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Coroner cannot certify to o death due to natural cayses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, etc. must use only standard nomenclature in item 1B. No sympioms will be listed. All
>

diseases in Part | must be casually related.

o

THE DIVISION OF HEALTH OF MISSBURI

FILED OCT 4 1957

Regi stration District No. ............

STANDARD €ERTIFICATE OF‘DEATH

STATE FILE NUMﬁggﬁﬁ

Registrar's No, .

(Typeor priny. KATHERINE (KATIE)Martinuk (Martynuk)

1. PLACE OF DEATH "2. USUAL RESIDENCE (Where daceased lived. If institution: Resid ce before
o- COUNTY o STATE Miggouri & COUNTY edmissien)
b. CITY (It outaide corporate limits, give TOWMSHIP only) | Inside Limits c. CITY Inside Limits
TOWN St ) LOU.iS Yasll NoO T%';'N S t - Louis Yesl NoD
FULL NAME OF (If NOT inhospital, givelecation}|Length of stay in 1b P
PITAL OR TREET viside, va location) Reside on Farm
D%’msmunou Deconess Hospitpl 22 52:% ress 0018 Nebrasks "Kve YesO Mo
3. NAME OF Firxt Middle DATE Month Day Year
DECEASED

oeatn S€pt. 23 1957

:

during most of working life, ecen if retired)

5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED ]| 8 DATE OF BIRTH |9. AGE’;:JnhytﬂT)a IF UNDER | YEAR [IF UNDER 24 HRS.
. test birthday) [Monthe | Dawe | Hours | Min.
Female White Eb (B oworceo Of April, 13,1889 68
"1 10a. USUAL OCCUPATION (Gide kind of work done | 105, KIND OF BUSINESS OR INDUSTRY (1§, BIRTHPLACE (City anef state or country) 12. CITIZEN OF WHAT COUNTRY?

?L

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

(Yer, no, or unknouwn!

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Walter Martinuk 3318 Nebrakka

Ao

j (IS pes, pive war or dates of serzice)

498-20~6753

"|18. CAUSE OF DEATH [Enter only oné cause per line for (a), (b): end (¢).] R R A - -+ {INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: ET AND DEATH
]l_VlMEDIATE‘ CAUSE (a)_ ]
Conditions, if anv. | pug To (b) '# ?ﬁs/*‘ 7
g::d gave ris ta . ’
U  cause t T . - - . ) + . g

Hating the ur?d:r- . ) ! ’ - ' SV -
= fying cause last, DUE TO (c)
o1. - £ PART li. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE cuNDmoN GWEN IN PART I(u) . |§— :MSF AgTOPSY
b= Ea ERFOQ
3 /53 m)uo""
[
= 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enlerniature of injury in Part or Part 11 of item 18 .t
= - . :
“ r O 0 s .D

. 3
< 1 20¢, TIME.QF Hour Munlll Dav, Year
bl CINJURY , . om.. PRy .
p—4 A - e LY Dot - ew o
a p.-m. - . L -
a - . .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g, in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
‘| WHILE AT D‘, NOT WHILE" Jarm, factory, street, office bldg., ete.)
"WORK AT WORK
ra P i M
s halt g attended the deceased from wn_wl . to 9— and last saw her alive on,. 3
Death oc;urred at _ZJ_#___J_,H: on the date stated above; and to the best of my knowledge, from the causes stated.
Degree or tiile) @ & 22s. avoRe /TE SIGNED
fl - i
72 )Y
. NAME OF CEMETERY OR CREMATORY 23d. LOCHTION (Cifgftown. o county) (Stafe)
St. Matthews Cemetery| St. Louis, Missouri

UNERAL DIRECTOR

ADDRESS

FHULICK UND. CO. 1722 S. Jeffersc

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S

" SEP 2547

IGNATURE

W

{Licensed Embalmer's Statement on Reverse Side)
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\ Bl STATEMENT BY LDICENSED EMBALMER
. . o x T 4 \,_‘..;T “...,._. i -;--_ ‘M’ AN B S S
A N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .......... eeeesaimenarrrare—en- vhenan LTIl TRIerre , Student Embalmer No..I......
~ Tra “ - .

working under my personal supervision..

Student......-....._ ....................................
. . Signature of Student Embalmer
Sl nR e o RN SR . N ‘ WU L
= =3 - ‘ N \‘\" AN SMATE L Pl O. Address /
. S, . : Pk, \
. -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (]

W \to comply vnth the above constxtutes -grounds-for revocation of license)!” \\"i\ et Y
¢ embalmed by a STUDENT, he also shall sign'in his ‘OWN handwntmg. .
-~ I-this’ body is-hot embalmed fact should be so stated above. SaNED L I TR




