THE DIVISION OF HEALTH OF MISSOUR! .' 58_()2382’?

{ealth, STANDARD CERTIFICATE OF DEATH
Welfore STATE FILE NUMBER 999
Public ’:”_ED 1] egistration Districr No. ...... 3 1 8 - Primary Registration District 10003 - Registrar Nﬁ vl e
Servite JUN 24 195& ki
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceaned lived. I institution: R---J-ncy_b.f_u.
a. COUNTY a. STATE Mi ssouﬂ b. COUNTY adfnission)
300 b. CITY (i outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY St. Loud Ihaide Limits
- OR 0 .
l 36 O TOWN Saint LO'IJ.iS chx No O TORWN o 8 Yes x NoO
FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . .
HOSPITAL OR STREET {If outside, give | <ation) Reside on Form
33 32JNSTITIJTION St. Iukes Hospitall Life 1 é? Apbress 2500a Arlingfon Vemie v,,o nod
- § ES ::g': :‘rp Flret " Lag & DATE Monrth Day Year
0 : i
g (Trpe or print MAY CATHERINE ' TTMSON searw June 9th, 1958
;;. % 5. ;Ex 6. COLOR OR RACE 7. MARRIED [‘_] NEVER MARRIED [ 8. DATE OF BIRTH égféf?t' vccn ;:m::m ID\;E»\R IF”U‘NDEH U KRS
) - on ] ours | Afin.
=4 emale , |White wiooweo (& 1 oworceo ()] SePtember 25th, 18y *"E8” |
] s 109 gsunl. OCCUPATlouéGw;}ind o[u}ork dm;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City tnd ntafo or counrry,) 12. CITIZEN OF WHAT COUNTRY?
3 uring most of working life, even if retire
£ Housework Own. Home S5%. Louis, Migsouri ¢ UsA
:E-'E 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
[ -]
B8 John Mokwa Mary Kowalski
-}
2 ° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.[17. INFORMANT Address
- (Fer, MNDY unknown) | (If yes, pive war or dates of service .
> None Unlmown Marion Rakers, 5405 St. Louis Avenue, 20
E '-'5 18. CAUSE OF DEATH [Enfer only one cause per line for {a), (8}, end (¢).] . INTERVAL BETWEEN
o 0 PART I. DEATH WAS CAUSED BY: W W/ . ONSET AND DEATH
; s IMMEDIATE CAUSE (a}
- G , .
v 5 / .
b4 o
> Y Conditions, ifany, } pue 1o (8) [WU’L(M-'L{
P o which garve rise to ;
v g a‘b‘;&t igusc :c) W m/ﬁ’bé&w
- stating the under- ;
:6 iving  cause lost. DUE TO (e) __. e
FART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT'RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. wWas aUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
°
: = PERFORME D?
-
< 3 7“'2“0' / YES @)ncjr 0 /
] E 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Tor Part H of {tem 18.)
2 e 1
- g = O
T,’ 2 | ®c. TIME OF  Hour  Month, Doy, Year
n J INJURY a. m.
2 E p.m. )
2 E | 204. INJURY OCCURRED 2. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, factory, street, office bidy., etc.}
4 WORK AT WORK A ;1
; E
- 2l. I atrended the deceaneg i'rom /ZM / 7-3& to LM/LE./ ? /?‘58 and last saw : . : alive on M&Lﬁ;
75 Death occurred at & monthe n‘ te atated above and to the best of my knowlede, from the causes atated.
o Z2a. SIGNATURE (Degree or titie) ARDRESS ZZ DATE7¥
£ ¢ ‘
. A.7. i~ A Jiﬁc/&ow
2 232. BURIAL. CREHAN})N‘ 2. OWMTE f 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, todn. or county) (&§fhte)
REM pecify .
L]
H Buri 6/11/58 Calvary Cemetery St. Louis, Missouri ,
-

uﬁﬁ,_ﬁggcﬂwz 4828 F %\i?&l Brid Blgz ..D:TE RECD. BY LOCAL REG, 26, ISTRAR'S SIGNATURE
[f INC.. St. Louts, 15, Mo. JUN11%8

{Licansed Embalmer’s Statement on Raverse Side} //T




£319 U oTTL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By .ttt it e iaieiiiriarraac st aeaas feraaean , Student Embalmer No.........

working under my personal supervision..

Student.....coveeniiiiii it raare e R
Signature of Student Embalmer

Licensed Embalmer No..ﬁ

R. O. Address gﬂg\?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license},
o If ernbalmed by a STUDENT, he-also shall sign in his OWN handwriting.
if this body.is npt embalmed, fact should be so stated above,

-




