alth,
felfare
blic

rvice

IR

Caroner cannot certify ta o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

oo T T T

R

diseases in Part | must.bo casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED NOV 26 1956

Reyistration District No, ....2=. 0 Pri

40405
v

STATE FILE NUMBER

mary Ragistration District No. ., {q O

... Registrars N

1. PLACE OF PEATH

2. USUAL RESIDENCE [Where deceased lived,

I# inatitation: Residence bafore

. odmlsllnn)
i Y a. STATE b. COUNZY ‘
a. COUNT 6* .k NI\ Micsauri 1%\- ovis
b. CITY (If outside corporate limits; give TOWNSHIP only) | Inside Limits c. CITY | foside Limits

Yesyt HNoD

OR N
Town Pine Lawn,

OR

oY/
B Elamandt A

T n YesD NoOI

c. FULL NAME OF (I NOT in haspital, givelocation)|Length of s1ay in b

(If outside, give In:anon) Resida on Farm

HOSPITAL OR d. STREET
mnsTiTuTion S hamrock Nursing 6 mos, ADDRESS 9731 Grandview D r. YesO NofX
3. NAME OF Firat Middie Lost 4. DATE Month Day Year
DECEASED OF
(Tupe or print) FRANK ooTO GORSKI DEATH Nov. 5th s 1956
8. TH 9. AGE (I IF UNDER | YEAR bF X
S el =T K |7 i [ e P
Male White wioowen [ ovorceo (] June, 18, 1895 61

108, KIND OF BUSINESS OR INDUSTRY

edooe

104. USUAL OCCUPATION (Glre kind ojwork done
during most of working life, even if retired)

Maintanience

13. FATHER'S NAME

*PIZ. CIMZEN OF WHAT COUNTRY?!

U.S5.A.

11, BIRTHPLACE (City and ntato or country)

St, Loui :i Missouri
14, MOTHER'S MAIDEN NAME

Frank Gorski Unknown
15. wAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
L ¥er. na. or unknown} (11 pea. give war or dalez of scrvice) - . .
World War I 1 88-28~3928 Mrs. Frances § mith 731 Grandview Dr,

Yoo

18. CAUSL OF DEATH [Enter only one caure per line for (a),(0). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any, DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

whick gore rise (o
aboyr cause (4.

stating the under- DUE TO (2)

tying cause last,

z 19 WAS AUTORSY
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART (4} . ;‘é‘:} > SEMED?
[ : Ebl o
g TN | vesD woR
:—‘-: 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE KOW INJURY OCCURRED. (Enfer naoture of injury in Part Tor Fart 1 of ifem 18.) AR
b . a ]
= 20c. TIME OF  Hour * Month,-Day, Year
s} * INJURY s arm. + . . .
=1 p.m. - s .
a £
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aame, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE jnrm factory, street, office Wdp.. etc.)
WORK AT WORK Vi . ) . -

vl -
. e
2. [ attended the decease, !r:a#%. to Ml.u)zlj:&and last saw .o,
Death cccurred at m on the date atated above; and to the beat of my knowledge, from the causes stated.

alive on // /Z?/‘Své

a. SIGHATURE ~ (Degree or title) 22b. ADDRESS M . DMFE 51
m MO 3’ 23/ %/fé‘ 7 ) Z
23g. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY ATION (City, tourn, or county) ¥ State)
nOY ify) -
;185 0. Nov 7, 1956 |- National Cemetery Jef erson Barracks, Mo,
24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE _
JOHN STYGAR & SON 5541 Biuacuicw | M-8 -1k M} A, ME‘D

{Llcensed Embarror s Statement on Reverse Side)




S e e T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
=372 s LT o3 S < PP , Student Embalmer No........

working under my personal supervision..

Student . ..ocimiiii i e eaaieaaas
Signature of Student Embalmer

.P. O. Address ,!%”Tf"

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

PR

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.




