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WRITE PLAINLY—USING UNI"ADING BLACK INEK-——MARE A PERMANENT RECORD

m 7 THE DM;NOF—H;ALTH OF MI;S';OURI 1393 3

STANDARD CERTIFICATE OF DEATH 50028 File NO.oonsivrerireeerneeerarsssrermssonstons
" BLRTH NO. REG. DIST. MO, 3 I 8 PRIMARY REG. DISY. NO. %Regmmr’: N, ' aﬂﬁﬁ
I. PLACE QF 2. USUAL RESIDENCE (Where decoased lived. If liastitution: rewidence before
a. COUNTY ! a. STATE g ' b. COUNTY admisaton).
LA Oe
b. CITY (If outelda corporata llmi , write RURAL and giv . LENGTH OF ¢. CITY . d i P
BR - oeae w o . e t::l:lhip) STAY (1 sbie place) OR b ey o neormreted 0wt
Town Ste Louls | town  St. Loula: g w0 g
d. FULL NAME C’F (If oot in hoapital or institution, Kive sirewt addreas or location) STREET (If rural, give location) 0 ‘1 I D
HOSPITAL O . ADDRESS .
INSTITOTION 1912a Obear St. g 19128 Obear: St. A
335%%%5%% a. (First) b. (Middle) e. (Last} 4. DSEE {Month)  (Day) sar)
(Typeor Print)  METY Sto jeba: DEATH 8
5. SEX ] 6. COLOR OR RACE | 7 MARFS}IEB. EIE\YERCE[A)RRIEDQ 8. DATE OF BIRTH 9, AGEh&x:iyu)-u hl; UNDER 1 YEAR | o uwDER u nas.
. . (Bpecit . it ay, onthe] Days | H Min.
F W "W EBwed ™ 9T 8-29-1888 66 | =
10a. USUAL OCCUPATION (Givekindof work | 10k, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE . . .
dane during most of working lifo.ovennu retired} DUSTRY (City and State or Foreiga Cnuntrv)#hl 12, CI-I;!IZEP":'TO':-WHAT
Housewilfe Poland | oSelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wincent Bryl Latherine Ziembsa
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, orunknown} | (Il yes, rive war or dates of service) NO.
o) Stanley Stojeba. 1930 Palm

MECAL CERTIFICATION v INTERVAL BETWEEN

#'A» z . T ! Z;NSEI‘ANDDEATH
. ) ‘l ” dc{m

vl

1B. CAUSE OF DEATH SEASE OR CONDITI
. Enteroniyonecauseper | I- DI ONDITION °
lize for (a), (b}, und (c) DIRECTLY LEADING TO DEATH‘(a)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mfordid conditiona, if any, giring DUE
as keart fallure, asthenia, | rise to the abors Gﬂm; {a) stating

cte. It means the diy- the underlying cause fasl.

case, injury, or compli
tion whieh caured death, | 11, OTHER SIGNIFICANT CCMDITIONS
Conditions contributing fo the death bul n
related o the dizease or condition cauring death, /=

St

19a. DATE OF OPF%’N | 16, MAJOR FINDINGS OF OPERATION *° *

£ /955, a

P . L, 20. AUTOPSY?

m&— ves [ ] NOD

21a. ACMDENT # * (B ¥} 21b. PLACEOF | RY (e.z..fnornbour | 21c. (CIPY, TOWN, TOWNSHIEY COUNTY) (STATE)
BE ,‘4 i ,& 2 " bomw, furm, i atreot, office blds..eta.)

l"\

Zld.’Fg\gE Month) (Dway) (Year) {Houp) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY, LY 7y / = | work ATwork L1 | _ }-'—q 7 L/ ’\
22. I hereby certify that I attended t{e deceased from , fo , 19 , that I last saw the deceased
__alive on i , and that death occurred at; ‘m , Jrom the causes and on the dale stated above.

J)GNtTURE { : g ?’mor mlé}l 23p. A-DI:RJESSQ o Z / ;ac(' I:A':Est;;-:z_

'zl'AIaO BHERM!AL CREMA-' . Sﬁ [ 24\.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) (State)
{Opeciiy) . . .
birial lL-lZ 5 Lalvary St. Louis Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FURERAL DIRECTOR'S S1GNATURE ADDRESS
E5 (/ 7 Y )l.a §te. Loulg Fun'l. Home 2205 St. Louls
Pty e : pyaca

W (Licensed Embalmer’s Stlumem on Reverse Side)




- - — - e - e W . DR T4

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.._

Student ..o e e
Zignature of Student Embalmer

' P. O. Address -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' I* this body is not embdlmed, fact should be so stated above.

- - -




