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THE DIVISION OF HEALTH OF MISSOURI

_Enter only cnecouseper | |, DISEASE OR CONBITION

ALED JAN 6 1955 STANDARD CERTIFICATE OF DEATH - e ric e FR00'7
BIRTH KO. REG. DiST. NO. __S_I&Pnlumv REG. DIST. mm Registrar's No 11034:
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. If institution: sesidemce before
. COUNTY s LT ~ a.5TATE - b, COUNTY dininalon).
: : Miggouri 2 | il
b. CITY (If outelde corpurate limits, writs RURAL and give ¢. LENGTH OCF c. CITY d. Ia Residence within limits of
OR . township) Y (ip this nllce\ OR . . dly - Lncorporated townT
ToWwN St, Louls 52 dav's TowN Sti, Louls: _ g0
d. FU!‘IS-PF'PAT.E OF (I not ia hoapital or jnstitution, give streot addree or Iocatlon) 6 AsérglsEE;S {If rural, glve location) 4 D b
INSTITUTION City Hospital 2 2272 Dodler
36‘2}:&&%5%!; .a (First) - b. (Middle) c. (Last) 4. Dg;g {(Month) (Day) (Year)
(Typeor Print)  Castherine:  SempTlowski DEATH 12> IS5 1955
5. SEX / 6. COLOR OR RACE | 7. l‘I'\‘JIM'!RIE[E), IE\"F\\"IEECIHE'ISRRIED(\ 8. DATE OF BIRTH 9. AGE&&:T“ ;; UNDER 1 YEAR | ©F UNDER 3i fres,
(Epecl . ¥, ol s | Hours | Min.
F W Widowed, l,-17-1886 B 28
10a. USUAL OCCUPATION (ke kind of w 10b. KIND COF BUSINESS OR IN- | 11. BERTHPLACE . . - 12. CITI
:n urin(mmtc!workin;ll‘h,o::nnu retlr::]: h - DUSTRY ‘“:.“ e3d State or Forsign Councry U %E"‘;?OFWHAT
ougewife. Poliandi . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Berk : | Unknownr .. Joseph Semplowskl
E' WAS DECREASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHC;( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 0o, or unkoowsn) | (11 yew, kive wat or dates ol service} 3 . -
Ko - — Leo Semplowski 2212 Dodier
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INng]\_ML BETWEEN

tine for (), (b), and (c) DIRECTLY LEADING TQ D.EATH‘(a

4‘;‘(, - JM 2 i ocd P ES /)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing=™

at hear! failure, asthenia, | 7ise to the above cause (n) stati
e, Ji"tfmmm the dis- | the underlying couse last, MM"

caze, injury, or complica- wo (M/M ¢
tions which coused death, § 11 OTHER SIGNIFICANT CONDITI
' ) Conditions contributing to the death 6 WMM&LA? ol RO fou/

related Lo the disease or condition mudno death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 1 _' | 20. AUTOPSY?
: TIoN LRetdecd
vis (3 wo [

21a, ACCI (Bpeghty) 2ib, PLACEOFIN RY{.: lmorabom | 21¢. (CITY T N, OR TOWNSHIF) (COUNTY) (STATE)
aUl boma, farm, fa ,a94.) . m P

WRITE PLAINLY-;US!NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2td. T(I#E Month) (Day)  (Year) (Hou 2le. INJURY OCCURRED | 214, HOW DID INJIJR'_r oocum e
wiory Tte, /13 B8 /JF.. WHILEAT ] HOT wiiLe 04/ EGib-0
2z, I hereby cemfy that I anended the deceased from _.__[lel:gﬂ'a o= |19 ! bthat I laat saw the deceased
alive on and that death occurred at ., Jrom Lhe causzes and on the date sloled above.
ATURE egres or title) <\ Z3b. A g‘/d 23c DATE SIGNE]
aURIAL CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) ” f“
f{a‘ ) ..19-55 B Ca.lvary; St. Louis Oe
DATE REC'D BY LOCAL REG: AR'S SIGNATURE 25, FUNERAL DIRECTOR'S $iGNATURE ADDRESS -
. 1- EG.
BEC 171958 )Zgzd}"st . Loulis: Fum'l. Home 2205 St. Louls: Ave.

(Licensed Embalmerl Statermnent on Reverse Side)




S e e —

- -

:?:TATEMENE‘ BY LICENSED EMBALMER

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

L3728+ LY § N - U PP temanun- . Student Embalmer No...........

working under my personal supervision..

Student....oovoenisiinnnieinniaerairairizee ceisanes Signed... <.y ML l'(j ,' 4s
Signature of Student Embalmer )

Licensed Embalmer No.cg. S_:

P. O. ‘Addres}& 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




