war or dates of sarvice) Rﬁoof Srfenson
? i ekttt j_LQS 12- '?]_3 Mr Thomss RadzmiPowski 3 b r
18. CAUSE OF DEATH MEDICAL CERTFICATION INTERVAL BETWEES
 Enter only cnscauseper | |. DISEASE OR CONDITION —
line for (&), (B), and (€) DIRECTLY LE.!\DINGTODEA“{‘(H) DA ‘l W ) . - i .

<750 does not mean | ANTECEDENT CAUSES

{Be mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
oa begrt failure, asthenta, . rise to the above catiae {qutatm e . L. _ . -
de. It wmeaas the dir. | e bnderlying couse lagt - ER . . .. -]
case, infury, or complica- DUE TO (c)

tion whick coused deeth_ | 11. OTHER SIGNIFICANT CONDITIONS - R

Conditions eontributing to the death but not
related to the diseave or condition causing death.

Tou. DATE OF OFERA. | 19b. MAIOR FINDINGS OF QPERATION. v ~o— . " . . |2 auTopsY?
‘!pgg o (oamn _bum - f(fi F l wmOwe

21a. AECID Jr 216, PLACEOF INJURY (o5 lnoraboms | 2lc. (CITY. TOWN, OR TOWHSHIP) | (STATR)
SUICIDE bome, farm, tastory. street, office blds..eve.) IR . T :
HOMICIDE . X - IR .

2. TME  Moxd) (Ow) (F) (o) | Zlo. INURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY = | "work L) "W work. e ST 223X
: 2. T hereby certify hat I attended the deceased from — .2 m%co | 130 mﬂ that T lost saw the deceased

clive on .. ﬂ__ and that death occurrtd at 2 A" 3 A'vil., from {he causes and on the date stated above.

2. SIGN - (Degres or title) W /o /IGNED

h” p -
Lir'ﬁ jgoh"”: 3/§3
1AL, CREMA- | Z4b. DATE 24, RAME OF CENETERY OR CREMATORY | 249, LOCATION (Olty, town, of county) /7 (Btate)

WRITE PLAINLY—USING UNIE“ADING BLACK INE—MAEKE A PERMANENT RECORD
i .

" TION OVAL Gpesdfy)
Burial
DATE REC'D BY

19¢

Calvary Cemetery at, Touis, o
R 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

¥.4Gobdhart-Goodhart 2228 St. Louis, Av

2-)i-53
R 1o +, 's




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Xo.

working under my personal supervision.

SEUdONt s nasscacansironcanetssesrsnnnarar Signed.......... L

Student Embalmer
P. O. AddresysZ?. W,_i‘ﬂz.ﬂ_...m_.

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o, stated above.
. . i




