FILED-MAR 27 19

“ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40884
1003TATE FILE NUMBEH 2392

Rogu!mhon District Now v A ’ rimary Registration District No, T 22 50 0 ., Regnnmr‘; No!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, {F institutian: Residence bafore
| N a STATE,, . b. COUNTY admissian}
a. COUNTY 'iilssourl :
b. c(l)?' (tf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(l]TRY 1nside Limirs
TOWN Sta LouiS Yesiy Ned TOWN St. Louis YesD NoD
<. Egls.é.l_llﬂ:ll-ﬁEoOF {1f NOT inhospitol, give |ouhnn) Length of stay in 1b . STREET {)f outside, give location) Reside on Farm
/A nstitution Faith Hospital O . Aopress 1123 Canaar Ave, YesD NoD
3. NAME OF Firat . Middle “Last 4. DATE Month  Day Year
DECIASED - . OF
tTypeor priny LEOKADYA ( PODOLSKA) PODORSKI veath Mar. 8, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR IF UNDER 24 HRS.
Femell , coLo MARRIED [J wever marnien [ I ot bivehdan) o D oo i s
emale White wooweo ] “Zovorceo T} APr. 18, 1882

10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?T

{Yea, no, or wnknown)

I/ yex, ping war or dales of sarvica)

Hosuewife None GCermany ‘F U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

no noene

- 03- 44259

Mr. Leo Podorski 1123 Canaan Avenue

18. CAUSE OF DLATH [Enter only one couse per Ime Jor (@), (b), and (¢).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

2 S

dote.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

Desth occurred at

c eaa;d from Z .
’ S- A

m on the date

Eu tad abavi; {

and to the best of my knowledge, from the causes stated.

Conditions, lf!ﬂi. DUE TO (b)
whick gave rise to v
above cause (8l .
Hating the under- . - " F—
= lying cause lasl. BUE TO (¢) < : -
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO ON GIVEN [N PART I{n) 19, l‘:ll-'.,llst gg;(él;f"
™ L
g . ves D nobd
:—: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part Ior Poert 1 of item 18}
[
3 0 0 o H$2R:/
-“ 2e. TiME OF  Hour  Month, Day, Year
bs] INJURY e. m. -
E p.m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or alout! Bome, | 20f CITY, TOWNR, OR LOCATION COUNTY STATE
WHMILE AT NOT WHILE [ farm, factory, street, office Uidp., ele.)
WORK . AT WORK P pr
2.} - her . Y
- 1 attended the dec ta and last saw him alive on

24! ucnn%

{Degree or title)

WM

22, ADDRESS

! 50/ )No-Aon fO~

22c, DATE SIGNED

3/5/57

Doctor, coroner, etc. must use only standard nomenclature in item 18.  No symptoms will be listed. All
diseases in Part | must be casually related. Coraner cannot certify to o death due to natural couses.

securing The M

23c. BURIAL, CREMATION,
REMOVAL { Specify)

Burial

S
far. 11, 195 [

B NAME OF CEMETERY OR CREMATORY

_Calvarv emetery

Louis,

234, LOCATION (Citp, toten, or county)

Missoury

(State)

24 _FUNERAL DIRECTOR

ADDRESS

N STYGAR & SON ~ 5541 RIVERVIEW BLVD,

25. DATE RECD BY H‘.g? REG. /QKGISTRAﬁ 5 SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




|
¥ +
_-.N..—..-_""_"'_"'" ‘ = e = = Pa—— - — ]
P STATEMEN'I:‘_ §'= LICENSED/EMBALMER - )
-\. '._ . - . r;. ! . - :‘\“- ‘ i. f“ -
- .. — . |
I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was embz
™~
i T Pt A "‘; s . |
-by me. ‘or by N l‘, Student Embalmer No ............

working under my personal supervision..
. : R

Student....oovire i
Signature of Student Embalmer

‘ . C ' . ' P. O. Addiessﬁ%.{....y

. ',' N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN. HANDWRITING. (Fa
to'comply with the above const:tutes grounds for revocation of l:cense)

'™ 'If embalmed by a STUDENT, he also shall sign in his OWN-Handwriting. =~ + -
If thlS body is not embalmed, fact should be so stated above. . : .

foani~ oronaaet iy Py 3 = ppEitaa=)




