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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Alj

diseases in Part 1 must be casualiy related,

“

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

FILED NOV 271057

Ragistratien District No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

317

-.. Primary Registration District No. . S-';

42977

STATE FILE NUMBER

- Registrar's Noa.?ax .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If inatitution: Residu:&e‘»ﬁof‘we
. STATE b. COUNTY mission}
o COUNTY a4 Touis a Missourl & count
b. CITY (If outside corporate limits, giva TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR . or  St. Louls
TOWN E:ﬂ; h on Rlchm_u “-"S 3 Voo Mo D TOWN * Yes Mo D
c. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b M f
HOSPITAL OR A STREET (I outside, give focation) Reside on Farm
insTiuTion Ste Mary's Hosp VW, 4 ﬁ treis 1821 S. 9th St. YesO No
3. MAME OF Firat Middte - Last 4. DATE MontA  Day Year
DECEASED OF
(Typearprind  GENEVIEVE  PAULINE  TUS TANOWSKY can Nove 1,1957
5. sEx / 6. COLOR OR RACE 7. mnta(k:n [X never marrien []| 8 DATE OF BIRTH |!i_; ?G::glfnhblcrxr)a IF UNDER t YEAR hiF UNDER 24 HRS.
- fast Dirthday)} | afonthe | Dawm fHours | Min,
Female White wipowep [} pivoreen [ J—é o j. 5. 793 : = 2,
“110a. 5SUiAL OCCUP}TIONE{GwIe}cmd ojw;:rktdu:;; 104, KIND OF BUSINESS OR INDUSTRY | 1], BIRTHPLACE (Ciry ond state or country) 12. CITIZEK OF WHAT COUNTRY?
uring most of working life, even if retire
Housewife c\ . -l St. Louls, Missour s §

13, FATHER'S NAME

Harold Cornell

14. MOTHER'S MAIDEN NAME

Ann

i5. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yea, n

, or unknawn)

o

(If yes, give war or dates of serviced

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

2/P4). T4

IMMEDIATE CAUSE (g) |

18. cAUil OF DEATH [Enicr onlyy one éause per liné for (a), (b}, and (¢)] ~
PART I. DEATH WAS CAUSED BY:

Michael Tustanowsky 1821 S. 9th st.

ftvuh*apw--ﬁ 63%JL4 — \/AﬂﬂhQ -

INTERVAL BETWEEN

WM‘Q‘?WLL a“‘"—:\’

ONS§ND EEAT(':

21. I attended the deceased irrzm
Death occurred at L o9

2

and last saw Rim

Conditions, if any, DUE TO b
:sh!ch pare ris )la. { )
ove  cauger (@) R

stating the under- . ( f ‘( \ r-t-. W )

> fying cause last. DUE TO (¢) b
1ot 'PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUTED TO THE TEﬂMHAI. Dlédss CONDITION GIVEN IN PART I(n) N i :-é»;‘.;;g;‘gPDS;Y
3 4 ‘
£
h] £s @ N0 O
:E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part-I or Part 11 of item 18.) v
[+
.. 0. 0O O PoXE
-é 20c. TIME OF  Hour  Month, Day, Year
[} INJURY . a.m._ . - . .. - S . A
a p.m. -
[}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
. ‘| WHILE AT - NOT WHILE Sfarm, factory, street, office bidg., efc.)
WORK AT WORK
71 "
a‘sh b L ¥ ? ., to L r'7 her alive on \ &1

m on the date stated abaove; and to the beat of my knowliedge, from the causes atated.

- | Z2a. IGNATURE-, . © o {Degree ortitle) . .+ L (_7
-éu o (T S AR, T

220, ADDRESS

N e

c;-:EC:JL A

P

22¢, DATE SIGNED

?

~

LY

23a. BURIAL, CREMATION,

Rémovay

23h. DATE

11/4/57

?3¢c. NAME OF CEMETERY OR CREMATORY

St. Poeter & Paul Cem

234” LOCATION (Cily, town, of county)

ismu) |
'St. Louis, Missour ‘

24. FUNERAL DIRECTOR

ADDRESS

CHULICK UND. CO. 1722 S. Jeffers

25. DATE RECD. BY LOCAL REG.

P /]-2-59

26. REGISTRAR'S SIGNATURE

-

{Licensed Embalmer’s Statement on Reverse Side)

3. Ak W
35




STATEMENT BY LICENSED E'MBALMER l\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, o By ot e, e ermaneaneeteseeeeseseaaeenaaenns , Student Embalmer No........

working under my personal supervision..

Student ... .ottt it is i e ey
Sigmataure of Studenr Enbalmer

Lic ed Emba.lmer No )jb?(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutés grounds for revocation of license),
If embalmed by a STUDENT, he also shail sign in his OWN handwntmg

If this body. is not embalmed, fact should be so stated above,



