L ©61354  STANDARD CERTIFICATE OF DEATH sate Fie o QOBLET.

No. 300 ViLLy o
\ REG. DIST. NO. _3]_8_ PRIMARY REG. CIST. mm Registrar's No. 5967 ‘

10.48

BIRTH KO.

o 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whete decesssd lived. If lnstitation; reaidonce before
i a. COUNTY a. STATE : . b. COUNTY adcimlon).
: : Missouri
b. Cc!,};\’ {I cutoide corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY (If outxide corporate limita, write RURAL and give township)

townahip)| STAY (in this place)

OR \
Town  St, Louis

TOWN g i 5
d. FH!._SLPI:'_IQ\AT‘EOORF (1f mot in bospltal or imtfugtion, give streat addres or location) d A%rggrss (I eursl. give locatton) ah{ o/ /a
INSTITUTION 5211 Harnevy Ave, . /7 5211 Harney
3. NAME, OF . (First, b. {(Middle . (Last
DECEASED 8. { ) ( ) / e ( } . ] 4, Dé}t (Month) {Day) (Year)
(Typeor Prive)  Margaret : Szepanski DEATH 7 1 1954
5. SEX / 6. COLUR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & umOER | YEAR | & UrDER 1 Has
WIDOWED, DIVORCED (Bpw, — ) [nut birthday) Momhl Days | Hours | Mbn,
Female | White Widawed 4/21/1885 69 AR
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s foretgn f .,
done during most of working life, won’;! rn-tl:d) * DUSTRY late or somatzy) O iz C'TIZEP‘:'?F WHAT
___Housewife At Home St. Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas M., Rva‘n Nellle car‘r _‘—ﬁmﬁ_ﬁ%
17. INFORMANT' & |

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL'IE.Y 3 SIGNATURE OR NAME ADDRESS |

(Yos. no. or unknown} | (If yes, xive war or dates of service) , S
: Nope Robert J, Rvan. 10 Exmoor, L

‘Nn
18, CAUSE CF DEATH ERTIFICATION INTERVAL BETWEEN

- MEDICAL .
1. DISEASE OR CONDITION z : ONSET AND DEATH
- Enter only oneceuse per DIRECTLY LEADING TO DEATH® () AL 9 Com inorn / J;Mvd

1lne for (&), {b), atnd (]

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
os heart failure, asthenda, rise {0 the above caute (a) dating .

ete. It means the dip. | he underiying couae logt,

ease, infury, or complice- - DUETO (o
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the dizease or conditivn causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
. v Kl v [
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (v.g..tnerabomt | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁsuolg}glEDE home, (arm, fastory, strest, oos bldg., et) Co )

Zid._TlgE + (Month) (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT /] NOT WHILE
INJURY w | "onx L] KT womk 151 X
N

22. I hereby certify .!h);! I, attended the deceased from _2.Zl5ﬁ(s_, 19 , lo 7,/ 1,[ 54, , 10____, thai I last saw the deceased
alive on 7 1/ 54 19 and that death occurred ot b A m., from the causes and on the dale stated above.

Za. SIGNATURE- (Degree or title) ~\23b. ADDRESS 2. DTE SIGNED
o /j..,é\. )7 PSP "?- G2y SMA'\-&. p;., S l 7'[:';5'9-

WRITE PLAINLY-~USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

Zia BURTAL CREJA- T 24b. DAT 2. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATIGR (Oity, town, ot coumty) . 1(5tate)

.REM ) : . . X _

Burial 7/3/54 Calvary Cemetery . St.Louis-Missouri ~.-. <oz __.
I LS 4

25. FUNERAL DIRECTOR'§ SIGMAYURE - ADDRESS

Kmbruster Mortuary 6633 Clayton Road

(Licented Embalmer's Staterment on Reverse Side)

ISTR

DATE REC'D BY LOCAL | Rl
REG.

| JUL2 1954 |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mmeemeee

working under my persona! supervision.

Signedivsssreans avesaressssaninanans eraaea
Student Embaimer

P. O. Address

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

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




