THE DIVISION OF HEALTH OF MISSOURI ?Q

ept. Heclth, . >
P ewinee  FILED DEC 2 31957 STANDARD CERTIFICATE OF DEATH sme P e
S. Public
Llrh Service _R:_gisrrulior! Districy Nn._ _/ o Primary Raqlslmllm Dulrlcr Neo. ...,,,g,___f_!(_-__-_ R‘egistmr': No.,m__,__‘__,,____}::,,__
|
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence before
. 5. 300 a. COUNTY JEPFFRRSON o STATEpQy b. COUNTY 1o admission)
1, - ]
ov. 1-57 b. CBI;’ (1f outside corparote limits, give TOWNSHIP only) inside Limits c. CITY Inside Limits
town RURAL JOACHIM Yos (1 Mo G| rom CRYS TAL CITY ] )}‘"‘E No (]
c. Fng!'l- NA[P_AEOROF {If NOT in hospital, give location) | Length of stay in 1b d. SERDEREE};S {If ouiside, give |oco!in|rf) tﬁgsidg on Farm
HOSPITA " Al
INSTITUTION 8.5 SON MEMORJAL 117 CHESTNUT Yes [] Ne[]
|
3. NAME OF DECEASED First Middlae Last 4. DATE Month Day Yeor
(Type or print} ) QP
SABINA LEDNICK DEATH 12'14-"57
5. SEX 4. COLOR OR RACE| 7. 8. DATE QOF BIRTH 9. AGE {in yaors IFUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ |NEVER MARRlEDD 1 1 -2 - 18 72 8I3! binr\duy) Months | Days Hewrs l Min,
- LE WHITE oo, _oivorceo[]
02 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) b 12. CITIZEN OF WHAT COUNTRY?
= during moat of working life, sven if retired) IRFUSTRY
I QUSEWORK ikl CZECHOSLOVAKTA U.S.A,
,_—; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBANQ OR WIFE
. FABIAN MOSOVSKY KATRINA LIPKA - "
w :
"é. o § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address hiv
SRy | i vi
S .g { ..“rbm unknqwn)| (I y-s, give war or dotes of service) MRS . CHAS . VIS.N’OVSIE CRYSTAL CITY
=]
z o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c).} INTERVAL BETWEEMN
= w PART t. DEATH WAS CAUSED BY: ONSET AND DEAT,
- w IMMEDIATE CAUSE (o) Chronic lymphocytic leulemia, . 10 yearp
5 =
= o
c Fr .
o o Conditiens, if any, DUE TO (b} N - L
5 > which gave rise to
H L obove couse {a),
- z stoting the wnder-
H 8 é lylng causs last. PUE TO (C)
E" hE | “+ 'PART.Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a} + 19. WAS AUTOPSY
I Diabetes Mellit ' e el
3 5t . 8 ue Do A YES[] NO
g E x =1 200, ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -{Enter noture of injury in PART | er PART |l of item 18.)
M £ O O D —
3 ufl? :
6 ¢ <HGT e TIMEOF .Howr Month, Day, Year - s
5 s a o INJURY a.m.
= ‘;‘ _"‘_‘ E p-m. . -
2E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome, | 200, CITY, TOWN, OR LOCATION COUNTY . . STATE
Pe w WHILE AT[j NOT WHILE 3 farm, factory, street, office bldg., etc.) PN B . . . PR
4 £43 WORK AT WORK = - N e
E E 21. | ottended the decouuéfror 1‘6 , to 12-""-57 ond last taw b him * aliveon 2-4"57
- g § Daath eccurred at -_ll- Al Lo : m on the date stated above; and to the best of my knowledge, from the causes stated.
- - . . - b, P . N
Es SIGNATURE {Degras or title) - D | 22b. ADDRESS 51 o- II’I’ Bai 1ey Road . 22¢, PATE SIGNED
&3 . ¥.D. Ciyatal Qity, MO, 12-6-57
2ia. BYRIAL, CREMATION, 235- DA'E . 23:. NAME OF CEHETEHY OoR CREHATDRY 23d. LOCATION {Clry, h‘)"’l, or county) {51ate)
BORYAL =" | 12- 7-57 | caTHOLIC . .~ . | CRYS CITY, MO.

- N 24. FUNERAL DIRECTOR . |25 DATE RECD. BY LOCAL REG. | 28.[ REGKTRAR'S SIGNAT o
9 "é GENTRY R. POLIYTE CRYSTAL CITY, MO. sy-7_ 1% %)

{Licensed Embalmer's Statement on Reverse Side}
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JEFFERSON COUNTY HEALTH GEPT,. -
" HILLSBORQ, MISSOUR

DATE RECEWED

DEC. 113957 % ' -"- &
A . ' _
- 4. ~ ) . { . .
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T \' PRI R TR A S 1o T }. £ {

Y

STATEMENT BY LICENSED EMBALMER

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

-.‘~0 T 4 3

t;y me, 0T bY oo crrraan tesrreeeernrnesaneeserens etererassneecrennsenes

working under my personal supervision.

Student ......................

Signature of Student Embalmiér

A BRI b

P 0 Address

M e ‘s

Note: The above’ MUST BE SIGNED BY THE L[CE?NSED EMBALMER in his OWN HAN RITING (Fail
to comply w1th the above constitutes grounds for revocation of llcense) ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. |

*




