oo THE DIVISION OF HEALTH OF MISSOURI 578*?*?

300

ALFD JUN 7 STANDARD CERTIFICATE OF DEATH State Fite Now.
a8 | 1956 ..... % 042 .......
'BIRTH NO. _ REG, DIST. NO. _&ﬁ_ PRIMARY REG. DIST. uomg_ Registrar’s Nowm s -
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbste deccased lived. 1f institution: residence befors
. COUNTY a. STATE b. COUNTY adinkmion),
= MO .
b. CITY tde corporate lmits, w nd give . LENGTH OF . CITY . e o .
(1f outzide corpurate limits, wrlte RURAL & d::rmhin) %TAY R e ptacel c on d,l. W“mm#’fﬂuﬂzn;
TOW  St, Louis gL town St. Louis | Y % g
g d. F}EIJ(IS’IS.PF'I{‘ANI‘.EOORF (If oot in bospital or institution, give street sddress or location) f ASDTDRREES {i rural, give loeation) #
o instiTuTioN Enroute City Hospital 1511 Prather Ave. K817
g 1= NAME OF — o (hirn) b, (Middle) e (Last) ‘ LDATE  (Mout)  (Dw)  (Yow
k. | (tvpeor iy CONSTANTINE - GAWRYS veaTH  May 2L, 1956
ﬁ 5. SEX &l 6. COLOR OR RACE | 7. MARRUE'EE EWSECP‘E‘SRRIED 8. DATE OF BIRTH 9, ::Gg.g:l.";"' ook 1 TR | ek u .
[ - - (Specifi) 7. on ays | Bours } Mia,
5 _Males | White | Marrt July 8, 1906 | L9 ' |
2 |E‘.‘1l..l§|li?nl; g&cu{;:ﬂlow II(I(:’::“”!;’:%::;] 10b. KIND o:-' Busms_'ssoog_r lga‘; 11 BIRTHPLACE (0 4ud State oc Forsigs m“”;’/ tztgm%lgrg WHAT
A . oup erney Warehousel New York J.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'COR ¥IFE
. Constantine Gawrys ‘Cornelia Do
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S{GMATURE OR NAME ADDRESS
(Yeu, 0, known) | (If yes, l:lﬁwlr or dates of service) . NO.
o o unknown Dorothy L. Gawrvys 15 1l Prather Ave.
18. CAUSE OF DEATH CAL CERTIFlCATlON INTERVAL BETWEEN
_Enter only onecouseper | |- DISEASE OR CONDITION . /\ ) ONSET AND DEATH
\ime for (8), (b, and (¢y | DVRECTLY LEADING TO DEATH® (5) WM

a8 hear! faflure, asthenia, [ tise fo the above cause (a) stating
the underlping cause lasd,

*This docs not mean | ANTECEDENT CAUSES /‘?Z A g 2 ’JZ: 2 A 2:’1 L b loaroe
the mode of dying, aueh | Morbid onditions, if eny, giing DUE TO ( J

ete. It means the dis-

case, injury, or complica- DUE TO (¢}
tion twhleh caused deagh. | 1), OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not

related to the disease or condition causing death. /

192. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTO! 1
TION 4 2.6 / : 0J
YES NO
21a. ACCIDENT {Bpecliy} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lastory, streat, oice bldg..et0.)
_ HOMIcIDE o ,
21d. TIME (Mouth) (Day} {(Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I Y
. WHILE AT NOT WHILE -
INJURY a | “work AT WORK

2. I hereby cerlify that I a!!ended the deceased from __ﬁ Jlo 19 that ] last saw the deceased
__aljve on , and thal death occurred at Ym., from the causes and on the dale slated above,

\/GNATUR? \f : W mybizf() ; @, In‘;?nsxs D

M R 3\}.ALCREMA 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION -(City, town, or county) ~ 4sme)
{Bpacify)
B '1 " | 5-28=56 New St. Marcus Cem. St. Louls, Mo,

DATE REC'D BY LOCAL RE . %. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
| MAY 25 1956 - Mjﬂd Kriegshauser 4228 S Kingshighway Bl.
_(-ticnund Embalmer's Staternent on Reverse Side)

o

WRITE PLAINLY-—USING UNFADING BLAGCK INKE—MAKE A




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eeeeaseceaterrereerasaaeeanastanacarneasasanassetaannain trrennes » Student Embalmer No..........]

working under my personal supervision..

Student ... i aisaaeane e
@ Signature of Student Embalmer

Liceased Embalmer No. )3002

P, O. Address _______..............]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

T¢ this body is not embahned fact ‘'should be so stated above.




