THE DIVISION OF HEALIH OF MISYOURS

No. 300 g
o | FILED AUG 201953 STANDARD CERTIFICATE OF DEATH . g pucno 3USS8.
i D TE2Y e s 10319 sy s rsr. 101003 roiiane ZHOE.
0 ~1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
. COUNTY : . STATE PR . COUNT' d:mimion),
. : Missouri i Y g 25"
b. CITY (1 outside corpurate Limita, write RURAL sad xive ¢. LENGTH ©OF c. CITY (1f outsldo corporste limits, write RURAL aud give township)
OR townabip)| STAY (in thls place) OR o
TowN St Louis TOWN St Louis
d. FULL RAME OF (I not in hospital or institution, give strest addrees or locstion) d¢. STREET - (If rural, give looation)
HOSPITAL OR . ADDRESS
INSTITUTION  Saint Louis laternity 12, 237 North Euclid Avenue
3. NAME OF 8. (First) b. (Middie) < (Last) I 4. DATE (Month) {(Dsy) (Year)
(Typeor Pie)  AINA Mary Porth piATH  July 18 1953
5, SEX / 6. COLOR OR RACE | 7. \P&liARRIED. II?)IE\}’SECDEBRRIED') 8. DATE OF BIRTH 9. I::?E {ln n;n 1: lr::! ID-H.;: IF UMDER b HES
DOWED, {Bpecity. birthday. o Hours | Mia.
Female White L ~_P|June 30 1953 , L 130
103. USUAL OCCUPATION (s bindof vk | 10b. KIND OF BUSINESS OR IN." 11. BIRTHPLACE  (ci1y s State or Foraign Comstrn) 12, CITIZEN OF WHAT
g mostof working resred) - St Iouis Missouri J -
13a. fA'rHEa's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
St&niﬂl&m,‘zorth . | Martha Kozlowgka - .
:3 WAS DE&EASE? E\(IIER INdE..S. ARMd!;;D FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SlGNATURE OR NAME ADDRESS
*4, BO, OF nowa, N tos of sorvice) - . .
o T - Stanislaus Porth;237 N.Eueclid ‘Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
| Enter only onecanseper | 1- PISEASE OR CONDITION : e - . )
line for (a), (b}, and (c) DIRECTLY LEADING TO DEA'IH'(,) ) i 'ﬁ_t‘ t‘u ‘& x - . , < 1%1 .

*This does nol mean ANTECEDENT CAUSES . N
the mode of dying, auch | Morbid conditions, f ang, gg}w DUE TO (b} .
s Aeart feflure, asthenia, g’: to the :*z;" W;";l) ing _ ..

- = - - -

de. It means the dis- underl ) . : .-
case, injury, or complica- DUE TO {c) _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

tona contributing to the death bul not

Condil )
reated 1o the disease or condiion cousing death. Bd_h;_#imjuu._l_ua_m :
19s.-DATE OF OP‘FRA- 196! MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?

: 10N ‘
; e ves [F} . wo U
21a. ACCIDENT . (Bpeclty) 2tb, PLACEOF INJURY (a.g., Inorabous | 21c. (CITY, 'rowu OR TOWNSH!P) . (STATE)
SUICIDE banw, farm, fastary, surest, offios bldg., s10) -
HOMICIDE Ea K . 7é .
A21d. TIME | Mooty Dy (Yead (Hoan | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
A | BT S umu.n'r NOT WHILE
INJURY - SRR AT WORK : : . :
2. ] hereby certify that, I-altended the deceased from _sJune 30 1953, 6 _July 18 19 53, that I last saw the deceased
. alive on JUL 8 . 19.53.., and that death occurred at _lQ..S.Oiﬂ, Sfrom the causes and on the dale stated above. -
- Za. SIGNATURE 7 - Do O (Degree or title) | 23b. ADDRESS ] Z3c. DATE SIGNED
- WYYy 7/ 2//8(r3
24b. DATE 24, NAME © cmsrsﬂv OR CREMATORY | 24d. TION (ouy. mrn. of county) tata)

B | n_00-53

g
CATE REC'D BY LOCAL | REG 'S SIGNATU
JUL 2 0 198% ﬁmf j

Calvary Cometery | St.Louis,Mo.
25 FUNERAL DIRECTOR'S SIGNATURE

79| Albert H.Hopps,4700 Washington Blvd

o&zmﬁum%}

WRITE Pi;Ail'NLY—'-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side oi-this-eeptifieate-passmbalmed by meoe-bw .o

o~ veeefber tudant Embalmer Mo.
0 G N ‘ f E . ,
StuUdEnt eevsssevmsansances teasteneransanane Signed &tu ; 1 ‘z“ . d ae’ oo —

Student Embaimer
Licensed Embalmer No 4 g 3

P. 0. Address..__

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply witl
the above constitutes grounds for revocation of license,) o

If this body is not edibalmed, fatt should be so, stated above. <

working under my personal supervision.

2 .




