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THE DIVISION OF HEALTH OF MISSOUR!
| ALED 0CT 244566 34466

STANDARD CERTIFICATE OF DEATH SE610 File Nowormmime oot

DECEASED

{ Type or Print} Mary Margsrat Atlay
§. SEX / 6. COLOR OR RACE | 7. NIARR]ED. NEVER MARRIED, / 8. DATE OF BIRTH

DOWED. DIVQRCED (Specilr) tast biribday) Moﬂﬂul Days | Bours | Min.
Female White Married 47 grs_ | _ |
.=

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
dona during most of working I.lta.l:cnl;l nt::d) h DUSTRY (City snd State or Foreign Country) e‘) COUNTRY?FWHAT

Housework Own Homas St. Loui
138. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME

Franlke Sowinski. ¥

15. WAS DECEASED EVER [N U.S. ARMED FORCE" 16. SOCIAL SECURITY

[D ! mIRTH MO, i REG. DIST. NO. __9_0_&_ PRIMARY REG. DIST. MM Kegistrar's No 7 s z 7
9- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. It (nethiation: teidence before
a. COUNTY AT —a. STAT b. COUNTY, adiniseton).
| St, Charles Missouri St.Charles
b. ClTY {1 outaids corprate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within lmits of
townahip) | STAY (io this placs) OR a;ﬂx ,tnmrpﬁnhd fown?
o Rural-Dardenns Township TOWN -Dardenne Townsghip| . ™ "D A
. d. FULL NAME OF (If oot in boapitsi or inatisution, give strect addrom or locatlon || . STREET {11 rural. give location) q+ -
HOSPITAL OR ADDRE:# O 0
INSTITUTION $12 Dardenne Lane 12 Dardenns Lane,
1”3, NAME OF 5. (Fitst) ; b. (Middle) e, (Last) 4. DATE (Monthy  (Day) (Year)
: oF

DEATH Oct, 3 1955

9, AGE (o years| IF noEm 1 TEAR | F LOER & HES.

T4. NAME OF HUSBAND'OR ¥IFE

P

18 t D EVER N AED FORCES? e 17. INFORMANT'S SIGNATURE OR NAME é%l)ltiﬁasrl
sa, ho, 0r uhkbhowh, Yoh, Kivé War Or Tl MOrYice . 0
No 49l.10-8263 | Mr. P s
~ MEDICAL CERTIFICATION INTERYAL BETWEEN
18. CAUSE QF DEATH ONSET AND DEATH

| Enter only onecawseper | |, DISEASE OR CONDITION . ’
Jige for (a), (by. and (¢ | DIRECTLY LEADING TO DEATH?(5)

ﬁ ]
“This does mot mean | ANTECEDENT CAUSES 2 E y W Z A T
the mode of dying, fuch | Morbid conditions, if any, giring DUE TO (b) .

o# heart failure, asthenia, | rise fo the abooe cause (a) stating

the underlping cause laat. .
eic. It means (he dis-
egae, infury, or complita- DUE TO {(e) # =2 2
tion which coured d'catb 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not z 5) /M / ?67
| _related to the disease or condition cousing deafh. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION . D
: YES NO D
2in. ACCIDENT (M:)T 21b. PLACEOF INJURY to.g..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . home, farm, Iastory, atrest, office bldg., et0.)
HOMICIDE’ = [ 3
219. TIME (Month) (Day w (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlj, y' al I atiended thedeceazed from _ﬂ.ﬂ.]_’_o_‘_ﬂ lo A:Iji?_ﬂl_ 19_5_‘):):0{ I last saw the deceased
’ i , 19 , and that death occurred at M&n from the/causes and on the dale stated above,

alive on
IGNATUBE ¢ " (Degree or title)_ | 23b. ADDRESS “"4_[ DATE SIGNED
& Ellam (ND O\ 3600 4y 743
24d. LOCAT 1ty, town, or county)

. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

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

TIQN VAL (Boecify)
Oct, 6, 1955 |National Cemaste J
DATE REQ‘D BY I.,(xEAsL REGISTRAR'S SIGNATURE 1 ?0 = |25 FUNERAL DIRECTOR'S SIGNATURE ADORESS

odd - g5 o fitley Z| CALVIN F,FEUTZ,4B28 Nat'l.Bridge, 15

(Litfmcd Embllegf'l Statemnettt on Reverse Side)
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<
STATEMENT BY LICENSED EMBALMER
’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

byme, or by ...ceneeo..el e iteeseasisessneneeearaeenn eeeeameiossisasensnsaasaneens Cereeann , Student Embalmer No..........

working under my personal supervision..

Student...ocoiiiiiiiiiiiiienierrai e eaaas ngnedﬁ‘-‘%\e-w
Signature of Student Enbaslmer

Licensed Embalmer No...%". 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

1* this body is not embalmed, fact should be s0 stated above.
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