THE DIVISION OF HEALTH OF MISSOURI 456 0

hapt. Heolth, & —
uc., & Welfare FILED D EC 3 0 19;‘? STANDARD (ERTIF‘CAT! OF DEATH STATE FILE
" 5. Public 1&03 i_@o
palth Service Registration District No.__._____________ ) .....Primary Rnulﬂm'lm‘l District No et ———— Rnglnrar 3 Noly Mt 0.7 ? _2____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
iV, 5. 300 a. COUNTY a. STATE b. COUNTY admission}
LY .
ov. 1-57 - b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg’RY o Ingide Limits
OR N .
¢ romw ST. LOUZS, MO, Yes [ No (] RSt Louid Yes[J N[
. FULL NAM%OF {If NOT in hospnu] give location) | Length of stay in 1b d. TREET {If autside, give location) Reside on Form
DSF'lTAL R . L RESS
5 Nermution ST. LOUIS CITY HOSH. #1, r"g.é il 1448 Mullamphy Str, | ve{ %0
3 (NTAME OF DECEASED Firsr Middle Lost 4. DS;E Month Day Year
ype or print)
ANNA. BILLA Bila | oeam DEC. 13, 1957
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEO ] 8. DATE OF BIRTH 9. AIGE’ sr'ﬁ;:;; ;‘:r'tﬁzag::m IE,L.'.:*.DER z:“Has.f
3 as i in. d
Female White wiogedk | pivorcen[] 7/15/1')00 57 l
|0n UsUaAL aCCUPATIOH {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ot country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY YBS
None Poland .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H.USBAND" OR WIFE
Iinknown [Inlenawn I
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
Yus, no, or unk 1 yos, give w i
(Yus, no, or nqwn)| (If yes, give wor or dotes of servica) Theresa Gercz 1 1529 N 17th StI‘.

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (c}.} o INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY Vl g ﬂ ) 4 fONSET AND DEATH
IMMEDIATE CAUSE (o) / .
{’WM
Conditi . A . . -t - .
ron e } DUE T0.(8)..—f : I AR -
DUE TO (c) M ZW Mw

gbove cquss (a},
stating the undar.
lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only stondard nemenclature in item 18. No symptoms will be listed.

z
_g - E ¢ “PARTIL..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted.to the terminal diseose cendltion given in PART | {a} 19. WAS AUTOPS
5 g '
® w
- =1 202, ACCIDENT SUICIDE  HOMICIOE - | -20b. -DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item {8}
= w
A O = = SLYLI3K
s G| 20c. TIMEOF Hour Month, Doy, Year Tt or- v | - -
H a INJURY a.m.
‘g X . p.m._ N _
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg in or about home, 20' CITY TOWN, OR LOCATION COUNTY STATE
s "WHILE ATD NOT WHILE D - farm, factory, street,’office bldg., etc.) | . . .. .. . L -
E WORK AT WORK o e
f 21. | artended the d od from ].L-.Lﬁ-b? .t ic- 3-57 and last saw tlm alive on —13_57
H Death occurred ot 3 =30 P.M & - m fﬁf. date stoted obove; and to the best of my knowl.dge, from the causes stated.
g : 22a. S{GNATURE: t - egree or title) /] 225. ADDRESS 72¢. DATE SIGNED
-
= M §}w 1515 LAFAYEITE AVE. 12-1],-57
RiaL, CREMATION, | 23 DATE . | 236 Hame oF CEMETERV OR CREMATORY "324. LOCATION {City,' town, or county) {State)
REMOYAL {Spacify) - . B O T IR
Burial 12/12/57- -1 . - alvarv Cometery - - |- .. St Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | EGISTRAR'S SIGNATUR
Central Funeral Home 1841 Cass ave DEC 16 57 M

{Liconsed Embolme’y Statement 6n Reverse Side] / %



. . . ’ . 6.;' - - bal f
oo - -- : . - P. O. Addres%a@«‘qm%

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . i
If this body is not embalmed;—.ggct should be so stated above.
. [%. . i

i . . . . . .
.- N
- ¥ N ‘ - [
- i o ) - ’ - " - ’ * T !
STATEMENT BY LICENSED EMBALMER
i heréby' certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by me, or by

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

" ‘working under my personal supervision.

Student

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

. - . s
PR AR s .

N, 31852...

Llcensed Em




