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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Y &2 ERE————— 4]0 T

FLED MAY 24 1957

Registration District No. ..

18403

STATE FILE NUMEER

enea378.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived. I instiution: Reaidance before
. COUNTY a. STATE I”IO b. COUNTY -‘/ admis sion)
¥ .
- b. CITY {If cutside corporate limits, give TOWNSHIP only)}-nside Limits e, "CITY = ! e e T ™ lAsida Limits ©
OR OR i
TOWN st Louis MO Yesl) NoD TOWN 3t Louis Yesl) NaD
c. FULL NAME OF (f NOT inhospital, givelocation)|Length of stoy in 1b ;
HOSPITAL OR d. EET (I outside, give Iecat.on) Reside en Form
J/ wstitution 2210 N.Market Btr ‘20 goress 2210 N. Market YesO MNoO
3 :::l:‘:‘rp First - Middle - Ln.rtu - 4. DATE Month Day Year
s €1, , s aen Ied OF
(Trpeor pringy S bANIBLAW S iy~ A S ) DEATH /7/07
5. SEX ['6. cOLOR OR RACE 7. MARRIED B DATE QF BIRTH 9. AGE {in yrars | IF UNDER 1 YEAR |iF UNDER 24 HRS,
Male White uansfo () dieven a N " tast Mrtkian) [ifonihe | Daw | Howrs | Min.
wivowen [ ovonceo [} “May 8/ 8L s
102, USUAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City aond atato ov country ) TZ. CITIZEN orwewei e
during 1? L of wor Ing life, eoen if retired)
v T
ar Am. 8teel Co Poland Yeg US54

13. FATHER'S NAME

Martin Arbuszewski

14. MOTHER'S MAIDEN NAME

Anna Arbuszewski

15*; WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fes, no unknawn) | (If yeay give war or dales af servics)
pife! Jife)

16. SOCIAL SECURITY NO.

335-10-54973 Ann Arbuszewski 2210 N Market Str.

17. INFORMANT

Address

18. CAUSE OF DEATH '[Enter only one cause per lip
PART I, DEATH WAS CAUSED BY: }
IMMEDIATE CAUSE (a) ="

INTERVAL BETWEEN
QONSET AND DEATH

Death gacurred at

Conditions, if cnv. T
which gcre’ ris DUE TO (8)
e couse ; 3
stating the under-
= lying cauze lasl. DUE TO (¢)
=] PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {(a) . ;*;zf; 8:;%2?\’ .
- g -
-
o 33/# ves [ wo X #~
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRISE HOW INJURY OCCURRED. (Enfer noture of infury in Part for Part 17 of ifem 18.)
g 0 O O
= | %c. TIME OF  Hour  Month, Day, Year
s * INJURY a. m,
E P.m. .
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢, in or about Aome, | 204 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg,, elc.)
WORK AT WORK .
21. I attended the deceased lrom and last saw h‘h" alive o

e; and to the best of my knowladge, from e chuses arafed.

2a. sl#l
7
1]

e'udﬁ' “hand)

%snsum

23a. BURTAL JCREMA o
- REMOvAl JFSpec

23c. NAME OF CEMETERY OR CREMATORY

%3‘71 ’dffwesfﬁi@

23d. LOCATION (City, ruu'n'orfcgun!y) { (Srate) !(

Rurial

5/ _Calvary
24, FUNERAL DIRECTOR lu /57 DDRESS CB lv

1841 Casgs ave

Ceamatery

St Louig M A

25. DATE RECD. BY LOCAL REG,

Central Und Co

{Licansed Embalmer’s Statement on Reverse Side)

MBY'R Y Z IEEG?ZRWGMW )//J”




*
- - “ ';__ - [ - :.?ﬁ N
s - 1 '
- - ! : e
T ) 4 . . . : - -
- “‘ - ~ ’ i L4 ‘ - i ’
v . ’ .
L . - - - . n .
.. r S ; . ) w v
.- . . RS . 5 L | =1 . !
. % A . N P - " . -
Did . - o iy
R P oyre o “ASTATEMENT BY. LICENSED EMBALMER
.- - v = . v o
K ! -

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was e
by Me, OF BY cuoimiiiiiio ittt e eeeaaaaaaaaaaad SRR , Student Embalmer No........ :

" working under my personal supervision.. . S

Student .. ..oo ot iiicaa e s aa e C Signed....
Signature of Student Enbalmer

. Licensed Embalrﬁer Nd‘-??
-
Nkt RN 03 ¢-\»..’§1 S “1:-\ ;ﬁm 1’&%% P. O. AddressW;

‘ } -‘ .aa. . .\- \“a...

Note The above MUST BE SIGNED .BY THE LICENSED EMBALMER m“h;s OWN: HANDWRITING
ey st comply..WLth thebabove.constltutes grounds for revocatlon«-of llcense).} T 5 = : ")“‘\-_
L3 Y

A T embalmed'by*a‘STUDENT he-also’ shall-sign* m‘hls OWN handwntmg s
If thxs body is not embalmed, fact should be so st.ated above. .
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