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. 10.48

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

ME MAYINUIN WU MRAWIFT W SV D EUDdD

ALED ocT 0k STANDARD CERTIFICATE OF DEATH ' State File No
30 Igb' I-EG. DiST. NO, 3 18 PRIMARY REG. DIST. KO. 1_.._..003 Regisivar's No, .._.ﬂ.'..g.:!‘zs...

BIRTH NO.
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (When 4 d lved. If inwt reeid tefore
a. COUNTY . a, STATE A . b. COUNTY admimdoal.
7 . Missouri
b. CITY (1 outeide corpurate limits, write RURAL and give . LENGTH OF . CITY . Jr— St
OR i o . . o it townahip) g’l’AY (in this place} ¢ OR . d'ln'em mu%
TOWN St. Louis TOWN St. Louis . ¥= H » o
FULL NAME OF 1 . STREET N
d- FULL NAME OF (11 aot ia bosplal o7 fastiatios. clve sirest addrems of losstion) « STREET. (U rural, give locatien) K A6 ay
INSTITUTION- S+, Johns Hospital a2 2004 N. Market St,
[ 4
3 NAME OF a. (First) b. (Middie) & (e 4. DATE  (Month) (Dsy) (Yean)
(T¥pe or Print} Katherine Makowski DEATH Qet 23, 1953
5. SEX [ 6. COLOR 'R RACE | 7. #IAD%%!‘%B EF\YEECI&SRRIED i| 8. DATE OF BIRTH 9, AGE (In years| ir onoim 1 'I'nl " DNDER 14 RES.
3 . {Bpecify] Morths Hours { M.
Female ~| VWhtie "Married Apr. 10, 1898 R [Mosta] D | Houm
Wa. USUAL OCCUPATION (Gie kind of work' | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - -
done daring most of working u(x..mum.i:a) N DUSTRY (City aad Statu or Foveige cm:ry)}l '%85""'%%‘,?" WHAT
Charwoman Nooney & Co. Poland . usa
13a. FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND'OR wlFE

Francis_ Ogonoski . Katherine Malon N I!ﬁna;j“g Makowski
IS. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECUR;"I'Y 17. INFORMANT'S GNATURE OR NAME ADDRESS

(Yea, no, or uskeown) | (If yes, plve war or dates of sorvics) ¢] .

No Nome - 1488=10-1316 | Joseph Makowski 2004 N. Market St,.
18. CAUSE OF DEATH : M!EDICAL CERTIFICATION ‘ o mﬁgw
 Entaronly cnscansepet | 1 oYY LEADING T0 DEATH iy _ ACUTE RENAL FAILURE "~ 3 DAY S

«Thia does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, #f any, giving DUE TO (B)
at heart fallure, asthenio, rise to the above catse (o) stating

de. N wmeans the dis- | e underiying cavae lost,

eate, infury, ot complica- DUE_TO {c)
tion which cauged degth, | 1. OTHER SIGNIFICANT CONDITIONS

«.'| Conditions contributing to the death but not
related to the disease or condition couring death.

19a. DATE OF OP‘E%AN- 19b, MAJOR FINDINGS OF OPERATION ) 20 AUTOPSY_?
22 ccT /9 BLEEDING- VESSEL M STOMOCH - ves (1w X
2!a. ACCIDENT (Specity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, iagtory, strest, offios blds., st0.)
HOMICIDE
21d. T(IJI#E (Moath) (Day} (Year) (Hour) 21e, [INJURY OCCURRED | 214, HOW DID INJURY OCCUR? - .
INJURY . S vl i 18% (
2. I hereby certgy that T aucnded the deceased from 6 ez7 1953 1023 7 1957, that I last saio the deceased
alive on 2 er L, 195 ' Z and that death occurred at z_f_ m., from the causes and on the dale staled above.
23a. SIGNATURE (Degree or t.itlap Z3b. ADDRESS 23¢c. DATE SIGNED
B o o 2D, Qe Ermer | REES
24a, BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) {Btate)
TION, REMOVAL (Spacity) ' M
Burial tery St. Louis, Missouri
DATE REC'D BY %L REISTRAR'S SIGNATURE - 25. FONERAL DIRECTOR' 8 51 GRATURE : ADDRE 83
O0CT28 1953 h flcentral Funeral Hame 5541 Riverview Bl.
- ™ § A {Licensed Embalmer's Sut:mcnt on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY ME, OF DY et ittt et arian i ace s r e es » Student Embalmer No...............

working under my personal supervision..

Student . ..ot ierericreaiaaa Signed......! W . ﬁ . W ............

Signature of Student Enbsloer

Licensed Embalmer No7/73'7
P. O. Address : ZG/M)q

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



