FILED JUN 241954 THE DIVISION OF HEALTH OF MISSOURI

No, 300 .
o STANDARD CERTIFICATE OF DEATH sate e vo.... o304
! SIRTH NO. AES. DIST. NO. 3 | 8 PRIMARY REG. DIST. m.J_QQQ. Registrar's ~¢.__._53§.'Z.
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Wbare deosssd lived. If ingthiation: rexidence before
a. COUNTY a. STATE Mo b. COUNTY sdmiapion).
0 . :
b. CITY (1 outelds corpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY . d Is Residance within limite of
1owe S§, LOUIS, MISSOURI “"m>| ™™™ el r5in St Louis A
d. FULL NAME OF (If not In hospital or Institution, dnmnuddu-ulonuon) o STREET . give loeatian) 5_
HGSPITAL OR appress 912 UEE P
INSTITUTION. ST, LOUIS CITY HOSPITAL 2 ass ave >
3. g&h&iﬁ %IE a. (First) b. (Middle) c. (Last) 4 DS"I;E {Month) (Day) (Year) |
{ Twpe or Prind} SOPHIE Zofia STANECKR DEATH JUNE 11, 1954 |
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARR!ED?-..&. DATE OF BIRTH 9. AGE (In ysars| o tnofm 1 TEAR | & oM 2 ms, |
F W WIDOWE%DIVORCED (Bpeaity) May 11 "84 WM“, Moal-hl Days nm, Min,
10a. USUAL OCCUPATION (Giveiiad of sork- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  \cio 14 spuse or Forai m:"—,:%(_ 12, CITIZEN OF WHAT
dooed: of workias His.gves If retired) DUSTRY 4 i b COUNTRY?
Bousewire . Poland
138, FATHER™S NAME : 13b.. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
i Unknowen .= 1  Unknowsn ] Daceaned )
}Ys_w:s ;)Ecws? E\&'!ER '-I.Nd &S.ARMED FORCES; | 16. SOCIAL s‘a:uagg 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
oot mmkvowa) | a2y o i Joseph Stanecke 2340 St Louis
18 CAUSE OF DEATH T . - MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
e | RS ey Samalilty

line for {a}, (b), and (c}
eThis does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
os heart faflure, asthenda, | rise to the above cause (a) stating N ) , . .
dc. It means the dis- the underlping cause last. :

ease, infurt, o 2 DUE TO (c}

tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS . Clapnovint Dosm § %M OALDC., ..
: .| Conditions contributing to the death bul not - . .
| e pasee ot comdiion spueing deat._Untle,  Caradnol  anbriseclineaio

WRITE PLAINLY—USIN’_G UNFADING BLACK INKE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION - T ' 20, AUTOPSY? I{
TION.
» . ves L] wo
- 21a. ACCIDENT = {Bpeetly) 21b. PLACEOF INJURY (eg.. inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastery, sueet, oiics bldg., ee.)
* HOMICIDE .
Z\M. TIME . _(Moath} (Day) (Yeur} (Hous) Zle 'INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
CINURY WAEATL ] Noraent 3 o ¥ X
. 2. 1 hereby certify that I attended the deceased from _8=7=53 __ 19 to _6=11=54 19 that I last sato the deceased
aliveon _6=11=5L 19 and that death occurred at 1210P_ m,, from the causes and on the dote stated above.
23, SIGNATURE' Lo, . © - {Degres ot tttleb 23b. ADDRESS 4 23;. DATE SIGNED
‘ S, - ™MD 1515 Lafayette Avenue | 6=11-54
%"faO'NBU R lA\}‘.'A'LCREMA- 24b. DATE ‘- 24c. NAME OF CEMETERY OR CREMATOQRY 24d. L(X..‘.ATION (Olty, town, or county) (State}
. ) - - .
ENgYAL et 6=-12-54 3t Peter's -Cemetery | . St Louig County Mo
DATE, REC'D BY LOCAL | R ATU 5. FUMERAL DIRECTOR'S SIGNATURE : ADDRESS
JUN 12 1953 M .A—'d‘ohn Stygar&Son 554
s 3 .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MeE, OF DY it iriieiiaitaiiiereicise e tia s s s s nan s P R Studex:.tt Embalmer NO...c........
working under my personal supervision..

.

Student......cooiiiiiiiiiiiiiiiieatiai st arar e
Signature of Student Ezbalmer

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

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

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



