b4 : . THE DIVISION OF HEALTH OF MISSOURI

. N§.300 ARt A
o i FLED JAN- 15 1857 STANDARD CERTIFICATE OF DEATH oo e B
, i leirti No. REG. DIST. m._3__L?_9ammv REG. DiSY. uo.éoo Registrar's No .3//(9
A\
1. PLACE OF DEATH i 2  USUAL RESIDENCE (Where 4 d lived. If insl resdonce before
. a. COUNTY St. Louis County a. STATE b/COUNTY g k ‘ \dmi-inn)
d VK b. CITY a1 cuwmide 3 “ cive g LENGTH OF c. ClI @\JG— ,l . 1n Resldenes within Limlts of
TOWN EMS&: oo s“éi}ﬁ'g * T(%\% 0 2 R
o d. FI}IJ&PEJ'I‘:\A“:.EO%F (If bot In hospital or institution, give sireet address or loeation) » ASD-rgREEETSS (If raral, give location)
b INSTITUTION  Mother of Good Counc#l 6829 N
: 3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day)  (Year)
DECEASED
(Tvpe or Print) GENEVEVE ~ JAWOREK peam12-31-1956
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVEECrESRRJED |-8. DATE OF BIRTH 9, AGE Ua yen] i woex | TEAR | T UNDER W mas.
Female /| white IO A e 12-28-1883 | B | e e
10a. USUAL OCCUPATION (Giekind of ok 10b. KIND OF BUSINESS OR rN 1. BIRTHPLACE (00 i Seate or Foreign Country) 12. CITIZEN OF WHAT
privsety TRY?
=3 A\ \naend__ MORAVIA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Igna skutta | Noy Known
13. WAS DEC;.ASE:: E\(JSR tNIU.S.ARMdED F?RCIB‘; I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
Y o0, 00. O oowD yol, givre or ten of sarvice)
Vo | ™ No 497-10-2285| &) Martha Ostermueller 5520 Milentz

INTERVAL BETWEEN

18. CAUSE OF DEATH I MEDICAL CERTIFACATION NTERY ’
_ Enter only cnecsuseper | |. DISEASE OR CONDITION }P TH |
Jine for (s}, (b), and (¢) | D'RECTLY LEADING TO DEATH® (4) .7( 5‘ 5

< T docs mot mean | ANTEGEDENT CAUSES |
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) _M‘ h"w ﬂé M |
as heart faflure, asthenia, | Tize fo the abave cause (o) soling ) ] A |
sle. It means the dia- | ‘the underlying cause loat. ; |

ease, infury, or complice- DUE TO (¢)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not ? ¢
related Lo the disease or condition eausing death. M /
19a. DATE OF OPEIROAhi 19b, MAJOR FINDINGS OF OPERATION i 20, AUTOPSYT
. | NG 2 FT/Y ] v wl
21a, ACCIDENT L (Bpecity) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE .| bome.far 1, offios el
HOMICIDE . ZW ' '
21d. Tgl‘-“E {Month) (Day) (Year) (Hour) 2le. INJURY OCCIJRRED 211, HOW DID INJURY OCCUR?
WHILEAT novWhiLe
INJURY M work L "atwork L]

2. I hereby cz:iy Eiat I auended édeceased Jrom J.Q-LL_, IQﬁ, to M, IQié that I last sow the deceased

alive on and that death occurred ot /__A __ m., from the causes and on the dale stated above.

Ba. SIGN%& }Wﬁa)ﬁm. ADD:??Z/V - 2 Z , Z -; zs;;ag;:s}ez

% BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, gf'connty) (State}
Mﬁf 123-1957 5,8,Peter&Paul Cem, St. Louls Mo

WRITE PLA]}\;LY—-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Dz[‘j ?!:BSY_;%%AGL R?GISTRAZ SIGNATUi- “ - l ‘ Wm&mﬁ'ﬁ 3§'i8'“80 Gr;ﬁgsﬂhvé




//! STATEMENT BY LICENSED EMBALMER

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

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact,should be so stated above. ' -




