Mp . 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!

ALED MAY 25 1956

STANDARD CERTIFICATE OF DEATH

Stae it ~n1 8465

" BIRTH RO. REG. DIST. NO, _%_g__
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whare decessed lived. If fnetitotion: residencs befocs
a. COUNTY a. STATE Missguri b, COUNTY adubmicn),
b. CITY (f outcide corpurate limits, write RUEAL and give | ¢. LENGTH OF ciTY " d. 1 Rexidencs withty imite of |
township)| STAY (in this plece) OR 3 § a iy ted town1
TOWN St, Louis " - rown St. Louis 2 B
d. FULL HAME OF (If not in hospital or insstuutlon, glve stteot address of loestion) STREET (If rar), xive location)

gaS%

HOSPITAL OR
iNSTITUTIoN DePaul Hospital TASORESS 8970 Newby Street,
3. NAME OF a. (First) b. (Middle) <. (Last) 4DATE  (Math) (Dep) (Yem
( Type or Print) ANNA PODORSKI DEATH May B, 1956
5. SEX ! 5. COLOR OR RACE | 7. M%IBIEE% NE‘\;'CE,ECIE!BRRIED 8. DATE OF BIRTH 8. !:GE {In .v-n l:'u:::u 1TEAR | o GeeR uoRes,
(Bpecif: H Min.
Female ! [White arrie ~7 |Jan, 13, 1871 BE i
10a. USUAL OCCUPATION “cﬁv:.“x:.gonm; 10b. KIND OF Busmess (OR IN. | 11 BIRTHPLACE  (¢.,) vas State or Foraig Constry) 17( 12, c%?&jﬁh;i}'wp]xj’
Homsewife Home Germany R W

13a. FATHER'S NAME «

W iareceoinads

15, DECEASED EVER IN U.5. ARMED FORCES?
Yeu, o ) | (O yes. g dates of serviee)
., Ww'n yos, give war or - .

16. SOCIAL SECURITY

P -0 oS

13b. MOTHER'S MM:EN NAME

17. INFORMANT " §

14. NAME OF HUSBAND/OR WIFE
Frank Podorski
3 SIGNATURE OR NAME

Frank Podorski 8970 Newby St,

ADDRESS

18, CAUSE OF DEATH
|, Enter only onecaitse per

1. DISEASE OR CONDITION
line tor (a), (b), and (c) | P

*This does not mesn ANTECEDENT CAUSES
tAe mode of dying, such

rize to the abose cause (o) sating
a# bearl fallure, asthenta, the unded

ICAL CERTIFICATION . e
RECTLY LEADING TO DEATH® 5y :
Morbld conditions, if any, gieing DUE TO (b} _MM

INTERVAL BEEYWEEN
ONSET AND DEATH

de. It means the dis- ¥ing cattae tast.
care, infury, or compli DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions coniributing to the death but not
w3 related to the disease ‘::,mduioa causing death. -2 é’ 0 x

19a. DATE OF OP.I!::%}‘- “19b. MAJOR FINDINGS OF OPERATION

USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factary, sireet, offios bldg., e10.)
HOMICIDE ! .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ' WHILE AT NOT WHILE
INJURY = | “work AT WOBK

2. ] hereby certify fhat Laltended the deceased from _%%Cd
alive o 19—, and that death ocburrdd ot __ K S,

19‘3”‘._ o . IDJ_-(. that I last saw the deceased
., Jrom the canses and on the dale sialed above,

{Degros or title)
c.

2Z3c. DATE SIGNED

Tt |5957

WRITE PLAINLY

24a. BURIAL, CREMA.
TION, REMOVAL (Bpeelty)

Hm’"i al

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Oity, town, or county)
St. Louis, Missouri

{Btals)

TE REC'D BY LOCAL

HAY 1 0 195§¢¢-

5. FUNERAL DIRECTOR'S 3)GNATURE ADDRE 33

TOHN STYGAR & SON 5541 Riverview Blvd,




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 ............................................. eeanaaas cmeecdencsses R Studer';t Embalmer No...-...

working under my personal supervision. .

Student...cociiiioiiiiianieetiarem e iitsi s ananeas ' i d 4 ' o = A
. Signature of Student Embalmer
. ~
P. O. Address..%z_\.f’

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

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

T4 this body is not embalmed, fact should be so stated above. :




