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Coraner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE
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Doctor, coroner, etc, must use only stondord nomenclature in item 18. Mo symptoms will be listed. Afl

disoasos in Port | must be casually related.
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8 1957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI .

14766

STANDARD CERTIFICATE OF DEATH P Tyer

FILE NUMBE

e 3873

1. PLACE OF DEATH

2. USUAL RESIDENCE {[Where deceased lived. I institution: Residence belfors

admission)

a. COUNTY ks o. STATE I'JIO b. COUNTY
«b. -CéTY {if cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - »+ o * - " *Inside Limifs -~
R OoR
Town St Touig io Yesut NoOh Jown St Touis YesU NoD

¢. FULL NAME OF (If NOT in hospital, givelocation)

HOSPITAL OR

Length of stay in 1b

(#f outside, give location)

V[ST,REET
2l/8" Woress 47068 Michigan

Raside on Farm

2/ wsuumion 4706a Michigan YesT NoD
3. :A:u or Firat Middle v Last 4. uA;_rc Month Day Year
ECEASED o .
(Tvpe or print) Anna C Hanor DEATH 4-21-57
5. sEX \ 6. COLOR OR RACE 7. marrjgp [ nEver marmien [J] 8 OATE OF BIRTH‘ ‘ 19. ?fférﬁhftﬁ? ::l:ﬂ l;::'! r;:o:nlz;‘r::s'..
Female White mmﬁuzn X pivorcep [} July 24-1895 61 _

10a. USUAL OCCUPATION gG’iu.kind of work done

during most of work

ng life, even If retived)

Table Walter

105, KING OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and riatfe or country)

Perry County ILL'

12. CITIZEN OF WHAY COUNTRY?T

13. FATHER'S NAME

Thomas

Xurowski

14. MOTHER'S MAIDEN NAME

Mary Zielinsks

Yos (JSA

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

{Fer, no. o;f###) | (1) yer, give war W?F## sarvice)

16. SOCIAL SECURITY NO.[I7. INFORMANT

Address

495-26-988¢ Mre larklha Deinowski 4706 lMichiga

PART |. DEATH
M

above couse

Conditions, if any,
which gare ril(agn

lying cause lasl.

18. CAUSL OF DEATH [Enter only one conse

WAS CAUSED BY:
MEDIATE CAUSE (a)

pep{ine for (2), (b), and (¢).]
0&&? ysdustaate Cinconerma

INTERVAL BETWEEN

ON S}‘%Dﬁ;ﬁT H

DUE To (&)

S o

stating the under-

DUE TO (¢)

/ ﬁ(ﬂbﬂbynma ,/vamz“ -/L;f&f

WHILE AT
WORK

NOT

AT WORK

WHILE

O

farm, faclory, streel, affice bidg., ele)

— )

z

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 9. was AUTOPSYz
= : PERFORMED?

3 ves £ no

:—:~ 20e. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Port 11 of item 18.)

& O O a ’ /

[}

g 70~

2’ 20c. TIME OF  HMour  Month, Day, Year

S SINJURY o m. r.

a p-m,

a .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

L /
21" 1 attended the deceased lram._él2 ? /\f ‘3
e A/ Y

/2

i Z / /
7 =
e #&#s:l'and Tast saw Ih'uif slive on _%%LLL
m on the date atated above; and to the best of my knowledge, from the calises atated.

22¢, DATE SIGNED

g/éaAhy

23a. BURIAL, CREMATION,
REMOVAL ( Specify)

24. FUNERAL DIRECTOR

235, DATE *

4-24-57

{ Degree or titfe) : - GZZD ADDRESS _
iu 2D oS Gran A

23¢. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or

Reusprection Cem

county) (State)

St Louis County

ADDRESS

Central Und Co 1841 Cass ave

5. DAEPRﬁCD.QBYZLQg?R EG.

{l.lecansed Embalmet's Statement on Reverse Side) y\ "‘)q(y

?REGISTRAH'S ?IGNATUR R
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STATEMENT BY LICENSED EMBALMER ' :

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

by me, oF BY «uioeieiiiii vt Y , Student Embalmer No...........

working under my personal supervision..

Student . ... ...
Signature of Student Embalmer

. T <} Addressﬁé{;ﬁ?'.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of l_ichense). ) -
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,
' :- |.‘.‘ 5 ) ' *




