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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

[+

THE DIVISION OF HEALTH OF MISSOURI

ALEDDEC 17 igs4 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

State File No

42838

REG. DIST. NO. ﬂﬁ PRIMARY REG. DIST. M.J.0.0-B Registrar's No.. __....1..—25.3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d Uved. ¥ i &
a. COUNTY , . - a. STATE Mi g SOU.I"i b. COUNTY -ﬂm!-!w
b. CITY (f outslde corporate limits, write RURAL and give c. LENGTH OF | c.CITY . . & Ia Residence whthi Jomits of
R waahip) | STAY (in this place) OR 3
rowwn  St. Louis, Mo. e =l toww St. Louis HHTEET

d, Fl'-!Jr!)'sLP#ﬂ.EOOF (Mootinb i or loa, ive street addross or locstion) DR&S GF rarsl, ghvs locatlon) =o / ?
INSTITUTION.- 61435 Tdaho /AD 64432 Idaho 0
3.l|:QEAcME %FD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Agnes Spahn oea Dec, 8 ,1954
5 SEX / 6. COLOR OR RACE | 7. #IARNEB IEI’!IEVESCI«EISRRIED 8. DATE OF BIRTH 9. AGE unn)n- ‘:l:r |TEAR | @ twoEm 3w,
{Bpacify) . ; Hours | Min,
female white Whdow s May 17,1895 55 e el el
10 USUAL g&c:s:\;m |G kisd of mork: 10b. KIND OF auswsssocagT IN. | n. BIRTHPLACE (0, wad State or Foreign Constry) | 12 cS'T,}-,z-E"OFw“‘"
none none St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Martin Nogalskl . | ]

Josephine Joblonskl

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y-.mﬂunhoun) (I¢ yos, glve war o dates cf servics)
o] | bale] .

16. SOCIAL SECURITY
NO.

unk

John Spahn
17. INFORMANT ' S SIGNATURE OR NAME

Stella Miller 6443a Idaho

ADDRESS

. Enter only one cause per

18. CAUSE OF DEATH ~

line for {n), (b), and (c)

" This does not mean
the mode of dying, such
ar -‘learl follure, esthenia,
ete. ‘It meana the dis-
case, injury, e complica:

B L s ME
|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

L CERTIFICATION

ANTECEDENT CAUSES

Morbid conditions, if any, pb!nq DUE TC (b)
risz to the above muye fa) dating
the underlying cause last,

BUE TG (¢)

Mﬂm@

INTERVAL.

BETWEEN -
Oﬁzlﬂn DEATH

rsroas

tian which caured death.

11. OTHER SIGN!F[CANT CONDITIONS

Conditiona buting to the death bud not
related fo Ulc disense or condition cauting dcaﬂl

G S

19a. DATE OF og"aj%?‘- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -

. D0 B . YES D NO E

8. ACCIDENT, "N ifpactt) 21b. PLACEOF INJURY (o lnorabess | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE ST . Mm!mhm-m.uﬂuhld.-.m.a

HOMICIDE g . .

21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK Llaat

22. I heraby.

, 7
= ifyshal I aitended the deceased from M_, 1912, o _MIOM that I last saiv the deceased
“alive on fﬁ, and that death’occurred @t 3105 m., from the causes and on the date siated above.

2. SIGNATURE / ?/ (Dregree or title) | 23b. ADDRESS Q . 23. DATE SIGNED
1y C Z 7 Zl0 _Agttens 4, /2 /Py
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d/LOCATION gOity, town, or county) - ¢  (Siate) ©
n%'“?”& =l 12-11-54 Calvary Cemetery St, -Loliis, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE Fa) FUNE;;L DlRE%“rol 8 BIGIATi_!Ii[ ADDRESS
" - nera me -
1 pyA5Quthern Fune 0° ay Lonis Mo,

(Cicensed Embalmer’s Statement on Rm Side)




Dr R, C, Dripps

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ceiniiiiiil et eeeaeearaesenaeamoriomoieensatsiatmasnanmenarrbaanaras

working under my personal supervision..

-

Student ... siaiieeaas
Signature of Student Embalmer

Licensed Embalmer No.;?énl.
P. O. Address‘&.).y.g.‘..- ......

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.

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




