FILED MAR 19 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ratsrsen st 318 rina rersen o e 00T nepnn IR

58-011588

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceossd lived. If institution: Residence before
a . STATE b. COUNTY edmission)
COUNTY ° Missourd ¥ p
b. CL!)':;Y (i outside corporate limits, give TOWNSHIP only) | Inside Limits e, CngY I‘yg‘JLimiu
TOWN St. Louls YesR NoDd rown Obt. Louis es X NoDy
c. Fgls.'h#:ME OF (If NOTinhaspital, give location){Length af stay in 1b ¢TRE (¥ oun:de give locotion) Reside on Farm
nstitution Lutheran Hospital 12 dﬂyﬂiﬂ 3/agpress 1516 Chio YesO HNolX
3. NMAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED aF
(Type or print) Ame-ba sia Margaret Feenﬂy oeatd  March 10, 1958

o listed. All

o symptoms wil

5. SEX

"$10a. USUAL OCCUPATION (Gize kind of work done
during moat of working life, cven if retired)

Houseviork

13, FATHER'S NAME

6. COLOR OR RACE

7. wmsnrfeo B Never marrien []

8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.

tast birthday) [Afonths | Do

Houra Min.
wivowep [J owvorees [ February 19, 18 78 I
106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ad arate or country) ?( 12. CITIZEN OF WHAT COUNTRYT
At home Poland U.S5.A,

Bartholome Gmerek

14. MOTHER'S MAIDEN NAME

Barhara Kaozmarek

~|§. WAS DECEASED EVER IN U_5. ARMED FORCES?
(Ff pew. give war or dates of service}

t¥es, no, or unkagwn)

No

None

16. SOCIAL SECURITY NO.

17. INFORMANT Addreas

Bridgie Gmerek 1516 (hio St. Louis, Mo.

18. CAUSE OF DEATH [Enier only one couse per li
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
- OMSET AND DEATH

P”MMM

Coroner cannot certify to o death due to natural causes.

Conditiens, if any,
which gare rise fo
aboge  cauze (a)
stating the under-
fying cause lasl.

DUE TO (b}

ﬂ‘w—m«&;t;o

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART K{a) 15 WAS AUTOPSY
: ERFORMED?
222 y)
vés (Mywo
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part ! or Part 1 of item 18)

20c. TIME QF Hour  Month, Day, Year

INJURY 4. m

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICALL CERTIFICATION

p.m.

20d. INJURY OCCURRED
"WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION
Jarm, factory, atreef, office

. I attended the decease

Death occurred at

COUNTY STATE

. to and last saw Hhvc on
m on the date ltA!d -bov{ and to the bel!}.f.’ny knowledge, from the causes stated.

Doctor, coroner, etc, must use only standard nomenclature in item 18.

diseases in Part | must be casuvally related.

230. BURIAL, CREMATION, [238. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT (State)
REMOVAL {Specify) ° :
Remaval Feb,13,1958 Mt. Bope Cemetery

22aq. llgl!é ; ' :wu or ile)
L

226, apbress
Q| 3orsz

_224:. DATE SIgNED
F/,

24, FUNERAL DIRECTOR

C Hgé éstegﬂ

A DRESS 25. DATE RECD. BY LOCAL REG.

onis, Mo. MAR 11758

{Licensed 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 en
by mMe, OF by (o

working under my personal supervision..

Student . . ciiiiiiiiiiiiii i as i saa e
Saptture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




