THE DIVISION OF HEALTH OF MISSOURI oy

36098

No. 300 ' ; : i
o5 FLEDOCT 26 1958 STANDARD CERTIFICATE OF DEATH ' s riee
BIRTH MO, REG. DIST. NO. 3 I § PRIMARY REG. DIST. N-J_QD.B Kegizivar's No.__._.g@_’ﬂ,&
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitutlon: residencs befors
0 a. COUNTY . ». STATE M4 g g ourid b. COUNTY adicimioe).
b. CITY (f eutxide sorpwrate Omits, write BURAL and gve ¢. LENGTH OF || ¢ CITY I
towtebip)] STAY OR :
o . ST. LOUIS, MO. o} {in this place) S8 St. Louls §y ""Hl,‘.'lw._.:
g d. FULLNAMEOF f 8ot in howpltal or Ingtitithon, give strest address or location) ASDTL?EET QF rursl, give loostion) Abb /D
0 TRETHOTION ST. LOULS CITY HOSPITAL #1 5907 Wabeda Ave,.
ﬁ 3 NAME OF a (First) — b. (Miadl9 ¢. (Last) 4 DATE (Month)  (Day)  (Yean)
B ( Type o Poice) ANNA WANTULOK b Oct. 2, 1954
E 5 SEX [ . COLOR OR RACE | 7. MARRIED, N%R MARRIEQ) | 8. DATE OF BIRTH 5. AGE Un yen| v wocs 'n“m" v wo u s
o ours Mlp,
3 Female !l White R ""% Feb, 24, 1881 | 7% | |
ﬁ 102. USUAL gq.ﬁgp.mon v biad ot werk | 10b. KIND OF BUSINESS OR IN. N BIRTHPLACE (00 s Seate or Foreiga Gowntry?T | 12 CITIZEN OF WHAT
B Cu S oW ork Austria .2.4,
< Taa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Clemencs P-ialisch Unknown Frank
ﬁ, I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURTTY (7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. D, OF B war or dates of
3 i ol Tillie Kosner 5907 Wabada Ave.
.| 1l . cause oF pEATH . MEDICAL CERTIFICATION INTERVAL EETWEEN
b Enter ) e 1 1. DISEASE OR CONDITION
2 'm,w‘“(’:;“;;ﬁ'(’; DREcTLvLE.AmNGTODEATH-(,, Ag.n- Pp[&.n”\‘ E dem
) T35 does oot mean | ANTECEDENT CAUSES _ -
© || the mode of tying, smer | Mortiz eonditions, if eny, gising DUE TO (D)A"“""““"‘T“' €a- 'L KX
3 o# hear! faflure, asthenia, | rite to the above couse ra) elating
‘B Hete. It mens the dny. | e vnderlying couse last o
o case, infury, or complica- DUE TO (c}
5 { tion which coused death. | 13. GTHER SIGNIFICANT CONDITIONS N
- : "o ' Comditions cortribuling to the death bul not : : .
a reloted to the direase or condition cansing death.
iz || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION e . . 20, AUTOPSYT . .
= Tion | ‘ ‘ 0
: . ) *. YES NO D
o. || 218 ACCIDENT Bpecily) 2ib. PLACEOF INJURY (e.s..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\ SUICIDE . : hmﬁnm.w, sureet, oﬁubldl 0.}
2| Roatie Y X,
g [ 214, TIME (Moctt) (Dey) (Taar) (Hoan) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
. A . WHILEAT [ NOT WHILE
- J‘ INJURY - * .7 = | “work AT WORK
8z T herety carigy the deceased from ____{=22=2¥ 19 10-2-5% 1o that T last saw the deceased
Bl " alive on , and thal death occurred at m from the causes and on the date slated above.
o m(aecﬁl (Degmnor s 23b, ADDRESS Zic. DATE SIGNED
g al. z :l . 1515 Lafayette Ave. 10/4/54

TIONBURIg\l’- CREMA- | 24b, DATE " uc NAME OF CEMEI'ER‘I’ OR CREMATOEY 24d. LOCATION {Olty, town.or_wlmty)_ {State)
FEHESFIRT | 10/8/54 Calvary Cemetery " St. Louls, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE — 25. FUNERAL DIRECTOR' 8 S1GHNATURE "~ ADDRESS

has. P, Stuart

0CT 5 1225 Union B1l.

1954

_(Licensed Embalmer’s Statement on Reverse Side)




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 ........... e eteaeseetmerareoerenacm e aaia Ut fmaeenas , Student Embalmer No............

working under my personal supervision..

Student....coveriorreiiiii i iiiaiisticnarianaaas
Signature of Stmdat Enbelwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi HANDWRITING? (
to comply with the above constitutes grounds for revocation of license),

If embailmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be sp stated above.




