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THE DAVISION OF HEALTH OF MISSOUR|

o8:

STATE FILE NUMBER

____u_. S Reginruﬂﬂmﬁzﬂtz.m

1. PLACE OF DEATH

STANDA IFICATE OF DEATH
LED J U N 1 1 195899immion_ District Ne. ?fg.[ Primary R-glstrullon Dmm:t lo

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencs bufore
b. COUNTY dniton)

.. 300 a. COUNTY o STATE s oo oupd a
1-57 b. CITRY {1t outside corporate limits, give TOWNSHIP only} | Inside Limits c. CBTRY inside Limits
1o St. Louis Yes [y Mo [ tom  St. Louis Yesfgd Ne[])
c. Fgls.;. NA#EOSF {1 NOT in hoapital, give location} | Length of stay in tb d. i.lr}%%EE.;S (If outside, give location) Reside on Form
HOSPITA
D 2 wstrutionSte Anthony Hosp, 9 hours 4/4 1 3406 Cherokee Yo [] Ne[g]
3. NAME OF DECEASED First Middha ¢ Last 4. DATE Month Day Yeor
(Typo or print) OF
Anna Baranowski DEATH  Jume 1, 1958
5. SEX ? ] ¢ COLOR ORRACE[ 7. yypmeo[Jnever marnien[J| & PATE OF BIRTH 9. AGE (i years FuNDER | ::m LE UNDER 34 HRs.
) ‘ ' wipoweoE] ovorcet[ 3] Dan. 18, 1821
E 10c. USUAL OCCUPATION {Give kind of wack done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE'(Chv and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ing most of working |ife, even If retired) NDUSTRY '
2 ousework JE Yome Poland U.S.4,
;-i‘ 130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H.U‘SBAND_ OR WIFE
= (Unk,) Lewkowski Unknown Louis :
§. 15. WAS DECEASED BEVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass ,
{Yes, no, gg urkngwn)| {IF yes, give or dates of service)
3 R v o e None Louis Baranowski 28348 Sidney St. Louis, Mo.

PART 1.
IMMEDIATE CAUSE (4}

}

Conditions, if any,
which gave rise to
above couss (8),
stating the under-

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

INTERVAL BETWEEN
ONSET AND‘DEATH
Vioke ™

"l

—Lrionn g R mmcrans

-~ . -
DUE TO (&) WMLAMJA-L‘_—%

USE dNLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

]
§
B
4
=
K]
: z lying couss lust. 7 DUE TO (¢)
§ < =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass conditlon given in PART | {a) 19. WAS AUTOPSY
3 5 PERFORMEG? 2.
i3 ofc L2p D ves[] nof}
8 _; % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=% S O O O
23 2
o v U| 20c. TIME OF .Howr Month, Doy, Year
548 a8 INJURY  am.
= § £ p.m.
gE 204. INJURY OCCURRED Wa. PLACE OF INJURY {e.g.. inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ - WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
R WORK AT WORK
B E 21. | ottended the deceased from ___~ A/jA'? , to ( / £ /_S‘,P and last saw 1'% alive on Pl // fl—‘?
§ H Daath occurred at 5’& m on the daote srm.d gbove; and to the best of my knowledge, from the causas stated.
g GHNATURE | (D.wc- or tithe) 0 22b. ADDRESS 22<. DATE SIGNED
-1
= Jtﬂaje( mmﬁm.& 4’@ ?C/J ap\-«o-cowa-‘, (/.LI.SJ"
23a. BURIAL, CREMATION, | 23b. DATE 23c. KAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {State)
REMOVAL, (Soecify)
Refioval™™" June 4, 1958| Natiomal Cemetery Jefferson Barracks, Mo.

¢

1ol LteiBter Horkpar e, b

JUN3 58

25. DATE RECD. BY LOCAL REG.

{Licensnd Embolmaer's Statament on Reverse Side)

v . g8

2. &E‘GISTRAH'S ﬂyTURE

e

-



STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY iivririiiiie it rece e ersserraasseresaersererbesttbarnsaresnsaosssnsrenne .» Student Embalmer No. .,,................

working under my petsonal supetvision.

Signature of Student Embalmer

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).
J If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.. = - - ° - |
If this-body is not embalmed, fact should be so stated above.

. .~ . hd




