et THE DIVISION OF HEALTH OF MISSOUR] 58 —-011_800

Welf TANDARD CERTIFICATE OF DEATH :
i F“..ED MAR 21 1958 5 003 STATE FILE NUMBER
ervice I Registration District No. Primary Registration District Na. N° i ——— LS 2960 —————
|
. j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
. COUNTY a. STATE O, b. COUNTY udmy!on)
57 / b. c(leRv (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. C:JTRY Ingide Limits
tomw  St., Louls Yos [} No[} TOWN 8t, Louis Yes(J No[]
. FULL NAME OF [l NOT in hospital, give location) | Length of stay in b d. STREE.;S {1} outside, give location) Reside on Farm
HOSPITAL OR DRE
INSTITUTION 2 30 ntgomery St, ) 2301 Montgomery St Ye:[] N[J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) OF
Anna Ingielewicz DEATH 3 12 58
5. SEX / 6. COLOR OR RACE ?'MARRIEDDNEVER maRRIEDL] 8. DATE OF BIRTH 9. AI(;E 9‘.2;1’-;:;; :::ﬁ“é::m I:“I::DER 2:“:Rs.
L . "
F W woolfo{  owvorceo | March 15 1893 | 6l | ]
100. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atats or country) 7“ 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, sven if retired) INDUSTRY
e - Poland .S A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w ski Anna  (unk) Wm. Ingielewicz
o [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yeu, no, or unknawn)| (If yes, give wor or dates of service)
2 Q. ———— Q3-20-1598] Mra ‘Ta.n.e_Enon.cz.a.k_&BﬂJ_Mnn.tﬁomer_
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (%), and (c).) INTERVAL BETWEEN
u PART . DEATH WaS CAUSED BY A _t l ONSET AND DEATH
W WMEDIATE caUSE () L Eeriosclertoic heart disease don't know
. cl.
x
&" Conditiens, if any, DUE TO (b)
t w::h qave rh? l)u }
L. vE COoUsE &),
z ing the under-
¢lz lying covse lass. ) _DUE TO () 4200
= =} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART | (a) 19. WAS AUTOPSY
T oEls .. . © PERFORMED? ,
1 Cardiac _decompensation YESF] NOfy)
- % =1 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= - w
B¢ | O O
: 92
v j Ul 20c. TIME OF Hour Month, Day, Year
A mgBs INJURY  am.
§ : E p-m.
E é 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_ w WHILE ATE] NOT WHILE 0 farm, foctory, street, office bidg., etc.}
5 g WORK AT WORK
:’:. 21. | attended the deceased from 2 24=58 , to 3=12=58 and lost Sa\ﬂ'bdllvl on 3=]1]=H8
2 Doath sccurred ot 1 1A _ m on the date stated cbove; and 1o the best of my k ledge, from the stoted.
g GNA )( {OCagree or title) 27b. ADDRESS 22c. PATE SIGNED
5 .
2 _2% X pa €< 1515 St. Louis A.13-R8
234, BURIAL, CREMATION, | 235 DATE / * 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION (City, town, or courty} {1010}
REMOVAL (Seecify)
Calvary Cemetery t, Louis . Mo

24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LDCAI. REG.

Robert D. Kinealy 2228 St.LouisAlve
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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

BY ME, OF DY et e e b e s e n e e n s S Student Embalmer No. ...........ccevvees

working under my personal supervision.

Student .c.oeiniiiiii s
Signature of Student Embalmer

=
L « " Licensed Embalmer No. -3ff/&

P. O Address,. B e Avirt

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 als6 shall sign in his OWN handwntmg C
If this body is not embalmed, fact should be so stated above.
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