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Locrr, corongr, @iC. MUsl uie only $

All diseases in Part | must be causolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

1958

Registration District Now o8

FILED APR 3

STANDARD CERYIFICATE OF DEATH

[ HPRRSRISI o' - Py & 111 1

58-011851

STATE FILE NUMB|

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence ,.b)é‘;'e

a. COUNTY X a. STATE Mo . b. COUNTY acmis3ien
b, CgRY (If outside corporate timits, give TOWNSHIP only) Inside Limits €. CngY " Inside Limits
tom St. Louis Yos ] No[J oww St. Louis Yes[J No[]]
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREREETSS (If outside, give location) Reside on Farm
HOSPITAL O D
O/ wariniond617 Cass Ave, Aol A 1617 Cass Ave. Yos [ Ne[]]
3 [ X 1
3. NAME OF DECEASED First Middle Lal_y 4. DATE Month Day Y war
{Typa or print) orF
MARY KEMENEO pEaTH  Mar. 16 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED& NEVER MARRIED[ ] 8. DATE QOF BIRTH 9. AGE {In yeors {lFUNDER 1 YEAR] IF UNDER 24 HRS.
] thday} | Months | Days Hours [ Min,
Female white wooweo(] | oworceoD)| March 15,1881 7Y
1942, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during moast of workjng life, even if resired) INQUSTRY I7L
Housewor At Home Poland U.S.A.
13a. FATHER'S NAME 1ab. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE

Unknown Stodulski Unknown

George A. Kemenko

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yas, ¢ unknawn)
o

16. SOCIAL SECURITY NO.

{If yas, giNawnt.nedcna of servica)

17.

Marie Mackay %683 Olive St.

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () MM

ot dosy Vodceelo bt Lvsnec

INTERVAL BETWEEN
ONSET AND DEATH

a7 V-

Conditions, if eny,

DUE TO (b) /M&B&Ma«-«: #@C—&?M

gbove cavse (a),

which gave rise to
stating the under-

/gt

DUE 10 () W“‘g‘; »M«M,{W

z lylng couse lasi. M_d-
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloved 1o the terminal dlasose condffion given in PART I {u) 19. wAs AUTOPS?Z
by / - PERFORMED?
g £ R R YES[] NO [
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1] of item 18.)
8 0D o O
3| 20c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
s p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—-—I NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

g

, to /

21. | attended the deceased from
Death occurred at ’ﬂ . .

ond last 3aw 1}:::1 olive on 3/L‘ '/r..r

m on the date stated chove; and to the best of my knowledge, from the cavses stated.

220. SIGNATUR

{Degree or title}
22l

U 22b. ADDRESS

2 G oy Moot f/

3. BURIAL,{RE'TM 23k DATEV 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {51ate)
REMO, iy}
BUriaf™ |Mar.19,1958 Calvary Cemetery St, Louis, Mo. A
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISIRAR'S SIGNAYURE .

riegshauser 4228 S.EKingshighway|

 MIm18'58

(i

1 Embel

= on Reverss Side)

—mi _r

~u F B

22c. DATE SIGRED

30 2/46%




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student oot Signed WM

Signature of Student Embalmer

] Li'censed Embalmer Nol-f&&f
P.- 0. Address

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 also'shall.sign in his OWN handwriting. . H
If this hody is not embalmed, fact should be so stated above.




