5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED FEB 28 1958

STANDARD CERTIFICATE OF DEATH -
REG. DIST. MO. 31 PREMARY REG. DIST. M0. 77 ~ =~ 1003 Kegisirar's No 173?

58-007673

State File No

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived, 1f institution: resiloncesbefore
a. COUNTY a. STATE Migssouri b. COUNTY agbfuimion),
b. CITY (I outnide corpurate Utits, wtite RURAL and give ¢. LENGTH OF c. CITY . 4. Ts Restdence withls Lmits of
TO\TIN St. Louis township}| STAY (in this place TgﬁN St. Louis gy g onrpﬁr:hdumwnf
FIElJ(I)JS.P?ITI_’\AhtEO%F (I not in hoapital or institution, give strect nddreas or locatlon) RESS {If tural, glve Iocation)
g/ ‘wstiiinon 8970 Newby A W 0] 8970 Newby
3. NAME OF a. (First b. (Middle; = ¢. (Last
DECEASED F ]f. an)h { ) Pod ¢ k)' 4 DATE (%I,ontg) (Da, JJI iysar)
(Typt or Print) fodorsat DEATH eo. 9
5. SEX 4] 6. COLOR OR RACE | 7. MARRIED, NE\\;‘ERCHESRRIED.‘?_ 8. DATE OF BIRTH 8. AGE (it years| IF UNDER | YEAR | ¥ UNDER u HRs.
Mole | White | WSMRAMND ema | Dog 17,1866 | gy M) v | w2
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : |- 12. CI
donﬁd%‘ T"?‘ﬁﬂ'u"m"':';:! :u:r:;) . DUSTRY Ge rmany(&tv 324 State or Fereign Country) 'f UTIZIE{;.TOFWHAT

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF H

D CR WIFE

John Podorski | Unknown L) og;é.{
E{ WAS:ESE:EE? E\(.’IEI:JNﬂ?.‘S“fEthEE.E?‘FE'E‘; 16. SQOCIAL SECUR:}I‘J 17. INFORMANT'S5 S{GNATURE OR NAME ADDRESS
Ny | ' ) Mrs. Raoymond Whithouse 959 Haorlan
18, CAUSE OF DEATH ‘MEDICAL CERTIFICATION 'g:gg}'tlhg%fzﬁiﬂ

. Enter only onetause per

line for {a), (b), and (¢}

*This does not mean
the mode of difing, such
a8 keart faflure, aathenin,
de. It means fhe dis-
case, injury, of pomplica-
tion which caused dealh,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢oy

ANTECEDENT CAUSES

Morbtid conditions, if any, giving DUE TO (b}
rise to the above cause (o) stating
the underlying cauae last,

DUE TO (¢)

M JeasT Wee

11, OTHER SIiGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition couzing death.

YR0.0

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? J

YES [:] NO @_
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.,fnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farta, fuctory, street, office bldg.,es.)
HOMICIDE )
2)d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
' - WHILE AT~} NOT WHILE
INJURY m. | woRrk AT WORK
22. I hereby certif; thal I aitended deceased from m 95- ;' lo _Ltgé.__l. 1955_-2 that T last saw the deceased
alive on , and that death oceurred at/,?-_)ﬂ ., Jrom the causes and on the date stated above.
231, SIG egree or Litle) £} 23b. ADDRESS 23c. DATE SIGNED
'77—7 § 73 o W A~rd 5 ye 1
@’?u RML, CREMA- /JATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counl-y) (State)
TIQ, REMOYAL dosatny | 2 /14 /1958 Calvary Cemetery St. Louis "Ho.
DATE REC'D BY LOCAL R’S SIGNATU

ren 13 58

L

(Licenised Embalmer’s Staterment on Reverse Side)

= O STIOEESON = 2k riverVEBOD,

'




STATEMENT BY LICENSED EMBALMER

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

. , Stud.eﬁt Embalmer No........-....

working under my personal supervision..

Student..c.cocaiciiiincireicnasanesirss et rarn
Signature of Student Eabelwer

.Licensed Embalmer Nbv7,7._ 2. ...

* P. O. Addrean)%.ﬁé’aw

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




