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nomenclatyre in item 18. No symptoms will be listed, All

diseases in Port | must be casually related. Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

octor, coroner, etc. must use only standar

[F"-ED AUG 2 8 Igsaaiaﬂaﬁon District No. .....

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8Pr|mury Registration District Nol 003

-.98-030454 .

STATE FILE NUMBER

e Ragistrars m.. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. } institution: Residance béfors
o COUNTY o STATE Mig souri b COUNTY °‘?}'4"°"3
b. Cé};‘l’ (If outside corporate limits, give: TOWNSHIP only} | Inside Limits e. CITY - ' - - Inside Limirs"
. OR .
towv  St, Louis Vesyp Ned tom St, Louis Yes G MNaO
c. FULL NAME OF {If NOT inhospital, guvnlocnlucr‘) Length of stay in 1b (0 f
HOSPITAL OR .+ STREET outside, give lpcatjon) Reside on Farm
0/ wsntution 6679a Berthold fve, ﬂL 41[ APORESS 66790 Bertholcf 2D Veveo non
3. :::l&:;p First Middle Lest , 4. DATE Month Year
(Tymorpriny KATHERIRE (Katarzyna) A. Grochowlshka oarn AUg. 4, 1953
5. sEX \ 6. COLOR OR RACE 7. marRiED [ never Marriep []] 8 DATE OF BIRTH 9. i.'\c-;E (h;hgmr): IF UKDERT YEAR TF UNDER 24 HRs.
: a ay) [Monthe § Da Hoaurs | Min.
Female White wioowep [ ‘), oivorcen ¥ Mar, 22, 1879 ?y _ ' [ o

10a. USUAL OCCUPATION Giu kind of work done
during moat of -frt ng llje ecen if retired)

unemployed

§05. KIND OF BUSINESS OR INDUSTRY

n one

12. CITIZEN OF WHAT COUNTRY?

Poland U.S.4.

11. BIRTHPLACE (City and tate or ooun!ry)

13. FATHER'S MAME

Alphonse Pudlowski -

14, MOTHER'S MAIDEN NAME J

Mary Zielinski

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

{Yea, no, or unknown}

{If pes. pive war or dales of service)

16. SOCIAL SECURITY WO.

500-34-961%

I7. INFORMANT Address

Mrs. B. Hoegemeier 6679a Berthold

J]18. CAUSE OF DEATH [Enter only one ¢
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if tmv DUE TO (&)
which geve ris

above cguu ;:)

stating the under. .

lying cause last. DUE TO (c)

Tide a tine for (0), (), and {c}.] Z -

INTERVAL BETWEEN

ONSET AND DEATH
i »
.

Irnlics selereZio. ploant Dontant | & Gne

J ,

420.0

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n}

- 9. Was aUTOPSY
Lt PERFORMED?

ves ) no 0/

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infjury in Part Ior Fart 17 of item 18}
20¢. TIME QF Hour  MontA, Day, Year
INJURY a. m.
p.m.

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e, /
Jarm, Jacmrr. street, office bidy., ete.)

{.. in or aboul Aeme,

204, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ar

YR

WHILE AT D NOT WHILE
WORK AT WORK oy PLE—
L L
2l. Jattended the d d from %M" ’?f-" . to “" and last saw her alive on w‘q " ’m

him

m on the date stdted above; and to the best of my knowledge. from the causes stated.

2a: NATURE W: or title} Uzzo. ADDRESS SIGKRED
Azu¢4‘~45:%, cesls B | ;4 37 IMacecrran /f
3. :ukln. crgung?n\. 23, pate 23c. NAME OF CEMETERY OR cn:un‘on{ 23d. LOCATION (City, tewcn. or county) (S:uu)
EMOVAL Cfg .
Buria Aug 7, 1958 |Calvary Cemetery St. Louis, Missouri

ﬁ FUNERAL DIRECTO

ORN STYGAR

% SON ~ 5581 RIVERVIEW BLVD.

25, DATE RECD. 8Y LOCAL REG, 6. RE?ISTRAR'S SIGNATUR

) w22

{Licensed Embalmet's S!a!omans on tov«so Eldo) :

2P VN




STATEMENT BY-LICENSED EMBALMER

" 1

- 2o e

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

o I A T

by me, or by ... P , Student Embalmer No.........

' working under my personal supervision..

Student ...t aaia Signed. T St {07 T

Signature of Stondent Embalmer
Licensed Embalmer Nﬁj ;

SLEE . - T e b P. O. Address;%%ﬁ

ey s

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of l1cense) N R
a 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above.

L



