THE DIVISION OF HEALTH OF MISSOURI

22, I hereby certify lthax I attended the deceased from _M,L, wﬂ_, lo _ML_L, 193_'.6, that I last saw the deceased

alive on _DE..('._._L IQL. and that death occurred afes 10 A , Jrom the cavuses and on the dale stated above.

La. S]GNATUR Seﬁ'm or title) 23b. ADDR 2. DATE SIGNED

‘Mg. 300, A AN
o AILED JAN 17 1959 STANDARD CERTIFICATE OF DEATH svae rite v BEROST
BTN, sEs. oisT. mo. L PRIMARY REG. D13T. Wo. _IC) R,,.,.,,,rm,_.z__m
_ I. PLACE OF DEATH - 2 USUAL. RESIDEMNCE (Whery o d lived. If tod Menos before
a. COUNTY . . ) & STATE . . b. COUNTY admimisa).
St. Louis - Jssouri :
b. CITY (If cutside Iimita, write RURAL and ¢f ., LENGTH OF “CITY
OR ou! corpurats ta, write e " cSl'Alenmhuhu) o ﬁ d.?wﬁmmwn‘-’#
g ™ _Ballwin - bR Qvans |2 T St, Louis 2. 2N ) ks WS
. d. FULL,_NAME OF (1t tal or nntlstl ad loeatlon) STR
8 HOSPITA o (. not in hoapltal or :insum iy or loe tew, o SIREEL EET d'llnol-lcn)
o INSTITUTION P Home | 'S’MO bury Blvd.
g = NAME OF ™ & (Firs) b (Biadie = e CONE | (Moatt)  (Day)  (Yen
B (Typeor Primt) _ Corpeliug _Patrick Keleher. “ oeaTh December 9, 1956,
. & 5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q_LE._ DATE OF BIRTH 5. AGE (In yesrs| I I0eR § TEAR | 7 LADER 3 w3,
E WIDOWED, DIVORCED (Bpaciy : l lmbh-shdu) Monthe , f' Bogry | M.
Male White _ | Widowed March 31, 1865. of |
IOa USUAL %g?gﬂ&c::::n;a:«: 10b. KIND OF BUSINESSD?JIQTH# IL BIRTHPLACE (0 ot State or Foraign Couatry) lzt‘o:IIJT'EI&?FWHAT
B _c::m_nmrator | erator Indianapolia, Indiana. '
< I3a8. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i |[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Ye, oo, or unknown) | (If yes, xive war or dates of sarvice) NO. R
; No None None Mras. ldary Lewandowski, 1948 Q,'!' JJLonda Ave,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION '3‘;5?:“:'5. g%ﬂﬂ
] . Enter only onecacs ISEASE OR CONDITION . TH
Z | Lo tor ), (o, e d'(’:; DIRECTLY LEADING TO DEATH"(3) CHRonIc MYICARDITIS 5
i *This dos wet mean | ANTECEDENT CAUSES 2
© the mode of dying, such M&rbid conditions, if ang, gﬁw DUE TO () ART’E. Riosc LEROSIS ’
3 as heart fallure, asthenda, to the cbowe cause fa) stal
8 | ae. It meons the dis- "“ underlying cause lait. S
o care, infury, or complica- PUE TO {c) ENIL ¢ le
> |l tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS )
= Conditions contributing to the death but mof
94 related Lo the disecse ::'gwim oausiﬂ: demﬂ' Ve
[ 19a. DATE OF OP_lg%\ﬁ 19b. MAJOR FINDINGS OF OPERATION . ] 2. AUTOPSY?
z
& powve | — 22/ | w Er
o || 21s. ACCIDENT (Hpecity) 21b. PLACEOF tNJURY (ag-inorsbous | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lsetory, strest, ofice bldg..s30.} .
& HOMICIDE — -~
2 214 TIME (Menth) {Day) (Year) (Houn) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
R . . — WHILEAT—] NOT WHILE
J‘ INJURY ' = | “work AT WORK -
3
B

\4 URIAL C.REMA- Zlb DATE g 24c. NAME OF CEMETERY OR CREMATORY 24d LCI:ATION (Oity. town, or county) (Btate)
NI ol ZL | Dec. 12,1956] Calvary Cemetery. St. Louis, Missouri,
DATE REC'D BY |_ocm_ ;'r. ISTRAH'S SIGNA uRg ?5. FUNERAL DIHECTPI‘ 8 SIGNATURE ADDRESS
/0- Je 1RBAROL ). A7/ /I[(,l eiderwieden F.H. Inc. 1936 St.Lonis Ave

T (Licensed Emb 'v prpent oo Reverse Side)
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P T
/ STATEMENT BY LICENSED EMBALMER

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

T £ LT 2 -3 AT PP PP , Student Embalmer No.T.........-.

work.iﬁg under my personal supervision.. o
- W e <
Student.......... S oF Sttt Bbalany T - Signed...7>. S S e g.%ﬁ_iﬁa.\“-‘%_ ............ -
- Licensed Embalmer No.j'%\sg'

P, O. Address‘..ﬁ.gz}m

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7* this body is not embalmed, fact should be so stated above. -



