No. 300
10.48

<

PLED SEP 1

3 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 8 PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR

State File No.....

oo 2 A6

27629

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If [natltution: residencs befors
a. COUNTY a. STATE b, COUNTY sdinisslon),
Mo v St.Louis
b. CITY (1f cutcid limits, writs RURAL and gi ¢. LENGTH OF [l «c. CITY j ] :
DR | oy earpumis Amim v M owashint| ST T (in this place) OR // A e et
Tomn St g.Louis - TOWN p RTRE T
d. FULL NAME OF (Uf pot in heepital or institution, give strest addrems or locatlon) o- STREET (It rural, give butlué
HOSPITAL OR ADDRESS
INSTITUTION  Jemwish HOQE/ 7559 Byron
3. NAME OF a. (Flrst b. (Middle c. (Last)
DECEASED (First (Mlddte) 1 4 DsTE (Menth)  (Day)  (Year)
{ Turpe or Print} EDLm DEATH Avier 21 1Q55
5. SEX ’ 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vears| IF UNDER | YEAR | IF UNDER u s,
. WWOWED, DIVORCED (Bpeci . last birtbday) Mnnthll Days | Hours | Min.
Female White 14, 87 | |
102. USUAL OCCUPATION (Qlekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE " ; i | 12, CITIZEN OF WHAT
dope duri ost of working JEf u:ea‘:! :.J:n - DUSTRY (City asd State or Foreign u“",y_ COUNTRY?
ousew Poland ISA
135, FATHER'S NAME i13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
+ Unk. Simon Unk,
I5. WAS DECEASED EVER IN U,S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.no.or unknown) | (If ye, give war or dates of service) NO.
© Noge Jack Rdlin 77A2 Davyig Dy,

8. CALISE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
a# hearl fallure, osthenia,
ele. Ii means the dis-

1. DISEASE OR CONDIT

DIRECTLY LEADING TO DEATH‘(B)

ANTECEDENT CAUSES

AMorbid conditions, if any, gicing DUE TO (b}
rise fo the above couse (a) stating

the underlying couse last.

MEDICAL CERTIFICATION
10N

INTERVAL BETWEEN
ONSET AND DEATH

Ry T ITIE

DUE TO (¢)

ease, infury, or complica-
tion which coused death.

-

11, OTHER SIGNIFICANT CONDITIONS
‘Cunditions coniributing to the death bui nol

Miﬁm —

| _related to the disrase or condition causing death.

alive on

cerls fz

19a. DATE OF OP"FFAIG 20, AUTOPSY?
-y , - ves [ wo []
218 JACCIENT . P CEOFINJURY (o.a- tnorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offics bldg..eta}
HOMICIDE S
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2. HOW DID iNJURY OCCUR? . -
LE AT NOT WHILE '
INJURY = wwonx AT \:omc \5_70 xe)
22, ] hereby certify that I attended the deceased from N L1955 to _.‘%é;#, 198£", that I last saw the deceased
1955, and that death oceyfred af _d-_ g m., from tke causes and on the date slated above.

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

23b. ADDRESS

Y7 V. As

(Degroo of tm@

. H)

b, |

23¢. DATE SIGNED

AUG 25 1955

e

(Licensed Embalmet’s Statement on Reverse Side)

s BURTAL CREMA é 24b. DATE 0. NAME OF CEMETERY OR CREMATORY | 24d. LOGATIBN (Olty! town, offconnty) (State)
{Bped!y),

ﬁﬂm /26/55 Chesed Shel Emeth Iniversity City _Mn

DAYE REC'D BY m]_ 75 FUNERAL DIRECTOR' S 8|G“ATURE KUD £3%




_~ 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... ...oioi it ciiiieiesisisiaeeineaans
Signature of Student Embalmer

Licensed Embalmer No. (%Lé

P. O. Address .........cccceenun.n..

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

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

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




