YHE DIVISION OF HEALTH OF MISSOURI

No. 300
g HLEL NGV 29 1958  STANDARD CERTIFICATE OF DEATH State File Now...
,_;P ! BLRTH NO. rec. o1st. no. 3/ T Farary REG. DIET. NG 5 O rosistrars No. R oLt ...
1. PLACE OF DEA 2. USUAL RE ENCE (w decossed lived. 1f institution: resdd befors
\ ‘K a. COUNTY H‘h Eouis - a. STATE iﬁssour b. COUNTY R i
b, CHF;Y (If outrids corpurata limits, write RURAL und‘:'i:rn.'uw %TiYEEJGTli OF €. Cg’g : ?3§I=:Hm ﬂmnuumh;:;._
ToWh Lemay ‘MoAtY town St. Louis Bl = M=
d. FULL NAME OF (I not in hospital or institation. kive streat sddrem or location) F: STREET (If russl, give loeation} & _.."—I’_l' -
HOSPITAL OR RESS 2, J— = b
INSTITUTION ! emay. - ursing-Home =220 363’-} Iowa o~ > [(
| 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Ds )
DECEASED i - DA ] 7, (Yea)
N, (Twpeor Pty FRANK M BAROZINSKI perTHAD=10=
5. SEX EJ 6. COLOR OR RACE | 7. MARR;.IEB N‘l-'VERChéSRRlEDé)/ 8. DATE OF BIRTH 9.:‘65 (In _yo)lrl ;: Uﬂ‘:l.:l I YEAR | I UNDER M HRa.
{Bpedit, . F ¥, on H Min.
Male ite =4 | 19.29-1885 o J | Tl ]
a . 10a. USUAL OCCUPATION (Gwekiad of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 12, CITIZEN QF WHAT
H STRY (City and State cr Fnru;n Countrv} (}l .
-5 || Sreve-MrEe(RevITEuidk Meal St. Louis Mo. pNTRYY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

FrankR Barozinski

Loulsa Helm

| Dora Hartmann Bapozinski

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

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

[4¢ t unknown) | (If yge wive war ot dates of servies)
NU" | “"R& 93-10-6659 |- Dora Barozinski 3631+ Iowa
18. CAUSE OF DEATH - . ) - - MEDICAL, CERTIFICATION lg;égﬁgw
. Enter only onscauseper 1. DISEASE OR CONDITION . . . H
line for (a), {b), and {¢) DIRECTLY LEA'DING TO DFATH'(a) |
*This does nol mean ANTECEDENT CAUSES [ \ / 0
the mode of dying, such | Morbid conditions, if any, gising OUE TO (B) M‘ﬂ-‘ o S g
a# heart faflure, asthenio, | Tite to the above cause (o) stating i . i
de. It means the dis- the underlping cause laat. *
ease, infury, or complica- BUE TQ (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ol
related to the ditease or condition causing death.
13a. DATE OF OP_IE:ZIROA'G 1%h, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
%‘;’ 00 ves (] wo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorebous | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE home, farm, Inctory, atrest. office bldg., ete.)
HOMICIDE . ‘ .
21d. TIME {Monts) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE !
INJURY m. | WwoRK AT WORK _
2. 1 hereby certify that I atlended the deceased from (01 2 F 1855 0 Il /ra , 198737 that I last saw ihe deceased
aline on__ 21 /206 19 53 and thal death occurred af 131242 A m., from the causes and on the date slaled above.
' 22a. SIG TURE . (Degroa or titlo) | 23b. ADDRESS . ‘ 23:. DATE SIGNED
el p o, (Ba ik 2| 76185 So. Bawad ey nlr/s s,
URSAL, CREMA- 24!: DATE 24c. NAME OF CEM?ERV QR CREMATORY @ LOCATIO (Olt town, or county) (Btate)
ooy 11-12-195 oncordia Cem. 1St L () ,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

[~10-55>

25. FUNERAL DIRECTOR"S S1GMATURE RESS

WINGEERMUEHLE 3819 So Grand Blvd

{Licensed Embalmer's Staterneut on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, OF DY - v reecesemmmeasreverensaana PO .

working under my personal supervision..

Student.....oovoroiviiiiiiiii e nnanana Sigmed ... .l f.. 4. - .
Licensed Embal 05 i 7/

P. O. Addres¥ © ﬁ““"/g

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 handwntmg.

1€ this body is not embalmed, fact should be so stated above.



