FILED MAR 5 1956 THE DIVISION OF HEALTH OF MISSOURI LS

o. 300 . e .
ooa STANDARD CERTIFICATE OF DEATH State File No
. ; ~ . sararms
BLRTH NO. REG. OIST. NO. _3__1_8_ PRIMARY REG. DIST. m.m_a Registrar's No 1419
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If Institation: residencs before
L) &. COUNTY a. STATE My b. COUNTY admissioa),
. : ssourl
b. CITY (X outnide corporate Himlts, write RURAL and give e. LENGTH OF || e CITY N . d In Residence within lmite of
OR STAY place! OR : froink;
TOM St Louis wrmm T eeml  oww St Louis | EETEET
d. FULLNAMEOF (I not in hospital or instituticn, Eire street nddrem of locetion) . STREET (Ut raral. ive location)
HOSPITAL O **ADDRESS ' 3 7
iNstiution. Lut heran Hospital 22 926 & Russell Blvd f? °
3 NAME OF & (Firs) . b (lg[lddle? ) | ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Frances (Wormek) Wormack oeatH - Feb 7 19856
5. SEX 6. COLOR CR RACE | 7. #iARRIED. g%g&!sﬂmzo. 8. DATE OF BIRTH 3 nﬁ?E Un yeasa} # totex 1 szmu ¥ ooo w
{8 - ours | Min,
Femald | White owed o |July 19 1875 | 86 o 1l l

10a. USUAL OCCUPATION (Givwkindof work-| 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE : S X
done during moet of workin lile, even If retired) | - DUSTRY (City aad State or Foraigs Comstry) 4/£ oour:'r%?"- WHAT

Housewife Poland USsa
13a. FATHER'S NAME : 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
i 2 Naklewski. ; Unknown | Joseph (Dec )
5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME""—_ADD'ﬁm_
(Yo, 10, or ankmown) | (I yoa, cive war or dstes of service} NO.
- Cecilia Tobias QQQQ ng;j ] ds Aw
’ 18, CAUSE OF DEATH ™ - - = A MEDQICAL CERTIFICATION" - . |@m
| Enteronly ansesusper | 1. DISEASE OR CONDITION _ L ?s) s
Iine for (s), (b}, sud (o) | DIRECTLY LERDING TO DEATH? (5) I _ W 3 /ﬂh.r,

*This does not mesn ANTECEDENT CAUSES -
the mode of dying, suck | Aforbid conditions, if ang, gising DUE TO (b)
or beart follure, asthenia, | rise fo the eboce cause (¢) stating . Lok
cie. It meams the dis- | Cbe uAdérlying couse bt
ease, Infury, or complica- DUE TO ()

tion 1ohich caused death. .| 11, OTHER SIGNIFICANT CONDITIONS Ll ; -
Orditions contributing Lo the death but not m J_M

related o the dizease or condition

WRITE PLAINLY—USING TUNFADING BLACEK INE-~MAKE A PERMANENT RECORD

19, DATE OF op%z%nﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?"
2ta. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (a.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, ofBow bldz.. ete) ) . ) . .
HOMICIDE . - . ‘ .
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
COF ' WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK .
22_ [ hereby certy, Iattcndedthedeceasedfrom_ﬁ_‘ﬂ_ s_‘...,to_-)'b____, 19‘\_‘., that I last saiw the deceased
alive on , 19_\b, and that death ocourred ot }_‘% m. fram the causes and on the date stated above.
2ia. SIGNATURE {Degres ortitla) . . . 23c. SGQIJED
%«Aw GA\M 10! @A"""""—"‘"S 17.§/"'é
% BRRI&}. 242, BURIAL, CREMA- | 24b. DATE = 245, NAME OF CEMEI’ERY OR CREMATORY ZM.'LOCAHOH‘(Olty.tnwf.urwunty) - (Btate)
)
BaEP == | o/10/56 'S _feter & Paul Cem | St Lo
DATE REC'D BY LOCAL | RESIST "S SIGNATURE 25. FUNERAL DIRECTOR" S SIGNATURE ) ADDRESS
9 | )7/4- Moydell Funeral Home 1926 Allen Av

" {Licensed Embalmet’s Statementt on Reverse Side}




' T LA

1 Lt . " }' ‘.
STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o o T e e e et e e tsvasaraasssaaiaiaas .
. LI " . ] L . -

. working under my persi')nal supervision..

Student...ooiiin i

o .4 ‘*E - '.:'.-‘”‘: I “iir‘. | . P. Q. Ad%resa/f.;é /\{—%ﬁ

S the The above MUST BE SIGNED BY THE LICENSED EMBALMER n;. his OWN HAND'WRITING. (Fail
to e&mphy'-w:th the above constitutes: grotinds"for revocationiof dlcense) N R
If emibalmediby a STUDENT, he also shall sign in his OWN handwnt:hg

7# this body is not embalmed, fact should be so stated above. . ot




