No. 300
10.48

XC-122 2079

gL 507555

REG. DIST. NO. 3 i u._r

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MNO.

1003 _

e ABT28.
suirmrne I61T

TBIRTH NO.____
I PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1
a. COUNTY a. STATE b. COUNTY .dmt-tm).
b. CITY (M outeide corpurats limits, write RURAL sod give ¢. LENGTH OF c. CITY P /?
R tawoship)| STAY (s this place) OR
TOWNG15 N.Grand,St.Louls,Mo, | 25 Days TOWN  Qverland
d. F#%PN_I{\AM EOORF {If not in hospital or instfsytion, give sirect add or loeatd ..A%TERE& (I rursl, give loudn::!
INSTITUTION Veterans Administration Hosps 2717 Harry's Lane
DEcNéEs%F;: a. (Fimst) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
(Tvpe or Print) Frank Ja Retkowski DEATH  1).3-55
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED) 8. DATE OF BIRTH 9. AGE (In years| o Unorw 1 ml o UKDER 3¢ NE§,
D WIDOWED, DIVORCED (8pegity) last birthday) Mnath, Hours | Mis.
Male White Married 12-1-1895 59 . |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND -QF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITl
doudwinlmwl.o!-orkinlll!l.'"nl:l mlt:rd) B DUSTRY (City aad Stete or Forsigs t‘“"b COUN%Eh\"IOF WHAT
Chauffeur Unlmown St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’OR WIFE
15. WAS DECEASED EVER IN ), 5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yee. 00, or unkoown) (Ilwlu war or dates of servica) NO. .
es . 1 97 09 0805 v ec
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscsusoper | I: DISEASE OR CONDITION' ' _ §_ ONSET AND DEATH
linefor (), (b, and () | PIRECTLY LEADING TO DEATH® 5 _uatastastic_ca.minma Inknown __
*This dotr not mean ANTECEDENT CAUSB ' .
the mode of dying, euch | Morbid condiilons, if any, gioing OUE TO (6) Jamhomtmgdde _Inknown
a2 heari follure, asthenia, Hf: uf: ﬁfz ﬁﬁ; fﬁ'fai?) sating
cde. It means the dis- . -
case, injury, or compltea- DUE TO (c) Carcinoma of Kidney Unknown
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
.- Cunditions contributing to the death but not
related to the disease or condition causing death.
1%a. PATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / g / X B
. ves () wo Bk
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Ingtory, strest, offies bldg.. e1e.
HOMICIDE . .
2td, TIME (Moot} (Duy) (Year) (Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT[™] NOT WHILE
INJURY = | “wonk AT WORK

4

WRITE PLA!NLY‘—USI’NG' TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

and that death occurred a!

2.1 hereby certify that I/&&nded the deceased from __.10=9_, 19_5510_11=3 19 55 steobiamxontioakxooed

m. from the causes and on the dale slaled above,

DATE REC'D BY I.OCAL

NOV & 1‘1&&

ott Reverse Side)

23a. M ofdule) 23

24s. B AL, Cl b, DATE 24cFNAM F ERY OR CREMATORY I.CCATIOH {Olty,

TION.REMOV{L
Nov 7 1955 | Calvary Cemetery St. Louls Mo,
REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR’S 81GMATURE ADDRESS

Collier Mortuary 10123 St,., Chas. Rde




atrabee”

/STATEMEM‘ 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 .cciiiiiiiiiiieie et masneeecesereeneartsssnaransasnasseteen P . Student Embalmer No.............

. working under my personal supervision..

’ »
Student........cccceeinimnnereioraroreciosiaaanaranas Signed... oy ‘m

Signature of Student Embalmer
Licensed Embalmer No.?_?ﬁ

- S . - P. O Aﬁres%ﬂ/igjj"d

) Note: The above. MUST BE SIGNED BY THE LICENSED* EMBALMER in his OWN I-IANDWRITING (Fai
to comphy with the above constitutes grounds for revocation of "lu:ense) A
, if embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .
77 this body is not embaln:xed. fact should be so stated above. '




