.S, Mo 300

tv. 10.42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD_CERTIFICATE OF DEATH

!‘EWJM REG. DIST. NO. 1 318 PR{MARY REG. DIST. m._l_oo__g,

.58-023803
6131

ry

Kegistrar's No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. 1f instliutlon: residence before
a. STATE b. COUNTY admimion).
Mo. y,

b, CITY Ot outeide corpurate limits, write RURAL and c. LENGTH OF

!-u!ruhlp)

TOWN St. Louis

I2yp¥-Bio 3¥dys St. Louis

c. CITY a.hnnuml mxaumu
ae town’
YgH -3 [a] ?

d. FULL NAME OF (1f oot in hospitat or institution, give streot sddram of loeution) o STREET (If raral, give location}
Qzé)msrrrunou St. Louis Chronic Hospitgl égﬁf 1519 N, 9th, St.
3. NAME OF a. {First) b. (Middle) [N (Lnst) 4. DATE (Month) (DL,)
DECEASED
(Tymeor Piey  Helen Sypniewski oA June Y
5. 5EX 6, COLOR OR RACE | 7. ‘P\l‘liARRIED, NEVOEQCPESRRIED. 8. DATE OF BIRTH 9, AGE (Io yean ;;‘ ENDER | YEAR | o UNDER & mis.
‘ female Il White &y (Ex’) l;. -—li _ /g.7a birthday) ont'hl’ Dare ﬂom’ll Mla,

10a. USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE i -
done du mutc!-mklul.lh..nnlll :ll:!::) ) v DUSTRY (Ciry aad Stats or Foreiga Constry) 12, C{JTlZE@{OFWHAT
——— Warsaw, Poland ¢f - )
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nmz OF HUSB. OR WiFE
7?2 Kulendoski Unk D6H N 7D ECEASED)
I15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, o unknows) | (I yes, xlve war or dates of service)
NVoNE Wanda Sherman 497 N. 23rd St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg{srgﬁgmzm
. Enter only onecatzm per 1. DISEASE OR CONDITION bl aj—- DEATH
\ine for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5 /o - S
*Thiz does nol mean ANTECEDENT CAUSES . . .
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) @@_L&m&&@% - Y -
o heart fallure, asthenie, | rite fo the above cause (a) sating
efe. It means the dis- the underlying cause last. . —_—, '
ease, injury, or complica- DUE TO (&) & / .
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS ﬂ
Conditions contribuling to the deaih but not &7‘ . = .
| _related to the dizease or condition cousing deaih ./ / .
19a. DATE OF OP_Fngﬁ 190, MAJOR FINDINGS OF OPERATION 2. A Y7
45D/ ves [ wo
2%a. ACCIDENT {fipecity) 21b. PLACEOF INJURY (a.g..inoraboot | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bowa, futm, fastory, stivet, offoe bldg., sta)
HOMICIDE
21d. TIME (Montk) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
2, I hereby certi ij that &Eitended éfg deceased from %2_ 8 June 'Lj 18 2) tsthai 1 last saw the deceased
alive on une 19 and that death occurred at™~+ 2~ 3 n! from the causes an.d on the dale stated above.

\W PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD D)

23a. SIGNATURE (Degree or mln)cS Z3b. ADDRESS 3c. DATE SJGNED
. . . c—/ 7Y/

a, BURIAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)

TIQN, REMOVAL (Breety) Cal )
urial &17-98 alvary St. Louis, MO;
DATE REC'D BY LOCAL | REGISTR3R'S SIGN RE 25. FUMERAL DIRECTOR™ S S1GMATURE ADDRESS
|/ .
UN16'38 a2l /0D

V'

£ &,

" ST. LOUIS FUNERAL HOME 2205 St. Lou
"~ (Liedrsed Em!ulmcrl Statememt 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 embalrﬂ

. 13y me, or by .. e e

working under my personal supervision..

Student ...cuoveiinerii it istarirasanaeaas
Signature of Student Embalmer

Licensed Embalmer No.,..../..>" ...
P. O. Address/&/.f ..........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.

-




