. No.300
. 10.48

——

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 17 1956

STANDARD CERTIFICATE OF DEATH

State File No.ud
tul
' BIRTH NO. REG. DISY. NO, PRIMARY REG, DIST. NO. Kegistrar's Nn._......-.,ggni.--.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If § 1 f—r belore
a. COUNTY a. STATE . . b, COUNTY admimion).
' Missouri f/
b. CITY (It outelde ¢orpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Urilts of :
R . | lace) OR . incorpor *
town St, Louis tomstip)| STAY fnwioshey) 08 of. Louis A S
d. FULL NAME OF (If not in heapital or insti give strect add or I len) s STREET (If vural, give loeation)
HOSPITAL QR
©Of INSUTUTION 25294 Mu]lonphy St, g Muyllonphy St,
3. EI;IEAChélE &IB a. (First) b. (Middle) <~ ¢. (Last) 4. DATE (Month) (Day)  (Yean
(Type or Print} NETTIE SMIT_H DEATH Jan, ?, 1958
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARR!EDa{ 8. DATE.OF BIRTH 9. AGE (fn yesrs] Ir UNDER 1 YEAR | F UNDER 3 nES.
¥ Mméb DIVORCED (Specify) . last birtbday) Monun, Days | Hours | Mis.
Female '| White Yoy 27, 1890 |63 |
10a. USUAL OCCUPATION ¢ - 10b. KIND BUSIN OR IN--| 11. BIRTHPLACE : .
:mdurlnlmwto(wo.rkiull(ﬂ:::;n;::dt:§ oo OF BY ESSDUSI'RY ’ (City ead Stare or Foraign Country) thgll.fﬁ%ERri"TOFWHAT
Housewife Home Delqware U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kalisz Anna Gaowesz
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $OCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0. or unknown} | (If yes. glve war or dates of sarvice) y?__ d/' y.z §0 .
no none J8A| Richard Smith 2527a Mullanphu St.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and ()

*This does not mean
the mode of dying, such
ak heert fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TG (b)
rise to the above cause (a) uu!mﬂ
the underlying couse last.

MEDICAL CERTIFICATION

M

T ire D BT

a/r-#ﬁﬁgaa&—rb‘%

firrsyoe —'{Z
LI

iﬁ?;‘ﬁ?@ sy 9y

DUE TO (¢)

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related fo the disegse or condition causing death.

Qo0 %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2 -
TION T
. ves [] wo
Z1a. ACCIDENT (Epeclir) Z1b. PLACEOF INJURY (e.s..dnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atreet, sfSos bldg. sta.) -
HOMICIDE :
21d. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hercby that I gttended. the
" alive oﬂw _._5-2

deceased from

r77s_ 377‘/&1
and that death oceurred al om the causes and on the dale staled above.

19._2 that I last saw the deceased

JAN9 5

23, S RE e {Degron or ti 23b. ADDRESS &¢. DATE SIGNED
MW? | /o2 St Lo sAee | /.S I75P
URIAL. CREMA- ATE 24c. NAME OF CEMETERY OR CF\[EMATORY 24d. LOCATION (Clty, town, or county) (Btate)
) -.". - ) 2
Ry a T 1/10/56 galvary Cemétdry St, Louis, Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

JOHN STYGAR & SON = 5541 RIVERVIEW BLVD.

(Licensed Embalmer’s Et’l!lmﬂ'.ll 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 embal

Ganvenas . Studeﬁt Embalmer No,.............

working under my personal supervision..

-f‘dﬁi/
(=3 TY, U X PPN Signed........ "' ..............
Signature of Stadmt Embalmer

.Licensed Embalmer No} ;fc
h . . P. O. Address .} c?ﬁcug »

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN H.ANDWRITI.NG (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so ltnted above.

LB



