THE DIVISION OF HEAL TH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH T 250 ...........
E FILE NUMEER

W FLEDSEP 6 1986 g 1003, 2812

{J_‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rosid-n;u .bol_cro)
. COUNTY a. STATE b. COUNTY admission
S o. COUNT MiS 30 u:r' 1 -
00 . . - b, -CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY - - - & Inside Limits
1-56 OR OR
: o Ste Louls, YeiX Neo TOWN Ste Louis 3 ,;}_}} Yes& Neo
<. 'flglﬂl;l_l;l:E\E gF (1§ RO T inhospital, givelocation)|Length of stay in 1b STREET (I outside, give lo:nhcm) Reside on Farm
3 wstitution Enroute Cilty Hospltal /‘Z/ADDRESS 50569 Waterman Yer O Nook
-
-~ 3 3. :AM! or Firet Middle Last 4 DATE ,  Monik Day Year
£ 0 ECEASED - QF
- (Typeorpriny - Anthony (Akas)Tony Cudakiewicz peath AUGe 4, 1956
o5 5 sEx \| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR hF UNDER 4 HRS,
E] 3 1 O Wit marnigp (1 wever marmien [ | ASE (fnpeane |2 U Yk T URDER 34 A5
=€ Male & Wi ovorcen [ About 1879%% 7627
* : 10a. USUAL OCCUPATION (Gloe kind n]work done [100. KsND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and alalo or couniry) 2. CITIZEN OF WHAT COUNTRY? *
E % w during most of working life, eeen if retired) .
§% 2 | __Jaintor Apadtment|{House Poland U.S,A,
é‘ t 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
» 0 0
3 .
a0 & | Unknown Unknown
Z s w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L {¥es, no. or unknown) {If yeu, 0ive wor or dales of servic) .
B2 Inknovn Unknown | Thomas Brady,Public Adm.Civil Cts.
EE I 18. CAUSE OF DEATH [Enter onlp one cause per Tingefar {a), (D), and (c). } £ iS Mo INTERVAL BETWEEN
] P ox PART |, DEATH WAS CAUSED BY: ¢ ke 2 . ONSET AND DEATH
2% o IMMEDIATE CAUSE (a)
L
2k~ é . gzz -
50 - .
z Conditions, if any, £ M‘—‘/
E ¢ O which gare r{! to DUE TO (5) .
¢g @ above couse (8 : :
- stating the under. .
EJ x z iying cause laat. DUE TO (¢)
c g [=3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a} 3. ;VE:‘SH;{;;%EY
T3 %
58 3 : ves [ wo [
vho Z A
g r ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part Ior Fart i of item 18.)
“. 5 =l O 0 a 1/2
22 < (3 : el
s 4 22 TiME OF _Hour  Month, Day, Year
] o INJURY ~ a.m.
- 2 g .| E]20d. NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE AT NOT WHILE [} Jarm, factory, #treel, office bidg., etc.)
En uw WORK AT WORK Ve
1] E D V her
- 21. J attended the deceased from , to : and fast saw him alive on
- E Death occurred at l s__mon the date stated above; and to the best of my knowledge, from the causes stared.
-] o L
c " MNATURE (Degree on title) . ADDRESS 22¢,_ DATE SIGNED
] .
5% (;M aéaq&/ﬂ s Foa Clarkl | F K.
L]
5 5 23a. BURIAL, cnguupn). 230, OAYeOw ) 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toun. or counfy) (State)
£ REMOVAL (S v .
G e REMEVEY" | 8-10-56 Memorial Park Cem. St. Louls County, Mo,
ow 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, Zf’jzsvmm's SIGNATURE
Albert H, Hoppe 4700 Washington, AUG101886 |

{Licensed Embalmer’s Statement on Reverse Side) } —2




STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY oot it ittt s tes et o rsasoacaaacntamnansnasasnaamrmanasaassnenran , Student Embalmer No..........
working under my personal supervision..
Student ..o oo Signed.......... zﬂ‘ .. gj .......... oo v

Signature of Student Embalmer (Z

Licensed Embalmer Ceeeen aa

P. O. Address . .........cocivuu..

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.

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




