THE DIVIZONM OF HEALTH OF MBSOURI

% | FLED MAR 18 1057 “STANDARD CERTIFICATE OF DEATH N = £
BIRTH MO, - EE‘.‘ 018T. NO. PRIMARY REG. DIST. HD.: Registrar's No - :!_191'?.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decensed lived. If [nsthiation: rwidsnce befors
a. COUNTY a. STATE b. COUNTY admisaion).
Missouri
b. CI'I"Ir (U outeide te Uimits, write RURAL and give ¢, LENGTH OF ¢. CITY ’ Rexidencs : i
s corpur - townabip) | STAY {in this place) OR St. louis - -tr-arp-nu'm Ty
TORN St., louis . TOWN e 0
* d. FIEIJOL!S.P?'FALLEOORF (If oot in hoapital or § ve streot add or I . STREEE% (1f raml. give location)
2/ INSTITUTION P
3. NAME OF . (First b. (Miadl Last, .
DECEASED o (Finst) (Miadle) Lest) | 4. DATE (Month)  (Day}  (Year)
{ Twpe or Print) Ivan Wa ez DEATH Feb, 22 1957
§. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| = v | RAR | o cxOER M m33.
WIDOWED DIVORCED tsmdo last birthday) '| Months Hml Min.,
Male | white e _ 67..13 117
10a. USUAL OCCUPATION (Qlekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " : V7 12. CIT|
, deneduriag mmdwotﬂulﬂo.mlfmh:l) b DUSTRY (Cicy and Stetu or Forsigs &Inuy)4 COUNl'IZ%h\"?FWHAT
Cab Maker- Retired Poland USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE .y
Ivan W k ___
lé WAS DE(iEASE:.) E\&ER IR LS. ARMdED l:?RCES? 16. SOCIAL SECURHS( 17. INFORMANT'S S{GNATURE OR NAME . ADDRESS
w4, B0, 0r unknown! o, pive war or dates mviu‘ Sister Therega 3%0 s . Gl'and Ave .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter anly onemause per
Iine tor (a), (b}, and (¢c)

*This does not mean
the mode of dying, such
os heart fallure, asthenta,
de. It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aesd D

V

Morbid conditions, if ang, DUE TO (b)
rise to the aboere catise (a) ﬂi:g
the underiying cause last.

DUE TO (c)

case, infury, or compli
tion which eansed death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not’ .
velated to the diseate of conditton causing death. YR O - _
195. DATE OF OPERA. | 190 MAIOR FINDINGS OF OPERATION 2, AUTGPSY? oh.
w] wf)
. 21a. ACCIDENT (Bpecily} - 21b. PLACEOF INJURY (sg..Inorabont | 21c. (C WN, O WHSHIP) (COUNTY) {STATE) J
! SUICIDE i home, farm, fastory, sireet. ofies bidg.. et
HOMICIDE _ a-u..r..., . rio.
.rd 21d, TIME (Moows) (Day) (Yeu) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
A WHILEAT[™) NOT WHILE
INJURY worK L_| 4T woRK 1 s
“.. =0 |2 I héreby certify that,] attended the deceased from 1 to #%b’.?., 10—, that T last saw the deceased
alive on _‘—h—l_/_(_']_ 18____, and that deatk gbeurred at m., from the cduses and on the date siated above.
[ f
232, SIGNA {Degres oz titly nazss 2. PATH SIGNED
- & ? Uateon /Zd . Z, 7
24a. BURIAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btats)

TION, REMOVAL (Bpoeity)
Rurial

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATEREC‘DBYLOCAL

ﬁ_FI.IIElAL DIRECTOR’S 31
Gebken Sons

GHATURE ADDDESRS

2630 Gravois Ave,
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUdent . ..cuuirensnnre e cteseanezaesrenaatueaainans
Signature of Student Embalmer

Licensed Embalmer No.................

) P. O. Address . 2630 Oravois Ave

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

AT o

+*1% this body is not"embalméd, fact should be so stated above. .3 : R St
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