THE DIVISION OF HEALTH OF MISSOURI

1, - - .
0. 300
FILEDDEC 161954  STANDARD CERTIFICATE OF DEATH stare Fie o, B 020
!BIRTH KO, REG. DEIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 10-0—3 Registrar's No..ﬂﬁﬁmm"
1. FLACE OF DEATH 7. USUAL RESIDENCE (Where decoassd livad. If institution: resldence before
' a. COUNTY a. STATE Missouri b. COUNTY admission).
b CITY (3 outids corouraio imlus, wrte RURAL andigive | & LEHGTH OF N < €Oa 43 Reldene witi Uinits of
Town  St, Louis, TOWN St. Louls, =g %O
) d. FH&PP'PA{EO%F (If pot in hospital or institution, cive street address or locstlon) F. AsDr[?REEEg‘S {1f rural, give location) ;0 -7 ?
instituTion  Park Lane Memeriel Hospital 7 4704 Farlin Ave,
3-DNE%'~£ESOEFD a. {First) b. (Mliddle) ¢. (Last) 1 4. DATE (Month} (Day) (Year)
{ Type or Print) Johanna — Quinn oeari Now, 19, 1954.
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\%‘ECPESRRIED 8. DATE OF BIRTH 9. AGE!:-&TJ.)‘“ ] ::.:u L YEAR | IF UNDER u mas.
(Bpeoi!, ) 11 ¥ Mo Days | Hours Min.
Female White M ER AR % “Tuly 10, 1884 | " T |
10a. USUAL OCCUPATION (Gim of worl 10b. KIND OF INESS OR IN- | 11, BIRTHPLACE .
e Ao o at ol movking Lo sven it ety | BN S rRY (City S cx Toreigs Gogser) | 1o CITUZENOF WHAT
At home — St, Louis, Missouri. Dok,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Skarzynskl | Ursula Bauer Bernard Quinn
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, eive war or dates of service) RO.
No, — Mrs, Elizabeth Chesnik 4121 Loulsiana Ave,
18. CAUSE OF DEATH MEDICA|. CERTIFICATION INTERVAL BETWEEN

" Enter only oneceuseper | 1. DISEASE OR CONDITION
Lo for (&), (b, and (o) | C'RECTLY LEADING TO DEATH® 5

. —a, ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
az heart failure, asthenia, | Tide to the abose couse (o} stating

ete. It meanr the dis- the underiying cause last. .
case, Injury, or complica- DUE TO {c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribubing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION e
ves (] wo [

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) ({CQUNTY) (STATE)

SUICIDE homa, farm, factory, strest, office blds..e20.)

HOMICIDE AP, B
21d. TIME (Mooth) (Day) (Yean (Houwn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY GCCUR? -

ar WHILEAT =] NOT WHILE

INJURY WORK AT WORK

"2 I hereby c :fy that I atiended the deceased from ,ﬁZkﬁl_L’ 198¥ o M, 195_‘f, that I last saw the deceased
alive on &ALJ_L IQL_ and that deatboccurred at L300 P, from the causes and on the date stated above.
23a. SIGNATURE (Degree or title) 23b. ADDRESS %M — M 23c. DATE SIGNED
4 L | TS5/ s | Boky

24a. BURIAL. CREMA- | 24b. DATE” 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

TRl ™ |Nov. 22,1954 | Calvary Cemetery ° ° St, Louis, Missouri

DATE REC'D BY LOCAL TRAR'S SIGNATUR L@e{) ";E‘L DIRECTOR'S 5|GNATUz 2 Meré\mliieﬁés t
Zs W 2.0 Benz Mortuary Si_mu; 3

NOV 20 19
Embalmrl Statemnent on Reverse Side)

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD




< i . - -

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 ..... M. » Student Embalmer No...........

working under my personal supervision..

Lo T 1= 1 A, Signed..............
Eignature of Student Embalmer

Licensed Embalmer®o...........

: 2842 Mera.mec St
. : : P. O. Address St.. Louis,. 18/

=
r

} Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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 handwriting.
g this body is not embalmed, fact should be so stated above.

.



