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waiwe  FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH AT FLE wORBeR
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Service I Registration District No. .. 8Primuvy Reg_is'ra‘i_iin Dlsrrlgﬁlms <imeo. Registrar's No.__ 2_25

| ’ ppily
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived. I institution: Residence befare
300 a. COUNTY a. STATE Mo b. COUNTY admission
*

1-57 tl b. CIOTRY (li outside corperate limits, give TOWNSHIP only) Inside Limits <. Cg;\’ Ingide Limits
TowN  St. Touis Yos LI Ne [ town  St. Louils Yes[] Ne[]
Egls.él_?:tﬂ%gF (If NOT in hospitel, give location) | Length of stay in 1b J?STREET (If outside, give location) Reside en Farm

ADDRESS : :
2 2insTitution  St. Anthony Hogp. /d P 3411a Juniata St.| Yes[] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
. MARY E. MURAWSKI DEATH Jan. 7 1958
5 SEX / 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (;‘n'x;,,? IAF":.‘I:;IPI‘JER&\;EAR |:: UNDER 2:»\'“5'
0 irthdoy s ay's ours in.
‘ Female White wopeolly  oivorceo[ )| July 24,1878 | MY |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) lf 12. CITIZEN OF WHAT COUNTRY?
jng most of working life, even if retired) USTRY
: ousewor At Home Poland U.S.A,
" 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
,f Yincent: Rybak | Antonifia:-Dobek Late Vincent Murawski
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address
[Yes, no unkmwn) (If yos, giyp war or éurn of service) + 2
No Fon None Joseph A, Murawski 5028 Milentz Ave

’

SE ONEY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
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oclor, coroner, eic. Musi uSe anly sfondard nomenclafure ih ifem

All diseasqs in Part | must Be causally ralated.

THE DIYISION OF HEALTH OF MISSOURI

a360

18. CAUSE, F DEATH (Enter nnly one couse per li

for (a), (b}, and (c; i

INTERVAL BETWEEN

ONSET, ;ND DEATH
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. DEATH WAS CA BY:
3 IMM. DI BUSE (a)
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4,4,4/,24
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.

GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 lh./-rminnl disense condition given in PART | {a}

19, WAS AUTOPSY
PERFDRMEE“?

z
<]
<
u
i / E—QD/ O_g/ YES[ ] NO
Y| 200. ACCIDENT SUICIDE HOMICIDE b, CRIBE HOW INJURY DCCURRED {Eme ature offinjury in PART | or PART |1 of item 18.)
w
; 7 ﬂmf 57" = Gy Ted 72
: o o Geel ) Ladoler -I2/r57 - Fh
G| 20¢c. TIMEOF Hour Menth, Day, Year / 7
o INJURY  a.m.
= p.m.

204. INJURY OCCURRED e, F’LAC{E OF INJURY (e.g., inbo: abeutheme, | 20f. CITY, TOWN, OR ATION COUNTY, STATE

WHILE AT NOT WHILE éurm, actygry, street, oifice bldg., etc.) %

WORK AT WORK / /Vlf»’l{ 36‘//

T
21 l attended the deceased from 5 % //~ 52 Lo /"7"59 ur\rﬁust saw h T aliveon /A~ 7'
curred at P . m on the d_utu stated above; and to the best of my knowledge, from the causes stated.

%f/&%,ﬂ (Degrea or title)

22b. APDRESS

59/7
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22¢. DATE SIGNED,
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Kriegshauser 4228 S.Kingshighwaj

L

d Embal [

(Li

s 5 on Reverse 5id8)

230. BURIAL, CREM{\TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State)
REMOYAL {Specily) a

Remova Jan.10,1958 Lakewood Park Cem. St. Louls Co. Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2 £GIS R'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. _..............c...

by me, or by .iivriririieier et teeerareettestaressasnseesetennerantratrraasahatiaieneas

working under my personal supervision.

: -~
R T 1= £ Signed , (L& T 7T A)
Signature of Student Embalmer

P. 0. Address......evveeeeeeereeresrresrenn,

T 1)
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 glso shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




