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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF

EATH 6636

State File No

BIRTH. IEJLEDMAR 4 1954 wec. visy. wo. 3 L& rniussy ves. orsr. m..]_().o.a Regisirar's u.__iaﬁz..'

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

( Embalowr’s Statement on Reverse Side)

I P PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceassd Hyed. I ingtitction: rwidenos befors
- 8. COUNTY a. STATE b. COUNTY sdubplop).
b. CITY (It outelde corpurate Limite, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Limits “
OR township)| STAY (in this placw)|f OR N agly rated mmr
Town ST, LOUIS, HISSOURI Towk St Louis SREC
d. FULL NAME OF (If pos in hoepital or § jon, give streot sddress or location) . STREET (I Tural, give location)
HOSPITAL OR : * ' ADDRESS
INSTITUTION  §T, LOUE CITY HOSPITAL lo2la Cass ave
3. g&n&g OF a. (First) T b, (Middle) <. (Last} 4. DATE (Month) (Day) (Year)
!'Mnormnu IGNATZ { Olander ) OLENDER DEATH FEBRUARY 11, 1954
o) | & coLor on RACE [ 7. MFD%%EB Nﬁgﬁcvganmén ) 8. DATE OF BIRTH 5, I:..GE o yeun| @ e | rus Yok | O oo w6,
it
“Male S @) Feb 1 1876 e i el el e
m:m USUAL ﬁcﬂ?ﬂﬂ Jfl".:.’i"#“""‘: 10b. KIND OF Busmsssn?’isa_r 21‘; L BIRTHPLACE (.0 raa Seate or Foreign Country? 12 cgmﬁwpm“
Pansion Poland
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR Ww|FE
Mathews Olender Katherine __ Bazewski - fEFid
E’. WAS DsfhmEP E\(IER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w8, Ao, &7 DOWD, s 3 tes of sarvioe) .
RERTHE 495-28-2374] city Hospital
1. CAUSE OF DEATH o MEDICAL CERTIFICATION . %‘Egﬁ'&g%ﬁ"
| Eater only onecousmper | I DISEASE OR CONDITION . . .
o for (a), (b), and () | CIRECTLY LEADING TO DEATH* 5
“This does not mean | ANTECEDENT CAUSES & ) -
the mode of dying, such | Morbld conditions, if ony, gloing DUE TO (b) —f-&gi‘u.-d_mu
ok heart foflure, asthenia, | Tise o the above equte (a) stating .
de. It means the diz- the underlying couse led. . f - -~
cane, infurg, or complica- DUE TO (c)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related o the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION
YES D NO .
21a. ACCIDENT (Bpacify) 21b. FLACEOF INJURY (e.g., inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, barm, fastary, sirest, offtos bldg., ste.}
HOMICIDE ) .
21d. TIME (Month) (Day) (Yean (Hoar) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o | "Work L] "Wrwork 26 eX
22. I hereby certify that [ auénded the deceased from 2+3=54 , 18 , lo _2:1]:54__, 18 , that I last saw the deceaced
alive on sii= , and that death oceurred at 1034 8A m., from the causes and on the date staled above.
23, SIBNATUR [}Den‘ee ortitls) | Z3b. ADDRESS 23;. DATE SIGNED
"‘{ /X M L2 1515 Lafayette Awenue 2-11-54
%4.. R&l ‘}.‘.Q:REM» mND!\-ﬂ-: \3 Z‘c NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Otty, town, m'eounty) _ (Btate)
' Apoeatn 2/13/54(|]\ Calvary Cemetery St Louis Mo
DATE REC'D BY LOCAL R'S SIGNATU - 25. FUNERAL DIRECTOR' $ 51 GNATURE ADDRESS
+EB 15 1984 )7/ Central Funeral Hone 1841 Ca




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L < L -y Ceeannan , Student Embalmer No...........

working under my personal supervision..

SEUEDE «eneeeeeeeieeeeeemeeezrneeenezone e e eennns Slgnedéwf/j% CAA ...

Signeture of Student Esbaloer

‘ - L * - = . i o 2y
P. O. Address.(?.ﬂ.:......_.....??

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

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

7€ this body is not embalmed, fact should be so stated above.

i




