No. 300
10.48

TINFADING BLACK INK—MAKE A PERMANENT RECORD —

PLAINLY-—USING

WRITE

FILED DEC

BLRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

o STANDARD TIFICATE OF DEA
18 1956 CERTIFIC OF DEATH ;

REG. DiIST. NO. _Qq,gr_vmnmv REG. DIST. uolw_ Registrar's Nc....l.. .

2. USUAL RESIDENCE (Where decosssd lived. 1f inatitution: reeidence before

4 oSQO

State File No.oivruenisnicminersiasias

a. COUNTY a, STATE . . b. COUNTY adinimlon),
Missouri
b. CITY df outelde corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. I Resldence within Himits of
township) | STAY (in this place) OR a ity o incorporated town?
TOWN St. Louls TOWN o . Louis Yea 'lf:k_ N (3
d. FULL NAME ‘OF f oot is hospital or inaticution, give streot lddu- or loeation) .- (If raral, give location)
HOSPITAL OR
INSTITUTION 1316 Hebert ) 1316 Hebert
3. DNECMEESOEFD a. (First) b. (Middle) o c. {Last) 4. DSIE (Month) {Day) (Year)
(Typeor Printy  Margaret Laska DEATH 1l 28 1956
5, SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In yenrs| 7 UNOCR | YEAR | &7 uworR 1 fns,
DOWED, DIVORCED (Spaci Inst birthday) |Monthe| Days | Hours | Min.
Fl W rrie 12-8-1880 (- l |
LR SO SN | P O BUSS G | W STAEE s v i e A E R
ousewi Poland U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
+ Walenty Laska Marvann Sadowski Joseph Laska

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoe, 0o, or unknown) I (I you, give war or dates of sorvice) NO.
No Joseph Laska 1316 Hebert
18. CAUSE OF DEATH § INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per
tine tor (8}, (b}, and {c)

*Thix does not mean
the mode of dring, such
as hear! fallure, asthenia,
ele. It mears the dis-
case,injury, or complica-

DIRECTLY LEADING TO DEATH* (4)

Mszz CERTIFICATION
ANTECEDENT CAUSES : ’

Mordid conditions, if any, giving DUE TO (B
rize to the above cause (o} stating
the underlying couse last.

DUE TO (¢}

tion tt.:Mch caused death,

11. OTHER SIGNIFICANT CONDITIONS (y
Conditions contributing o the death but not

related to the diseaee or condition causing death {W M‘
w

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
TION 4 500 L__|
. YES NO D

21a. ACCIDENT " (Bpecity) 21b, PLACE OF INJURY (e.s..lnorabost | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE w boms, Iarm, lasiory, sirest. office bidg.. a0}

HOMICIDE ., . { -
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY WORNK AT WORK s

22, T hereby certify

at

o aard
ttended the deceased from -] ¥ | L . 19&_&]@ I last saw the deceosed
& and {gatl death occurred at m., from the causez and on the dale stated above.

o . ADDRESS NED .
WE"” Toso (b JM Lk
.Zr-}n. BHEMISVL CIIEE 4 . 4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, :own. or county} (Btate)
gﬁrlaﬁf’ 12-1-5 Calvary St. Louis _ Mo.
DATE REC'D BY LOCAL | REGIST] AR'S SIGNABURE . ) 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS v
NOV 3 01965° .Y mﬁ' B.l KOSAKQWSKI & SONS 2205 St.. Jouls Ave

(Lidensed Embalmer’'s Statemeut on Reverse Side)

/%, .




-3 STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oooiieiiiiiiii e ireaeae Signed
Signature of Student E=balmer

icensed Embal

P. O: Address

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).

I embalmed by a STUDENT, he alsco shall sign in hiss OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




