ralth,
Nalfare
ablic

arvice

Lalll

Coaroner cannct certify ta a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 30 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.................. 318eimer registonion biwicr e Q03

3528

STATE FlLE NUMBER

704 -

Registration District No. . Regusmu £33 - St -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidan;o_hefpr-
. COUNTY a. STATE b. COUNTY admizstan)
° Mo,
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR CR
Town  St, Louls YesO HNolO TOWN St. Louis. YesO Nod
<. Eg%h_?:ﬁggl‘ {lf NOT inhospital, givelocation)]Length of stay in 1b REET {1f outside, give location) Reside on Farm
€2 _Nsitution St , Anthony Hosg. ) /j%@wss 4511 a Minnesota | veso neo
3. NAmE OF Firn Afiddle 4. DATE Month Day Year
DECEASED oF
(Type or print) Helena A, Rulevesh DEATH 19 58
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
MARRIED D NEVER MARRIED E] l Tast birthday) [Sfemiie Do Tours | M.
Female White og;t(m X oworceo [ June 11,1886 71 -

-] 102. USUAL OCCUPATION (Tive kind of work done

duyring moat of working life, even

Housewife

if retired)

100. KIND OF BUSINESS OR INDUSTRY

Home

11. BIRTHPLACE (Cuy atd nidte or country)

Pinkyville

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

JI11,

13, FATHER'S NAME

Anthony Matvchowiak

14. MOTHER'S MAIDEN NAME

Magdeline Surman

{Yer, no, or unknswn)

No

13. WAS DECEASED EVER IN U.S. ARMED FORCES?
l (41 yre. give war or dater of acraics)

16. SOCIAL SECURITY NO,

None

17. INFORMANT

Conditions, if any,
which gave risg fo
above cause (@)
stating the under-
lying cause lost,

PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (&)

18, CAUSE OF DEATH |Enter only one caute per line for (g}, (b), and (c).]

Mathilda Glass LS51lla Minn
CENERRAL VASOuAL Ao penT

Address

sqata
INTERVAL BETWEEN

Oﬂgl' ﬁDEATH

Stﬂt.s

BUE TO (&) ‘,‘}'L"[‘ fM"L C’MDZ O Vﬁe‘-tl—aﬁ‘(\ DK%E‘-

x
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. :‘E?asro Tg;&;ﬂ
= . ? Al
5 LUMINAL  PrtrmoNAlY LOEMA  J43% | weD w2
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of ifem {8.)
& O | a
-<J 20c, TIME OF Hour Month, Day, Year
o INJURY a. m,
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢, in or about Aome, ] 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE 0 farm, faciory, a!recl. o_ﬁce Wdg., ete.}
WORK AT WORK

Death occurred at

21. 1 attended the'deceased from

"‘//l%/&“ﬁ‘ to

I 4
[T 3

m on the date stafed abova and ta the bou of my knowledge, from the causes stated.

and last uw@ alive on ih/({ -A?

- W,Z ,_gz“’ie""ﬁii"i}&\

P YN i Avs

ik

diseases in Part | must be casually related.

23a. :gnm. cl(umn}m‘ 235, DATE
MOVAL c1fy
Removal " 1/22/

58

23c. NAME OF CEMETERY OR CREMATORY
Resurrection Ce

Ty =T AL B TS Ve WY STEITHMETW TV TTI e T WA 0 TTERT - T a2yl ivillie Wild vwo Ilalud.

24. FUNERAL DIRECTOR

ADDRESS

Schumacher's 3013 Meramec¢ St,

25. DATE RECD. BY LOCAL REG.

JAN 20758

23d. LOCATION (City, town. of county)

{State}

{Licensad Embalmer’s Statement on Reverse Side




£+

]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY MeE, OF By Lo il it re e e » Student Embalmer No.......

‘working under my personal supervision.,

Student ... ....iieiiiiiiaiieceiaiieraiacceaeraaean
Sigasture of Student Embelmer

Licensed Embalmer No. 4/

P. O. Address M

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

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this bodv is not embalmed, fact should be 80 stated above,

. z - LN

‘ey




