THE DIVISION OF HEAL TH OF MISSOURI .

alth, EC 18 1955 STANDARD CERTIFICATE OF DEATH 43790 !
elfare racttd D 3@ ] E FILE NUMBiOS 3
blie Registration District No. .o Mot Primary Registration Distriet Not [Q'Qg .. Ragistrar’ 8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d\l'c’t&!gd lived. |f institution: Residence before
a. COUNTY o STATE M4gagouri b COUNTY admissian)
05% O b. Cé':{ {If outside corporate limits,-give TOWNSHIP only) | Inside Limits . Cé';‘f “tw . e Inside Limits "~
town St.Louis Yesx Mol tomn St.Louis Yes® NoD
€. ﬁg'S-FI’-I'F:MEOF (1§ NOT inhospitol, q‘walocahen) Length of stay in 1b & &ireer 8 ‘+ {1 outside, give Iicu"un) Reside on Farm
i iNsTITuTiIoN Incarnate Word 2.3 /avpress - 183 Kennett P Yeso MoK
. £
5 2 3. ::lcl!l oF Firzt Middle =4 Lax 4, DATE Month Day Year
s EASED - OF
= (Type or print) LUCILLE ROZMIRSKY veati Nov 28 1956
:-;" 5. sex / 6. coLor OR RACE 7. warpiee [ weEver marrip []] 8 DATE OF BIRTH ]9. Ace rfi"hﬂf:f)‘ :ur::sn Lve Ty UMD 4 s
oni oY% oury L8
= Female White wmpzm oworcen [ Nov 30 1903 éé | ]
: 10a. USUAL OCCUPATION &Gm kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City mnd niato or country) 12. CITIZEN OF WHAT COUNTRYT
EJ] during most of working life, eoen if retired) U
® ougewife Hone Poland SA
“E g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0 N .
v 0o Alexander Zack Unknown
o
P |5Y. WAS DECEkASED EVER IN U, S, ARMED FORCES? A 16. SOCIAL SECURITY KO.|17. INFORMANT Addrest
L (¥es, no. or unknown) (S wes. give war or dates of servics
2> W no none Marie Asher 18}f+ Kennett Pl
t & 18. CAUSE OF DEATH [Enter only one mu b |g:|§nvakugg;;v‘ﬁ£:
v ox PART ). DEATH WAS CAUSED BY: 7 -
3 ‘:.:‘ MMEDIATE CAUSE (1) _L 2 £t LA A " Cm__élﬂ_‘ﬂ._
§ s Ve, allS | R
c 3 Conditions, ifany. ) pue To (b) FA - y o)
5 which gare risg to f 7
§ & s;bou cause ;e). -, )
= 4 slating the under- . -
g = - iying  cause last. DUE TO (c) - e
(4 =] PART 1I, OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOPBELATED 70 THE TERMINAL DI GNDITION GIVEN N PART () T8, WAS AUTOPSY
- © : [ - . ’PERFORMED?
‘3 x o . &y é% ves [ no (¥
i ; E 20a. ACCIDENT® SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury tn Part Tor Part 1 of ifem 18.) :
A z - .
-8 (& w (=] u] Y2a 2
- < [®c. TIME OF ~ Hour | Month, Day, Yeer
" S INJURY  a.m.
8 : 3 p.om.
. wd -
. 2 3 E | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. g., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
) -~ WHILE AT [] NOT WHILE a Jatm, foctory, street, office bidy., ete.) .
X . WORK AT WORK Yy R /
s E D " ==
E _. - 2. I'attended the deceased from . to d tast saw hh:i:! alive on W
e E Death occurred at m on the date atated above: a to rthe best of my knowledge, from the causes stated.
: :
& egree or iitle) o[- AvoRess . J2zc. oaTE siGNED
) ¢
- 2028 S0.9th 11/28/56
- & 23a. BURIAL. CREWMATION. |Z35. DATE 23¢. NAME/PF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)
2 9 MOVAL (Specifi)
& ﬂemovﬁ'i Nov 30 56 tional Jefferson Barracks Mo
a 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. HEGISTRAR'S SIGNAT
E.J.Schnur 3125 Lafayette NOV 2 8 1956

(Licensed Embalmer’s Statement on Reverse Sids) y




N STATEMENT BY LICENSED EMBALMER

3 i
-

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

f)y IME, OF By Lo i irre et et e it iia ety ai e , Student Embalmer No........

working under my personal supervision..

Student..c.oiri i ci i biciaaeaas igned . O LT L
Signature of Student Embalmer

N TN :
o

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



