}. 48

WRITE PLAINLY—USING UNFADING BLA.‘CK INE—MAKE A PERMANENT RECORD

- IBE;B 5. 6 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

4*?34

State I-‘-ic No..

S51-1996 3 -
' BIRTH MO, ‘I_I_E_G DiIST. WNO. PRIMARY REG. DIST. MO. Rea:.r!rar:No o ,ﬁ.@'ﬁl
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteassd iived. If Institutlon: residence befors
a. COUNTY a. STATE II.LINOIS b. COUNTY LIADISON adwoimion}.
b. ClTY (f outrida sorporate Limits, write RURAL sod give ' ié.l—:l;il:‘l;sTH "?.F: e "'8?{ d dﬂaﬂdml mmuum;n ot
TOWN 915 N.Grand,St.louis, 1. rs TOWN MADTSON b 3
d. FULL”N_&T-EO%F (If pot in hoapital or institation, glve stract address or locaidon} ..A%rglé% (1 rural, give loeating) j /d 3
INSTITUTION. ini Hosp 936 ALTON AVENIE
3. l_g;mrma o&; a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) - DEATH ] Hem
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (fo yesrs] t* UNDER ! YEAR | # (DER & HES
WIDOWED, DIVORCED (8pe Last birthday) Monthl Dars | Hourm | Min
MALE | WHTTE __MARRTED - 59 l
m:;;.lsn.w. 2533?““&‘1";:2“&"""" 10b. KIND OF BUSINESD?JgT'I{‘Y' 1. BIRTHPLACE (City and State or Forsign Countey) / Iztgm%"‘r?rw““
BB Car Bujlder Railroad CHESTER, UsA

13a. FATHER'S NAME

b FRANK JAROSZWESKT

13b. MOTHER'S MAIDEN NAME

] JUL

]
14. NAME OF HUSBAND'OR WIFE

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yuu, 0o, or unknown}

16. SOCIAL SECU RITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(If you, xive war or dutes of service)

yes WW-T 33 303 0578 A_HOSP .RECORDS, 915 N, Grand St .Lou:l.s 3, Mo.
18. CAUSE OF DEATH . L. o L - MEDICAL CERTIFICATION . lgTERV‘:l'.‘gEFWEEN
| Enter anly cnecsmseper | I. DISEASE OR CONDITION NSET AND DEATH
Line for {B), (b}, and (c) DIRECTLY LEADING TO DH‘TH.(Q) ARTERIOSCI..EROT‘TC HEART DNISEASE Indet,
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as Beart failure, asthenis, | rise to the abore cauze (o) dat!ny
ce. It meona the dis- the underlying cause last,
eaze, injury, or complica- [__ DUE TQ {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ " Conditions coniributing to the deqth but
related to the disegse or condition mua{w deaﬂl CIRRHOSIS OF THE LIVFR
13a. DATE OF OPERA- | 1$b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TICN
: ves [ wo K]
21a. ACCIDENT {Bpeci{y) 21b. PLACEGF INJURY (es..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botae, farw, factory, strest, offiow bldg.. e10.)
HOMICIDE - . . t
21d. TIME {Month) (Day) (Year} (Hourn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? .
INJURY - ’ m | "work L] 'ATWORK . YXxoo

2. I hereby certgfy

¥ attzmded the deceased from J=dl=Bl 19 to =l bbbl ., 19
& : , ind that death sccurred al'L:LD_ﬂ. m

., from the causes and on

» SR A R MUK R X DERETXTR X

the date stated above.

{ or, b 23t. ADDRESS 23c. DATE SIGNED
f ol VAH, 91 louis M =1 =

24b. DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

. - Tl . i) e .
=15 51.]. l ‘Natlonal Cemetery -Jefferson Barracks,Missouri.

DATE REC'D BY I..DCAL R ?‘- RS SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
JL 15 1954 L 7— oy F.H., Madison, Ill.
e e | ___' = by
.57 (Licensed EmEalmer's Smmt o Reverse Side)



R s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY M€, OF DY .ot tieiiiearere e emerteeeaaennrernraan e s et arate e ats —eeean , Student Embalmer No........

3

working under my personal supervision..

Student....ocooioieiririniieste it aaaaiasaeanaaas Signed.....,
Signature of Student Embalmer

Licensed Embalmer No. %
- T . -7 P. O. Addressﬂ%ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’"OWN HANDWRITING. ({

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting,
- 77 this body is net embalmed, fact should be so stated above. -

- . - - -




