No. 300 . IFE AYIWUN Ur FIEALIR WU s 1361
. FILED APR 291954  STANDARD CERTIFICATE OF DEATH LSt File Nov e
[}
| BIRTH NO. :I_Ei. DIST. NO. _Bj_g_ PRIMARY REG. DIST. IO.J_DD?. Registrar's Na. 36(}@
1. PLACE OF DEATH ; 2. USUAL RESIDENGCE (Wbere deceased lived. If institation: residenos before
8. COUNTY . ) a. STATE MISSOURT: b. COUNTY adichmloal.
b. %‘l';‘( 1 outeide sorpurate limits, wiite RURAL and give cs.rALyi‘.NGTH OF il ¢ Cg’; - ¢ Is Restdenca within Ymite of
Town . ST, LOUIS, MISSOURL™™™|™™ ®***=| 1own go LouIS SRR
d. FHOLIS'P#;?_EO%F {If oot in hospital or institation. gire streot addrems or loostion) ASJI:?FEETSS {If rara), give keeation) 9\ o g ?
iNsTiTuTion.  ST. -LOULS CITY HOSPITAL . 1949 DYAMATO COURT 0
3 ISIEAME OI-E’ a. (First) b. (Middle} ¢ (Last) 4. DATE {Montk)  (Dey) (Year)

[¢]
(Typeor Prine)  FRANK : JENDUZYKOWSKI DEATH APRIL 21, 1954
5, SEX () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “}| 8. DATE OF BIRTH | 9. AGE (In years| I UNDER 1 YEAR | O toeoem 34 wm3,
WIDOWED, DIVORCED (3, - last birthday) |Moatha| Days | Houm [ Min.
| MAIE WHITE WIDOWED MAR. 25,1873 I |
| m:; n1;iswu. gg‘ctltpﬂm (G kind of work- 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1, s stasa or Poraign Gountey) O | 12 ogﬂrdﬁg:’?pmu
' Mechanie Retired St. Louls, Missourl '
' 132, FATHER'S NAME : 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAMD/OR WIFE
| '__ Unicnown S U - _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yes, B0, ot unknown) | (I yes, xiys war or dutes of servics) NO.
No None - Nonse Arthur Andrews 3337 Minnesota St, Louis,
v 18, CAUSE OF DEATH ’ - MEDICAL CERTIFICATION o INT‘ERVALBEI‘\V‘EEN

line for (a), (b}, and (¢

R ANTECEDENT CAUSES d oo s b aj} “ {
This docy ot menn . CaT
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) as

a8 heart fallure, asthenia, | rise {0 the above equse (o) sating
de. It means the dig. | the uaderlying covee lost,

= canseper | I. DISEASE OR CONDITION 4 ONSET AND DEATH
( atet only onocstiePet | TDIRECTLY LEADING TO DEATH® ek ‘ca—.

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

ease, infury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not f
- Sorated b the dinease or condition caneing death. Md Sl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ , - 20, AUTOPSY?
TION
] ) ves [ wo L]
21e. ACCIDENT (Bpecity) . | 21b. PLACEOFINJURY (e.c.fncrabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Boros, farm, Ixetory, sireet, ofSios bldg., o0} .
HOMICIDE : . ] 1-/520 O
21d. TIME (Month) (Day) (Year) (Houn | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[] KOT WHILE .
INJURY . = | work AT WORK
2. ] hereby certify that I attended the deceased from _4=16=54 19 1o 4=21=84 , 15_ , thai I last saio the deceased
alive on _Gh=el= ,19___, and that death occurred at _S250A m., from the causes and on the date stated above.
233, SIGNATURE . ~ (Degrs or titleyg | 23b. ADDRESS 7 23:. DATE SIGNED
&caj I . é&w‘q_ N. 0. 1515 Lafayette Avenue 4=R21=5/,
24a. BUREAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (5tats)
TION, REMOVAL tSipedlty) : )
Removal April 24,1954| Resgurection Yatson & YcKenzle Rés
IRECTOR 1 A
DATE REC'D BY LOCAL Rﬁmgs SIGNATU N % % mﬁ‘o?i’ DIFECTOR" 418 RApREG oORESS
APR 2 2 1954 . /2L 9814 8o, Eoﬁdﬂ@[___}"ﬁ Mo,

v Y X Embaimers Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L 320 < LR 3 - P

working under my personal supervision..

Student .....oiiiit i e
Signature of Student Embalmer

Licensed Embalmer No«s{;/
o - P. O. Address 2(/?‘,{@

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
to comply with the ‘dbové constitutes grounds for revocation of license), ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |
T this body is not emhalmed, fact should be so stated above. J




