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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED NQV 22 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3! ‘2 PRIMARY REG. DiST. NO. é i.qfcmmm;m QODI

State File No.

42956

denaﬁ% méﬂ. éﬁi%l.‘ even if retired)

At Home

{Civ

¥ aad Stete or Foraigs Cnlnlry)

Phelps County,Mo.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! lostitution: residence before
a. COUNTYY a. STATE . . b. COUNTY admbsion).
St. Louis S s
b. CAEY (1 outzide corpurate Umits, write RURAL and ‘“:.hl c. Al;{ENG;’I;E": DSF c. CgY , D 4. I» Residense within Himits ot
tow ] (in ce) a ety ted {own?
TowNRichmond Heights . Emws TowN Webster Groves ke = I
d. FEéIS-PNAME OF (If not in hospital or instivution, give atreat address or location) .Asl;rl?REEEgS (1! rursl, give keeatfon)
NSTTUTION St Mary's Hospital 724 E. Jackson Rd.
3. NAME OF o (First) b. (Mladle) o (Lash) 4 ATE (Month)  (Day)  (Year)
{Typeer Printy .. DO11ie Drwenski ceari October 30,1957
5. S5EX 6. COLOROR RACE | 7. #ARF:\I{EB II%IE\XI,CE)RC"E!SRRIED , 8. DATE OF BIRTH 9, I.A.GE (lnd:;;n Lli' ur 1DI::ut ; UNDER &1 M3S,
- {Bpacify) on e ours | Min.
Female | White Married - |Aug.27,1900 cy oudl e |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2

12, CITIZEN OF WHAT
RY?

NIV

13a. FATHER'S NAME

Joseph B, Gabel

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Rosa” Alice Harris

NAME

14, NAME OF HUSBAND’OR ¥i

FE

Ernest Drwenski

17. INFORMANT" §

5 SIGNATURE OR NAME

ADDRESS

' Eotler only onemuse per
line for (s}, {b), and (¢}

*Thkis does nol mean
the mode of dying, such
as heart faflure, asthenta,
ele. It medns the dis-
ease, Infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, gising OUE TO (b)
rise Lo the above cansre (o) stating

the underlying cause lasf.

DUE TO (c)

o8, t unkoown . Eive NC. . -
TN T HONE™T | None Brnest Drwenski 724 E. Jackson Rad.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrﬁgﬁlﬁg%—f

la’l./_td/g% 3

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

WORK

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTORSY?
TION
wo []
21a. ACCIDENT {Boecily) Z1b, PLACE OF INJURY (ex.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, strest, office bldx. sta)
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2te. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY AT WORK

alive ou

22. I hereby cerhjy that I auended the deceased from

cmd that death occurred at

%

boto_ficV 30 195 7 that I last sow the deceased

m., from the causes and on the date staled above,

”‘WWM m. 5 G5 Gundorord) BLY |52

23c. DATE SIGNED

Kev- (M5

BURIAL. CREMA-

AR

Lﬂb DATE

T 11-1-57

24c. NAME OF CEMETERY OR CREMATORY
Roach Cemetery

24d. LOCATION (Oity, town, or connty)

Newburg, Mo,

(Stale)

DATE REC'D BY LOCAL

[IT3
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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 embalmg¢

Stude ﬁt Embalmer No.....c.c.ovunens

X

...............................................

DY I8, OT B T iiiiiiiirir o iiaee i eaaaeacniero et e ettt be s aas .

working under my personal supervision..

Licensed Embalmer Noe‘co 77

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall:sign in his OWN handwntmg

* this body is not’embalmed, fact should be so stated above,

-




