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STATE FItE
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CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. I institution:/Rusidanca before
o COUNTY o STATE M4 8sSouri b COUNTY admisston)
b. C‘;LY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits <. Cé'.l‘;Y b . Inside Limits
tom St. Louis YeX Noo Sk, St. Louis Yes X NoO
c. FULL NAME OF (If NOT inhospital, givelocation) [Length of stay in 1b q { N : . .
HOSPITAL DR - AISTREET {If oujside, give location) Reside on Farl
0/ msntution 1929 Madison S0 Yrs. é ress 1929 Madison YesO NeD
3 ng:“\::'n First Middle Last 4. DATE Month Day Year
OF
{Type or print} ANNA LI CZNBRSKI DEATH 6 1 2 57
5. sEX 6. COLOR OR RACE 7. marrieD [J NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 HES.
M/ 10-26-1865 | g™ [em P [aen TH
) wlnuzfn = oivorcep 1 "
10a. USUAL occupntont(aiaf_kind ofu_mrk!i_taﬁg 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate of country) 12. CITREN GF WHAT COUNTRY?
o8t of working life, eoen if retire -
uring matt of working life, even tf Housewife Poland U.S.A.
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Unknown Unknown
|‘5};_WA5 DEC::SED)EVE?IIN U. S. ARMED FOR}:ES? 16, SOCIAL SECURITY NO.{I7. INFORMANT Address
s, no or unknown) ] yea, pive war or dakes of service} - -
P T Robert Licznerski 1932 Clara

18, CAUSE OF DEATH {Enler only one couae per line jor (a), {5). and (¢).]

PART |. DEATH WAS CAUSED BY: N y
IMMEDIATE CAUSE (a) Axm:acLE’A’o rie <

INTERVAL B’E‘TWEEN
. _ ONSET AMD DEATH
ARD1ovascuL A JENAC PisgasE

Conditions, if any, DUE TO (&)

which gare risg to

above cause :e. -
sfating the under- !

lying cause laal. DUE TO (¢)

z
<] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13, F\:Veﬁ_ Sg;‘gg’
= . !
§ ’7‘ 7"3 Pus ves [ wo [8—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1T of ilem 18.)
§ 0 a O
= | 2. TME OF  Hour  Month, Day, Year
] INJURY o, m. . ’
o pom.
[7]
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK .
A — 3 /57 " —
21. [ attended the decezsed from JA /757 . to 0// / and lant saw }?,::1 aljve on Lv/"o:/b Z

2205 At

Death occurred at

m on the data stataed above; and to the bast of my knowledge, from the cauases atated

| 22. sigmaTURE (Degree or lite) (y22b. ADDRESS 22¢, DATE SIGNED
77%_,_9-«0 s | 373 povreaes  povr. L5 7
23q. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, touwrn. or county) {State)
Barial ™" | 6-15-57 St.Peter & Paul St. Louis, - Mo.

24. FUNERAL DIRECTOR ADDRESS

St.Louis Funeral Home, EQQSJGS:LO‘

25, DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

JUK 14 57
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
by me, QI_.by--— ...................................................... , Student Embalmer- No...........-

working under my personal supervision,.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
-to comply with the above constitutes grounds for revocation of license). .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.- )
If this bod:]:_is_ not embalmed, fact should be so stated above. A S P




