ITE PLAINLY-—USING UNFADI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BLEDOCT 15 1953
REG. DIST. NO. 3 |8_

State File N :;4362 |
PR |MARY REG. DIST. m.m Regisirar's No......... 89:}@_.

DUSTRY
FORMERLY = RRINTER. PRINTING.CO.

- BIRTH NC.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers saceased lived. If inowtication: realdence before
a. COUNTY —_—— a, STATE ° b. COUNTY ad misalon
ML SSOUR! A5 9“
b. COI-IE;Y (I outeide corpurate limite, write RURAL and give g._rALYENGTH OF c. Cg:{ (If outside oorporate limita, write RURAL anJd give townahip} wY
township) (in this place)
W §7 LAY /S TOW S LIY/S
Tod. FH!CSIS-PPTBME OF (It not in hospltal or insticution, give etrent addross ar loeation} d.Asrg'ggs - {H rural, aive keeation)
INSTITUTION O Z AN AM — HOME. /7 BL285-MON] GEOMERY- ST.
3 NAMEOF 2 (First) b. (Miadio)., e (Last) _ kl)., DATE  (Mout) (D) (Yew
(Tvpe o Print) F/%A NK T WRO B ELSWROBELEWSK D viRH SEPT. /4 ~ 1953.
5, SEX p ' 6. COLOR OR RACE | 7. \‘h{‘]AD%R\'EB ER{SEC"E‘BRRIED‘ 8. DATE OF BIRTH 9. I..A-GE {In n)-n ; :l::lt IDT‘:;: ¥ UNOER e,
. {Bpacily’ 14 o RHours | biia.
MALE & |\ Wa/TE Slocr 388 /890 | CT¥Rs|" |
102, USUAL OCCUPATION ((‘rbni]ndofwark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsian country) 12. CITIZEN OF WHAT
donae during most of working life, ven if retired COUNTRY?

S?‘.Lows-Mszoum-ﬂ e S A .

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

FRANK. WROGEL.

1PELAGIA ~ WLOCH,

NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY

(Yes, Bo, or tnknown) | (If yes. rive war or dates of servios)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘

|JULIA - W/TKOWSK!/-
T74INFORMANT .

S5 SIGNATURE OR NAME ADDRESS
& /i L/

=

X NONE NONE.
18, CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDIC ERTIFICATION

line for (a), (b}, and {c)
ANTECEDENT CAUSES
Morbld conditiona, if any, giving DUE TO (b}

kaic doex not mean
the mode of dyfing, such

“Pwo Moece

rise to the above cause (o) stating e
the underlying cause last.: ... STt a

DUE TO (¢)

. asheurtfaﬂure. asthenia,
. It means the dis:
ease, Infury, or complica-

11 OTHER SIGNIFICANT CONDITIONS - - .

. Conditions contribuling fo the death but a0t
\ related to the discase or condition cansing death.

tion which coused death.

HOMICIDE’

19a, DATE OF OPERA-'[ 15b. MAJOR FINDINGS OF OPERATION:.: : 3~ [ T SN C " 1 . 20, AUTOPSY?
TION
N it YES E wo [
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY {e.g.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, lagtory, strest, offics bldg., e%0.) oA, D oeee T o ey

214. TIME (Month)  (Day) {Year} (Loun) -} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY ‘ " | Mork L "Nrwoek. IR Y20 |
2. I hereby cer:tify that T attended the deceased from , 18 , o , 18 , that T last gaw the deceased
alive on 19___._,(ynd that death occurred at _7* 10 P; m., from the causes and on the dale staled above,
23b, ADDRESS I DATE SIGNED
| Va3
24z, NAME OF CEMETERY R CREMATORY . | 24d. LOCATIO (ouy"tgwn.or ooumﬁ’ (smto)
skpr 181953 CALVARY- CEMETERV SLLOUVIS MO.
25 FUNERAL,DIRECTOR'S $IGNATURE ADDRESS

7-HOGAN.ST.

B Fyidd 7

“(lLicensed Embalmet's S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by eemsmmsan e

. : , Student Embalmer No.

working under my persona! supervision.

Student sacanens Signed WMM

S;udmt Embalmer
Licensed Embalmer No %01 g \5

P. 0. Addmuﬂgiw, 2o

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

I this body is not embalmed, fact should be so mated above.




