10.48

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

FILED AUG 2 - 1954

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. O1ST. uo._gé_g_

PRIMARY REG. DIST.

State File No... 25{)1 0
01003 4o B8

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

& STATE Missourd

It lnsticution: residence befors

b. COUNTY adiniion).

i5. WAS DECEASED EVER N U.S.ARMED FORCES?
(Yes. 0o, orunknown) | (If yes, xive war or dates of sarvios)

No

No

16, SOCIAL SECURITY
NO

b. CITY af outelde . URAL and . LENGTH OF . CITY
oR O surpurate limits, writa B vabiot| STAY fia thi plac]] ~ _OR Ty @ ool et
TowN  St, Louis » TOWN  St, Louls 2 $70 =5
d. Fuu. NAME OF (If not in heepital or institution, give sirect addrem or locatlon} . STREET (If rural, cive location} -—
ADDRESS /9 >
NSTHIUTION St. Anthony Hogpital 2833 Mt, Pleasant St,
3. NAME OF First b. (Midd] Last
DECRASE 8. (First) ‘ (Middie) c. (Lest) 4. DATE  (Month) (Dey) (Year)
{ Twpe or Print) CECILIA. NA JBART oeath July 22, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED) | 6. DATE OF BIRTH §: FGE Uayeun) w wecn 1 Yo | v v
. - {8pa - on Days | Eours | Mia.
Fepale White idowed June 4, 1881 ' |
10a. USUAL OCCUPATION (G work | 100, KIND OF BUSINESS OR IN- | I1. BIRTHFLACE . )
B0t during most of workt ll(ﬁ.':‘v:n:di"lk) 0b. Ki OF BU ESSDUSTRY B (Cicy sad Stete or Forsign Country) ﬁt '2t§]{].l;ngE§?FWHAT
Housewife Poland oA,
|1I3a. FATHER' S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown | Unlmown Adalbert Najbart, deceased

17. INFORMANT'S SIGNATURE OR NAME
' |Helen Schmidt 2833 Mt, Pleagant St,

ADDRESS

" || Enter anly enecense per

18. CAUSE OF DEATH
line far (a), (b), and (c)

*This doex not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infurg, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise Lo the above cause (a) sating
the underlying cause last.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

INTERVAL HBETWEEN
ONSET AND DEATH

oUE 10 G MW% an,a&.éo

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the dlsease or condition causing death.,

2 Zon 2edlocie

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.. AUTOPSY? |
TION s
yes [ ] no )

21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY (og..inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, fsctory, sirest, office bldg.. e10.) L/ » F

HOMICIDE _ f22f =.
214d. TlgE {Moath) (Day} (Year) (Hour 2le. INJURY OCCURRED 21f. HOW DID [NJURY QOCCUR?

WHILEAT[ ] NOT WHILE = -
INJURY . = | woRK AT WORK & <!

alive on

J1 2 I hereby certify that I attended the deceased from
i and that death occurred am‘f_._Q‘ﬁ m. ffom the causes and on the date stated above.

, 19 , that I last saw the deceased

@Gugﬂms ! ’f &.U gmornitle)gl 23b. ADD!

oow

’ 23%. DATE SIGNED

t oG T IS

%13 BURIAL CREMA- HHATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o1 county} {Btate)
Bars: July 26,1954 Calvary Cemetery St. Louis, Missouri
m]'E R§§ M REGIST! ‘S, '25 FUNERAL DIRECTOR'S S1GNATURE ADDREASS
L IQSE ' ,Q /g Gebken-Benz Mortua

Embalmer’s Statement on Reverse Side)

Meramec St.




<

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ....... P 2t SR . Student Embalmer No...........

working under my personal supervision..

Student ....cooriee i Signed.......... <AL &L A L
S:.putun of Student Embalmer

Licensed Embalmer No......
2842 Meramec/!
P. O. Address..St,. Inuis,.. 1t

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 handwrltmg

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




