Heolth THE DIVISION OF HEALTH OF MISSOURI 444_
& Wt”c'u : - - STAN DARD (ERTIFI(AT! oF DEATH "ﬂ———_-aéénﬁngMBER Hni
. Publi
s:n::. F! LED AU G 6 1gﬁutrunon District Now e 3 .1‘8.....F'r|mury Registration District N°1 003 I Rogl:trur s No., .?»3&@ ——
' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
. 300 a. COUNTY a. STATE Mo b. COUNTY admission
1-57 b. CSI'R‘{ (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Insido Limits
tom  St. Louid Yes () No [ ome  St. Louis Yes (O No[]
'b FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
-? o St. Anthony Hosp. ATPOORESS 2201 Pulaski St. | veO e[
i 3 J3
1. rTAME OF I_JE;:EASED First Middle M Lost” 4. DATE Manth Day Year
ype or print s QP
WLADYSLAWA UCINSKI SITARSKI DEATR  July 24 1958
5. SEX 6. COLOR DR RACE T'MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years E UNDER 1 YEAR| IF UNDER 24 HRS,
Female \ White WIDOWED[ ] \ DIVORCEDD sep . 24 , 1876 lsfisrthduy) Months | Days Hours l Min,
: 100, USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY 'f\
Housework t Home Poland Poland
5 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H’U'SEANE! OR WIFE
| Bogumil Geryng Lucille Unknown Roch Sitarski.
; 15. WAS DECEASED EVER IN U 5. ARMED FORCEST. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yon. g urknewm] (1 yor. sivapiagpyigges of servics) None Felicia Butz ll46a Edward Terrace

18. CAUSE OF DEATH (Enter only one cause per Lime for (o), §b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: v ONSET AND DEATH
IMMEDIATE CALUSE (a} . .
Aol T, W»v?%ﬂﬁfdl—ﬂ '
Conditions, if any, DUE TO (B) et

o } Yl 0.0

abova couswx (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cause lost, DUE TO (c)
b = PART li. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the termitic] dinaase condltion given in PART | {q) 19. WAS AUTOPSY
* b PERFORMED:
F < T YES[] NO |
; _;. =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
s <t S—8—10O : —
3 < =
v u| ¢ TIME anh
o a INJUR o.m.
‘;‘. X p.m.
E - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATU-W farm, factory, strest oHice bldg., etc. ) —
8 WORK AT WORK /) NPT
- — [4 -
E 21. | ottended the deceased from ’ 'fg 2 P / 4 7 6 and last suwt alivs on ] 2. "/ \5-2/
- Decth.occurred at m on the date stated ubovn, ond to fhenst of my kmwl”qe from the causes stated.
E 220. SIGNATURE (Dagree or title) 22b. A & 22¢. DATE SIGRED,
B -
: 7-2548
23a. BURI REMATIO| 23b. DATE 23e. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
Rs.uov ecify) .
1af July 28, 1958 Calvary Cenetery St. Louis, Mo. .
4. FUNERJ.L DIRECTOR 22 i 25 DATE HECD BY LOCAL REG. 4 EGISTRAR'S SIGNATURE .
iegshauser 4228 S K ngshighws; f? 6
g g g y 'l’d‘ AT A A L

(Li d Embelmer’s § on Reverss Side) 7 %}' s



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, or by ....... , Student Embalmer No. ............veeeeee

working under my personal supervision.

Student . voovenii etrseasaarnran
Signature of Student Embalmer

_ Licensed Embalmer No

P. 0. Address......cceieciiiiniriiiisinnraneee

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 handwntmg
If this body is not embalmed fact should be so stated above. .



