. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI 3.~,259

L'r‘\ P . . .
HLEC SEP 161954  STANDARD CERTIFICATE OF DEATH State File Nov.
BIRTH NO, hd REG. DIST. MO, _3,]_8_ PRIMARY REG. DIST. IO.IQ(B_. Kegistrar's No. 7661-1
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbars decssssd lived. If lostitution: residsnce before
a. COUNTY a. STATE_, , . b. COUNTY ndmiselon).
. . . Missouri
b. CITY (f outeids corporste Umits, writs RURAL and give ¢, LENGTH OF || <. CITY + . I Reridence within Umits of
om  ST. LOUIS reain| STAY st OB St, Louis EEE
d. FULL NAME OF (if oot [o bewpital or institntion, tive strest addres or location) . STREET i]o 7
HOSPITAL OR *"ADDRESS ﬁ . ’]
iNsroion. ST. LOUIS CITY HOSPITAL oS 31 rih Taylor Ave, /o
3.64&!\0‘5 %FD . a. (First) b. (Mliddle) ¢, {Last) l 4. DATE (Month) (Day) (Year)
(Typeor Prin)  MARY SZARWINEKI oeary AUGUET 17, 1954
5. SEX 6. CQLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yvars| ¥ DeR { YUK | I ONOER M Fm,
. WIDOWED, DIVORCED (Specify) | tast birthday) | Montha , Dsxs | Bours | Min
_Female White Married Feb. 28, 1897 57T I
10a. USUAL ggggf’:“f’" (Omeidctwemt 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (¢, oug A — ey O] 12 CITIZEN OF WHAT
Housewife home St. Louls, Mo. 2oL AL
138, FATHER'S NAME : 13b.. MOTHER" S MAIDEN NAME .,S“ 14. NAME OF nusmn-on YIFE
Jaceh Urynowicz . ‘Rose Wojtkwiez _} Alexander Szarwinski 7
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
Ofon.2py g unkoora) | ""nﬁﬁe" or datm ot servics} #000.20~7450 N A, Szarwinski 3717 N, Taylor Ave, :
"18. CAUSE OF DEATH h%l} ' : INTERVAL BETWEEN
P DISEASE OR CONDITION ONSET AND DEATH
 Enter cnty oneesumper | 1 RS OF, ENIOTE DEATH* (g &m_,

Hine for (8), (b}, and (c)

+This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
o heart falluré, asthenia, | rise to the above caute (o) dating -

'PYLORIC OBSTRUCTIQN

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

the underiping cause last . T
e, It means the dia-
ease, infury, or compli DUE TO () UNKNOWN CAUSE
tiom which erused death, | 11. OTHER SIGNIFICANT CONDITIONS . , _
Conditions contributing i the death buf not I\QA_«.&‘ b rrelindaa)
. related to the di or condition causing death. \
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION I - 2. AUTOPSY?
TION
. . : ves (] wo [
21a, ACCIDENT  (Bpedty) 21b. PLACE OF INJURY (a5 Inceabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE _» . bome, farm. [actory. strest, offies bldg .. exe) .
HOMICIDE , : .
21 TIME __ (Moott) {Day) (Yea. (Houwn | 2le. INJURY OCCURRED | 2If. HOW.DID INJURY OCCUR?
* HUURY ' = | "Work L] "7 woRK. SYTX
2.l heieby cemfy that 1 atiended the deceased from _ 8=10754 19 1o B=17=54  1p_ _ that I lost sow the deceased
alive on 1%~ .9 ____, and thai death oceurred ot 1345 Pm., from the catises and cm ths date stated above.
Degree or u@ 23b. ADDRESS 23¢. DATE SIGNED
| J a,ql\,_- ™ 1515 Lafayette drenus 8-18-54
Ziz, BURTAL. CREMA- | Z4b. DA 24c. NOAE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (tals)
TIGN, REMOVAL tBpeaitr) ) R .
Burial 8/206/8 Calvary Cemetery St. Louis, MlSSOUI‘l
TE RE'D_,B‘Y LOCAL | R S SIGNA 25. FURERAL DI RECTOR' S SIGMATURE !
UG 19 °1g54 )h-b-,]"hn Stygar & Son 5541 Riverview Blvd.

+ @7 (licensed Embaimer’s Ststement on Reverse Side)




gt -

. STATEMENT BY LICENSED EMBALMER

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

fo3 ¢ o LI D -

working under my personal supervision..

Student ....oiiiiiieiiiiiiiiiie et Signed...)
Signature of Student Enbalmer f

. /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above,

Licensed Embalmeé No._z fié

- P. O, Address




