THE DIVISION OF HEALTH OF MISSOURI

|
5. No.300

o ALED AUG 24 1956 STANDARD CERTIFICATE OF DEATH State File ~?920‘%_______
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m-m Registrar's No,. ... _6655
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, If L Ldetos befors
T a. COUNTY a. STATE Mo b. COUNTY ad:nkslon),
b. CITY (1! outside corpurpte limits, write RURAL aod give ¢. LENGTH OF c. CITY Is Residence within Hmits of
wiahip}| STAY (ip this place)) a corporw
g TOWN St, foui.s- e ‘ “ S St,Louts s N
FULL NAME OF . ion. dr i
S d. fri el (1f 5ot fo hospital or instltyti on. sive sireot address o locatlon) sDrDRR‘EE{S 5317(lmm!gw Bl } 0 I‘,D
0 iNsTITUTION  DePau) Hospital 7“
ﬁ 3. l:';‘ECEA &IB a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Yean
K {Type or Print) Robert 0. ) Szapaaki peAH July 14 1956
ﬁ 5. SEX §[}6. COLOR OR RACE | 7. M&%EB’ lgls‘\’.'EgcrggRRlan. 8. DATE OF BIRTH 9, I:\.GE Un e r voce .Dm- W UNER u Wit
. (Bpecify’ ¥ on ays | Hours | Min,
5 White |.- Marri July 26 1892 85" l |
s 10a. USUAL OCCUPATION (Ovi work | 10b, KIND OF BUSINESS OR IN- | 11.
[+ :nn-durhu mwlo{worklul;f?.':::nl:nﬂndd o:: - : OF Bu U ; 1t BIRTHPLACE (City asd State or Foreimn &“"“ 0 IZ&L’I;}%NOFWHAT
2 Bricklaysr Building St.Louls Mo, 2.
< 13a. FATHER' 5 NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Q Robert $Szepanski g Beszepski Besagie Szepanski
b 15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yes, po, or unknowa) | (If yes. glve war or dates of sorvice} NO.
;Ig Bessie Szepanski 5317 Riverview Blvd,

18, CAUSE OF DEATH MEDICAL, CERTIFICATIO INTERVAL BETWEEN
|| Eater oy onecausmper | |- DISEASE OR CONDITION _ 2 7§iéﬂ. infarction ORscr Ao oearn
Z | ipe for (a), (b, and () | DIRECTLY LEADING TO DEATH® ) _77/ i
E *This does not meen ANTECEDENT CAUSES e;Bt' pe;ito ’

b the mode of dying, such Mo,-b{dmwmg;t;gm if MT)’ ﬂ,-:ﬂg DUE TO (b) H _/1/,, £ j// M,,a
1 stat
o || e beertfaliure,asthents, | B0 etving ¢ Souse (8) satiug Ruptured a pendJ. itis:
o care, injury, or complica- __DUE TO ()
= tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 1ete is a on
o Conditd triburing to the death but 20¢
E related g)n:h?;‘i:?au lof;pwndifior‘sawuﬁn: death. i 2 / j /,;Z:—
I 19) ATE OF _/'1:>PTE|F;1:’.0]:l 195, MAJOR_FIND, Ness og 19 c;?ATI Ne d aope di h . 20. AUTOPSY?
gl ‘ G ° I
& s % wikh pupule mgs-. ves B w0 O
- L /Accm'ENT (Spwcity) 15, FLACE OF INJUAY(o.g.. tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homs, farm, factory, sirset, ofioe bldg., wte.)
Z HOMICIDE _ .
& ag mme (Month) (Day) (Year) (Heun | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
P WHILEAT[™] KOT WHILE 55‘&
J. INJURY Pwt=56 o | work ATwoR Lotd cg 7-14-56 ]
; 2. I hereby certify ¢ at I attended the deceased from L fas 197% , Lo %, 19.('.1_3_, that I last eaw the deceazed
:: alive on _/ , 193 4 and that death occurred at mw:'o the €auses and on the date stated abouz-lé-sé
=l DDR IGNI
& P,7 K h} (Degrgrortie) | 23v. ADDRESS_10011 Bellef ontai 7 ss;
B} E.zSL_r oo ls
E 24a. PORIAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY QR CREMATORY I..OCATION (Oity, town, or cotmty)/ ’ (5tate)

TION, REMOVAL, (Bpedits) |
g ; St.Louis Mo,

DATE REC'D BY L?RCE% F/ d 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

UL 17195 . Sullivan's 2849 No.Euclid Ave,

fr _& [] lccmed Emb-fmﬂ- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by «cocevnvvverenann e e e

working under my personal supervision.. -  *_ 1

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

If embalmed by a STUDENT, he also shall siga in his OWN handwntmg . o

¢ this body ‘is not embalmed, fact should be so stated above, 4. et
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