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YILED FEB ©

o THE DIVISION OF HEALTH OF MISSOURI
0 1956
31 8 PR IMARY REG. [;IS..T-. KO.

STANDARD CERTIFICATE OF DEATH

State File No....

1003 =~ -

6835

1028

BIRTH NO. REG. DIST. NO. Registrar's No ...
1. PELACE OF DEATH 2. USUAL RESIDENCE (Whbere decoassd livad. Il I[npatisution: residsnce befors
a. COUNTY - —— &, STATE . . b. COUNTY . ainimslon).
Missouri - - St. Louis
b. CITY (It outsld limits, write RURAL snd gi ¢, LENGTH OF c. CITY X
e cora il et RURAL 38 10| £ s ko] 08 “o0Q 1 Jns s b
TOWN St, Louis TOWNCarsonville / WD
d. FH(!)JS-P?'#.H_EO%F {If not in hospital or lostitution, give strest addresa or locatfon) » ASJDRREESS {3 rural, d“‘;oution)
instiruTion  Faith Hospital 8515 Katherine Ave.,
3. NAME OF 8. (First b. (Miaddle) €. (Last)

DECEASED (Fiest) 4. DATE (Month)  (Day) (Year)
oo, ABBIE M. LUBIEWSKI o January 28th, 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (ln years| o UNOER | TEAR | (F UWDER t4 was.

. WIDOWED, DIVORCED (Bpecity, Iaag birtbday) | Monthe ' Days | Hours | Min.
female white married June 28th, 1889 66 |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CITIZEN OF WHA
domdmin.mmlofwnrklulﬁa.l:unnﬂ :oti‘r::i) N DUSTRY (City and State or Foreiga Country) O - COUNTRY? HAT
b St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR PIFE
' John Couvion | not _known .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT' ' S SiGNATURE OR NAME ADDRESS
{Yeos.t50, 01 unknown) | {1f yes, give war or dates of servies) . .
ne ' 4,89-12-4876 Louis Madsen, 831 Harlan

18, CAUSE OF DEATH
. Enter only onecatts per
line for {a), (b}, and {(¢)

*This does nol mean
the mode of dyinp, such
as Begri foflure, asthenia,
ete. It means the dis-
cate, injury, or complica-

DISEASE OR CONDITION

VTRECTLY LEADING TO DEATH® (ge!%%&ﬁ%

ANTECEDENT CAUSES Arterio;

Morbid conditions, if eny, giving DUE TO @’) l fLX
rige {o the above catise (a) stating
the underlying couse last.

tion which coused death.

t1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the divease ot condition couelng death.

Generalized ar rios lero
DUE TO {¢}

19a. DATE OF 09%&)% 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
$rp 0 ves @ wo 0

21a. ACCIDENT (Bpecify} 216, PLACE OF INJURY te.g.. inorsbout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, larm, lactory, street, offies bidg.,ew.)

HOMICIDE _ o )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR? - ~-

OF WHILE AT [ NOTWHILE

INJURY o | honn

AT WORK

22. I hereby cerlify that 1 attend.

alive on _‘_Zl.z

IB..‘?.é that I last saw the deceased

s / ya
ed thedeceased from { mﬂ lo ‘Lfl‘z'_, 4
nd that death occurred al . Jrom the cauaes and on the date slaled above

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

IGNm tle) )23b ADDRESS Bc SIGNED
ﬁ ;5 {/ Bﬂ £
24a. BURIAL, CKEMA- 24b. DATE 24e. I\AME OF CEME{ERY OR CREMATORY 24d. LOCATION {City, town, or county) {state)

TION, REMOVAL (Spedty)

DATE REC'D BY LOCAL

JAN 30 1956

o)

Cemet.

25, FUNERAL DIRECTOR'

DIEDRICH FUNERAL HOME,8319 Hallsferry

8 SIGNATURE

Co., Ho.

ADOREAS




7 STATEMENT BY LICENSED EMBALMER

B T T 1 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, o BY .ot ireiiirrraiaaes eeteecenssssamsancmsenentnrrararonnnn PO , Student Embalmer No.............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body i8 not embalmed, fact should be so stated above, T ;




