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THE DIVISION OF ReALITR OF MIUURI

FILED JUN- 1~ 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JJ_BPHIIARY REG. DIST. NO. Mkmmmr:hh

State

Filt No.uvossrmsssssvmmives menorst om

NENT RECORD

! BURTH KO.
1. PLACE OF DEATH (2 USUAL RESIDENGE (Wbare decsassd bved. 11 lnetitation: reidescs bfo s
a. COUNTY a. STATE b. COUNTY sdmimion’.
. C Missouri
b. CITY (I outrdde corpurate limits, write RUBAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporata Lisite, write RURAL axnd give township!
p}| STAY (in this place} R
TOWN St oLOUiS TOWN 8t .L0u13 .
d. FULL NAME OF (1 not in bospital oz} give atraat add or loestion) d. STREET (I rural, ghve kecation)
HOSPITAL OR .
insTiTutioN Firmin Desloge Ho ta éz 2 1110a Angelrodt
1”3 NAME OF =
Shltsste AT o ¥nown 35°¥UL harine Glalticiewlion* D'“E\; (Menth)  (Dag)  (Year)
(Typeor Print) { * P T.a S e I3
5. SEX 6. COLOR OR RACE | 7. Mlmmen NEVER MARRIED, , d . DATE OF BIRTH 9. AGE (In o [ o T e b
Lant birhday on Ho Mis.
Female | White ried Sopt.7,1906" L6’ | > 17
102, USUAL SSEI‘J‘PATION Qb biodof xork 10b. KIND OF BUSINESS ?ET IF:J‘; L BIRTHPLACE  (¢00 and State or Foraiga Commtry) i cm%pwy WHAT
Wousew At Homs St.Louls,Mo, Se

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

14, NAME OF WHUSBAND OR WIFE

Alex Hense Bernard J.Mazurkiswicz
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURTTY | 17, INFORMANT 5 S1GNATURE OR NAME ___ ADDRESS
(Yes. ﬁumm) l (11 yos, Kive war oz dates of servics} 0.
N 493=-24-3108 Bernard Mg.zum&ieyicz.l%smmimﬁll
8 CAUSE OF DEATH MEDICAL CERTIFICATION "7 NTERVAL BETWEEN
2 ; enacenseper | 1. DISEASE OR CONDITION 'ONSET ARD DT
O and (5 | DIRECTLY LEADING TO DEATH*(q) Carcinome of lsft breast wi th
ANTECEDENT CAUSES * metastasls to skull abdomen arld-
doea not man DUE TO b ]
dying, tuch bid conditions, , gxma—- —T o mog
e | e eooo ckobs (o) ety _ ard ohest_— —=
Tai the dig— |~ underlying cause last. - e e = et el
1 or complico- DUE TO (c}
equzed death. | 11, OTHER SIGNIFICANT CONDITIONSS. "% Wb ' ATV “LAYE
Oundittons contributing to the death bl 1ol
related toﬁtbig_m‘m or condition cousing degih.
12a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION: ) i .| 20. auTOPSY?
YES D [{+] D

-

.,

aliveon £/ /o, 1943, and that death occurred af

-

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.2.. I arsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE heme, [arm, lactory, strest, office bldg..eve.) . -,
HOMICIDE ' : . o
21d. TIME (Mwmth) (Day) (Yoar) (Hour) 2te. INJURY OCCURRED IlAf. HOW DID INJURY OCCUR?
Ry WHILLAT NOT WHILE o / 7 D &
2. J hereby certify thal I atiended the deceased from —5-/6 . 1603 to ‘5-,_//"‘ , 18. o 3 that I last saw the deceased

If’., from ihe causes and on the date slated above.

23b. ADDRESS

DN i

T rxas

A vt 5

2. DATE SIGNED

T [

24d. LOCATION (Otty, town, or. wnntyi

&

%.. BURIAL/ MA; m GATE 24c. NAME OF . ' (Biatc)
ur ” 5-13-55 Stithows "1 st.lonis,Mo,. '
DATE Rgc'ngym 25 FUNERAL DIRECTOR'S SI1GMATURE ' ADDRE 83
MAY 1 2 19§ T Albert H.Hoppe,4700 Washington Blv




STATEMENT BY LICENSED EMBALMER

B

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

o . Studont Embalmer No.

Student seseeasrrrsanoas fiispsensenaeees S:gm-d % /(; )\ o Z é >
Student Embaimar
</ anenaedk;éhner No 4/ 0 g’

P. O. Address_Mﬁﬁ_‘_.m

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

working under my persona! supervision.

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




.,

accepted; draw one line through error and write above it.

[

v
s A

.Se

B :-di-\.;.\‘l,_

s will not

-

Affidavits containing erasure

'i\S. 135
~8-43

¢ X37817

THE STATE BOARD OF HEALTH OF MISSQURI ?‘é g 2

State of o e . BUREAU OF VITAL STATISTICS State File No.. ... T ..
County of oo e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No"/Y/S/

, before me appears

ocath, states that the criginal record of dl::i;k
19.2_43A the State of

{7

Item No........ should read enemaemna emmememteseteseameeeseetibebeed s aananes s Ametereseemer 4 as £ semmemes semesmtneamemrasntme s
Instead of U OO OO, e memmermeaemeacemeeteeemeeescteecemtereiisssmssesstssnreismssseonatsesnan
[tem No..... should read
Instead of .ol et rmam et s emen e nanen seanemesnea e ettt aaen e s semameee et e e canin
Item No....... should read ettt ronmenen
Instead of - -
Ttem Nowoo should read. ... e
Instead of SO OVUU
Ttem NOwe i should read e emeeemeate s meoesas o eeasenen et aees et e et e reben s cmras s
Instead of ... e eeevedstabereoemtafemfemeosetesetememeoteseemeoeasseneemmtieasaetasieratbratemn et et
Ttem NOwoeceaaed should read....
Instead of - e emeemeemeesememmeemeerebeeseeeeabeeasiatigisassmmemsn remisnsimeteatsmesamsasane snantenn
Item NO. e L T 0 TR Lo ==L PO OO O OSSP S
Tnstead of..._. e " .
The above is t.r_rne to the: best of my knowledge, information and belie? / '/' e
(Szat) " I(Afﬁaan PRV A e L "d :

Relationship.

5[7063’”@"“’;14:::7;&/ - Zan AN

Present Address.

Notary Public.
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