THE DIVISION OF HEALTH OF MISSOURI

/ 12205

. No.300
| o.a8 HLED MAR 94 1953 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH RO. REG. DIST. NO. __31_8._ PRIMARY REG. DIST. m1003 R:m:lmr.rNa J— M&ggm.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived., 1 ioatitund ) befora
a. COUNTY . STATE b. COUNTY sdisiasion).
° Missouri, e
b. CI’&Y (It outside corpurate Umite, write RURAL and ':':.m X csr AI:(EN‘EE{. ﬂ?F ¢. CITY .If sutalds corporats limits, write RURAL snd give township)
. to ¢ )
oWy St. Louis, - i Tl Town st Louls, 2/5 ya

t FTNRY

d. FULL NAME OF (If not in hoapital or i 1f rural, give location)

{tution, glve street add or -

HOSPITAL OR - RESS

iNstirution  3200a Itaska St., epo 2901 Mera.mec St., o
I NAME OF e (Fint) b. (Middle) "¢ (Lasn) 4 DATE  (Menth) (D) (Yean)

(Twpe or Print) Anna .E. Regelskl, pEATH February 27, 1953
5. SEX & COLOR OR RACE | 7. MARRIED BIE‘\;'ER MARRIED. "] 8. DATE OF BIRTH ¥ 9 AGE Ua yeur] o oca 1 ik | wcx s
) o ays | Hours | Min.

Female, ' | white, #2” | March 17, 1880 2 l |
10a. USUAL OCCUPATION (Givi kind of work T BIRTHPLACE (&0 vat State oF Foreips 12_ CITIZEN OF WHAT

10b. KIND OF BUSINESS OR_IN-
dode during most of working Life, yvan i retired) DUSTRY

At Home,

132, FATHER'S NAME

Co t;yl o
Chester, Illinois, /. Th WA,

NAME 14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN

John Poninsgki, - 4  Mary Dresko chael Regelski,
15, WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |T7. TNFORMANT' 5 GIGNATURE OR NAME ADDRESS
'#s, DO, or unkoown 7o, xlive war or dates of sarvios) A .
No None Mrs, Cecilia Schroeder, 3200 Itaska St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.| Enter only onecauseper | 1. DISEASE OR CONDITION _ o °“§" AND DEATH

-|| oa Aeart fallure, asthenla,

line for {a), (b), and (&)

*Thiz dees not mean
the mode of dtting, such

dae. It means the dis-

DIRECTLY LEADING TG DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if ang, gmm DUE TO (b}
rise to the above cative (a) :ta.!ﬂq
the underiging couse last.

DUE TO (c)

case, infury, or plica-
tion whick caured death.

11. OTHER SIGNIFICANT CONDITIONS " - I

Condittons contribuling to the dexth bud 1ol
related to the disease or condition cousing

- 190.-DATE OF OPERA. | 18b. MAIOR FINDINGS OF OPERATION - . N 2. AUTOPSY?

— - > L YES D NO

21a, ACCIDENT (Bpacity) 215, PLACEOF INJURY tvg. tnorebowt | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ** (COUNTY) . (STATD)

SUICIDE bome, farm, [astory. street, offloe bldx.. 0. g v Co -
HOMICIDE _ S5 SR VwigE . -
210, TIME _ (Moathy (Day) (Yew? (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
- 30 —_— .

INSURY S T | WeEAT NoTwnE Y 5& A -

1953, 10 Tt a?/

2. 1 hereby centify that I altended the deceased from _EL!.A_'-"J:I_ 19 63 that T last 2aw the deceased
il.. olive Oﬂm 1953, and that death occurred at _3_30P._-m , Jrom the causes and on tfw date stated above.

WRITE- PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. za.. SIGNATURE -~ . .. '/ 7 (Degres or title) | 23b. ADDRESS I 23%. DATE SIGNED
T )~ O g /2 -Qc-w/@u.u 2 /253
a. BURIAL CREMA. | 24b. DATE 7 [ 24:. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (ouy.town.moaumy) 7 (Biate) »
, REMOV, M) . . :
emoV. 3/2/53 , Resurrection Cemetery) - Sk, Jouis-County,. Mo. .«
Dm«m R 2Z5- FURERAL nla:croa 8 SIGNATURE ADORESS T
#iR'% 195¥° XA bken-Benz Mortuary,
ya 2 Llopie 18

ts Statermenst on Reverse Side)

Mo,



‘e J
|
|

1 \

|
Y [
( -
< - .
STATEMENT BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._.......me
.................................................. vy Student Embalmer Ho.
vworking under my personal supervision. ’ AC,L .
SEUdEAL cvcnraacrracenssnasnareonans eeanas Signed ;j-_gg”"ﬂ!
Studmt &abalmr J
: %nsed Embalmer No. 4249
D 2842 Meramec St.,
P. O Address__._.st..-. i.ou:t:s-‘--lS,* v *

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

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




