F"_ED OCT 2 9 1957 THE DIVISION OF HEAL TH OF MISSDURI ji
1. Hoalth, STANDARD CERTIFICATE OF DEATH =~ ~ommcomomsecimo e .
"8 Welfare 318 '1 003 STATE FILE NUMBER
S. Public Ragistration Distriet Mo. ... .d- S/ Primary Registrotion District Nb. MMM - Rag|strur'590508 ......
th Servi — e
arvies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residenco-bafors
0 o. COUNTY a. $STATE MO b. COUNTY mission)
5. ‘?0506 - b. C(I)'l';‘f (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. C(I)'LY . Inside Limits
V- TOWN St Louis YesU MNoll TOWN St . Louls YesOO NoO
<. zgls.il;n'f:g%gl: (I1f ROT inhospital, givelocotion)|Length of stay in 1b TREET (M ourside, give tocation) Reside on Farm
stnmnon City Hospital l}/ voress 3887 Wyomlng YesO MNoU
3. NAME OF Firat Middle L1 & DATE Month Day Year
DECEASED oF
(Typeor printy Henry Ogro gkl veath  Qct 9 1957
5. 5EX 46. coLor oR RACE  |7. magriep [} NEver MARRI(GDR] 8. DATE OF BIRTH |9. AGE (Jn yeary | IF UNDER | YEAR BiF UNDER 21 1RS.
layt irthday) [Menthe | Da: Hours | Min,
male white wipowep [} oworcen (Y March 2 ) 1889 gg " 1
'] 10a. USUAL CCCUPATICON (Qipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cicy and atate or couniry) E 2. CITIZEN OF WHAT COUNTRY!
durd of working tife, even if retired) d
Teborer | .plastering St, Louls, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Ogroski Augueta Siebert
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Fer. no. or unknown) UIf pes, pive war or dales of serrice)
no | Emme. Wotli 3887 Wyoming

19. CAUSE OF DEATH [Enier only one cause per Jor {g), (b). end ()] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEBGIATE CAUSE (a)

Conditions, ifeny, Y pue To (o 0(‘ '

which gave ris {a
a

“above cause - ‘ﬁ. e
stating the under- . ﬁ o z 24 /
=z lying  cause lost. DUE TO (¢) y
o * PART 1. OTHER SIGNTFICAKT CONDITIONS TO DEATH BUT NOT RELATED T0 THE, TERMINAL DISEASE CONDITION GIVEN IN PARY ((a)" i&}ﬁ_ MCEMI’J?
- !
b} m ,LM—‘-‘—‘L s xoO
E 2a. SYICIDE HOMICIDE Entg aqyre s isiumih Beg L7 PPy (i
] O
- o7 SDPI7
. TIME OF Hour Month, Day, Year 'Y r ¢
3 INJURY- - 0. m. - . M“', o-C -
] p.m. Coecll —cec Lo M
3 Zﬂd INJURY DCCURRED L. 20¢. PLACE OF INJURY (e, ¢, in or abow! home, A, CITY, TOWN, OR LOCATION COUN STATE
WHILE AT g ot WHILE O farm, factory, street, office bidg., etc.) /)
WORK AT WORK /é

" USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

21. [ attended the decaa'ted from , to and Jast saw :“::' alive on
Death occurred at I\ m on the date stated above; and to the beat of my knowlsdde, frorn the causes atated.

RE - . - T eeof title) . ADDRESS - - | 22¢. DATE SIGNED
W% /‘550524/? SO-L~S T
ME OF CEMETERY OR CREMATCRY. 23d. LOCATION (Cify, lown..or county) . {(State) T

23a. BURIAL .2REMATION, | 23. DATE 7 [ _
unset Burlal Park Affton, Mo.

rER6VEY" 1o/12/1957

24. FUNERAL DIRECTOR ADDRESS 75. ATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURG)

J L Zlegenheln & Sons 7027 Gravaie 71157

Licensed Embalmer’s Statement on Reverse Sida] /=3 3

Doctor, coronaer, stc. must use only standord nomencloture in item 18. No symptoms will be listed. All
diseases in Part | rnusi.be casually related. Coroner cannot certify to a death due to natural couses.
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STATEM'ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY I, OF BY (.t iiiiiiiiiiiiiiiiiitttrtsimiitrsesstrtianestinesarsursanannssessasssssnassnnnnnn . Student Embalmer No..........

working under my ;feuonnl supervision..

- TTY: 1 SO S veenes Signed
Signatare of Szul-t Fdnl-r

SATTS R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }LANDWRITLNG. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bodv is not embalmed fact should be so0 stated above.~= -~ ey

e [ \--- -4 d-TC




