21d. TIME Moad) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOTWHLE
INJURY AT WORK

21 hercby cef!‘y lhaésau 5lge deceased from 1z- 20 Iiﬂ_& 1012- <3 - , 19 55, that T last saw the deceased

0. 300
- FED JAN 6 1956 STANDARD CERTIFICATE OF DEATH St Fite o
BIRTH MO, — REG. DIST. ﬂ._S]_S_!IIIIM:Y REG. DIST- W-w Regizirar's No 11288
0 I. PLACE OF DEATH i (2. USUAL RESIDENCE (Whers decensed lived, U lnsthotlon: residesce befoss
a. COUNTY _ . STATE , .. b. COUNTY adzimion),
. : - 277" Missouri "
b. CITY 0f cuteide eorpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY 4. Is Reckdemees within Moty of
- on : towtehip) | STAY (in this plare? OR s
a Town ST, LOUIS, MISSOURY " Towvn St. Louis B ﬁ“’n""'@n‘ !
d. FULL NAME OF (If oot in howpisal or Institatica. sive strest addrem or location) «. STREET (1f mral, give location) I L
HOSPITAL OR H
S WEFIALOR §T. LOUTS CITY HOSPITAL #1. | "™ 5043 Tucille Ave AT
E 3. NAME OF u. (First) b. (Middle) 7 <. (Last) 4, DATE (Month)  (Day)
DECEASED ; )
e || tmoaes  John HAROLD DERTRSKE * DECKMBER 23, 1955
E 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -3 | 8. DATE OF BIRTH 9, AGE Us ren| v ooes .D".: v
. . on a Mly,
Male White Never Marri 'ﬁ" April 24,1882 I [ |
g _ m:j.j. USUAL o;.faiﬂm (Gvo kind of work 10b. KIND OF Busmzs OR IN 1. BIRTHPLACE (. .4 Seata or Forein Comntry) ol & ctrjrlz%irmT
i raltsman ) | . St. Louls, Missouri YN
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND’OR ¥IFE
» John Dewinski [Frances Haeselbarth
g 15, WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
Yeu, Nﬂl unkoows) | (If yes, xive war or dates of servies) NO.
! § - aohis Knesrpep Rg) 7 Thrush Ave
i | || 8. cause oF bEaTH MEDICAL CERTIFICATION TNTERVAL SETWEEN
. i || Enter only opecmumeper | ). DISEASE OR CONDITION , ONSET
& |l1inetor (a3, (b), and (¢ | D'RECTLY LEADING TODEATH® (s
: 5 M *Thts does ot menn | ANTECEDENT CAUSES :
: the mode of dying, such | MorMd conditions, if ony, giving DUE TO (b) .
: j &8 heart faliure, axthenta, | Tite fo the abose cause (o) stating
& | 2 meons the an. | Ghe underlying couse last.
: o || corestnturn or complica- DUE TO%(®
1> | tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condltions contributing to the death but not
a . lated to the disecse ot condition g deatd.
|| 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION / é A
= 4 v 2 wo []
© || 21 ACCIDENT (Opacity) 21b. PLACE OF INJURY (e lncrabort | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE boms, farm, fastory, street, offios bldy..ete.)
& HOMICIDE
7]
1
:
:

alive on and thal death occurred at 7 , from the causes and on the date siated gbove.
LanSIGNATURE . {Degren or tlﬂe)( )23b ADDRESS - 23c. DATE SIGNED
s J( OLt e b s ummmm e | 2055
BURIAL, CREMA- | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tows, or county) (5tata)
B ”T‘“"""” Dec.27,1954 Calvary St. Louis, Missouri
RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 3)1GNATURE ADDRESS

CHHOLZ MORT. 5967 W.Florissant Ave
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt rre e tmee s ccrre ittt e re s as s e nnes PR , Student Embalmer No..........

working under my personal supervision..

Student ... ..ccieeaiiirecnianisorreramrortaaaasasaenn
Signature of Student Enbalmer

e < -

" =" "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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so0 stated above.



