' mo. 300 F“.EDDEC 17 THE DIVISION OF HEALTH OF MISSOUR! 48(
. Mo
- .2 1954  STANDARD CERTIFICATE OF DEATH ae Fie ... F >{)3
BIRTH NO, REG. DIST. NO. 3 l 8 PRIMARY REG. OIST. m.‘_J_(lOB Kegistrar's Nagl:gg?gt
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whaere d d Uved. II institgtion: resid befors
0_ a. COUNTY a. STATE Missﬂuri b, COUNTY adininaion),
b. CITY (I outslde corperate Limits, write RURAL and give ¢. LENGTH OF || e CITY ’ - 4.1 Besidencs withn Uiite of
OR townabip)| STAY (la this plate) OR Sl of [acorporated tawn!
TOWN  St. Louis, Mo. . ’ wh  St. Leuis, RS
g d. FH%SLP?'IE;{EOORF (If not in hoapital or lnstitation, xive street addres or losation) » DR ) (1f rural, give location) P~ Nien NP 4 7
o || NstirutioN  St. Leuis Chronic Hospital. é 1946 Hebert St. o
B = NAMEOF— s @) b, (Middie) e (Last) LOME Ol (Bep  (Yan
f ( Type or Print) o Manierski DEATH . Nove=— 30-- 5/,
g 5, SEX / 6. COLOR OR RACE | 7 \MIADRO%IIE?) lle‘YSECESRRIED.) 8. DATE OF BIRTH 9. AGE (h:i:.)"‘ nf!r ur | YEAR | ©F UNDER M HES,
X . {Bpacify ¥, Hours | Min.
5 Female White Widow S -9-1887 Gl a2l
2 10a. USUAL OCCUPATION (Giw = 0b, KIND SINESS OR [N- | 11. BIRTHPLACE . -
ﬁ lﬁduﬂumoﬂo L] Hn;lltf(;.wo:ok;‘;?:‘d::?) 10b. KI OF BY DLUSTRY {Ciey ead State or Foreign Country) |2cgb1u_¥§f":’?FWHAT
i usew Poland. ’—r—/ . UeSeds
< 132. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
» Joseph Maleerski, | Antoinette -1  David Manierski, ‘
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMAKNT' S SIGNATURE OR NAME ADDRESS |
{Yea, no, or usknown) | (If yes, give war or dates of servies} NO.
3 No —_— Zenon Manierski 19).1.6 Hebert |
. | 18. CAUSE OF DEATH - M . MEDICAL CERTIFICATION INTERVAL BETWEEN '
& || Enteronty oneceussper | I, DISEASE OR CONDITION _ ONSET AND DEATH ‘
Z [ 'ne tor (a), @), and & DIRECTLY LEADING TO DEATH @ ertensive a .
i «This does not mean | ANTECEDENT CAUSES
S |l ee wmose of duing, such | Aorbid-conditions, if any, giving DUE TO (b) ___heart _disease ) |
3 a3 heart folltre, asthenia, | Tite to the above couse (o) stating
%) de. Jt means the dis- the underlying cauae last.
o case, injury, or complica- DUE TO (¢}
.= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
& " Conditions contributing to the death but not
ﬂ related to the disease or condition causing death.
= 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ) . ’ 20. AUTOPSY?
z TION . -
:: YES D NO E
o 21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (eg..1n orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h . SUICIDE home, farm, iactory, street. office bidx., st0.)
& || - HOMICIDE .
g 21d. T(!’ME (Montb) {(Day) {(Year) (Houn) 21e. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR? '
N - - WHILE AT NOT WHILE
:_l‘ INJURY - = | “woRK AT WORK 4y 2. X
. E 2.'T hereby ¢ ]{y that I attended the deceased Jrom .1_1‘1_2_64_ IQ.ilL o Nmmmuﬂp_ﬂh that I last saip the deceased
; " alive on _November 29 Slund that death occurred at 3250 A M, from the causes and on the date stated above.
g - 23& SIGNAT {Degree or tifle} 23b. ADDRESS 23c. DATESIGNED
b . /g:ﬁ‘ff M 5800 Arsenal St. 11/30/54
E %_nila NBURISL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
R .
& emovarl, 22-3~5L | Memorial Park St.. Louis County, Moe
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS
G
DEC 2 195§ ;| Louis Funeral Home 2205 St LouisAve




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,....ccn....

DY IE, OF BY o ouniiiiiniiii i rere i tmiiae e ira i mia e e ras s raans R .

working under my personal supervision..

Student.....conuniiiomaiee it Signed.
Signstore of Student Eabalmer

Licensed Embalmer No..:?)..é-
P..O. Addru}%.é.‘::‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* ¢ t{his body is not embalimed, fact should be so stated above,



