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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

-.98-0376"75

CATE OF DEATH

STATE FILE NUMBER

Regiswvar DL

. PLACE GF DEATH

2. USUAL RESIDENCE (Whera deceased lived. if institution: Residence/bators
b. COUNTY /z'”'“"

. STAT
a. COUNTY o STATE MLSSOUTT,
b CITY (If sutside corporate limits, give TOWKSHIP only) | tnside Limits e, -CFTY .- * Inside Limity
OR . OR .
TOWN St LOU-LS A{o. Y“x No 1 TOWN St - LO“vToS Y“’x NoDO
€. ;gls-l!-.'-l"l!:l’:‘%l?': {(f HOT inhospital, givelocation)|Laength of stay in ib 4 STREET (1 outside, give location) Reside an Farm
mwsmtuTion St. John's Hosp 24| /& aooress 5710 So,Compton AU ved weo
3. NAME OF Firnt mm: ¢ Lan 4. DAYE Month Day Year
DECEASED JJ/’? 03 v
(Tvpe or prinf) In'f n mﬁ Cebulski bEATH  Qet. 9 1958
5. sEx J 6. °°l-:3“ C:R RACE -~ |7- maRrizD D NEveR MARRIEGA ]| B DATE OF BIRTH L[ pee J{?g‘nﬂg;')' : :?:.tﬂ ID\:IEI:R r;:n:’.n uM t:l:s
Male Vhite. wivowen [] oworceo O Ot 8 19058 . ]
10a. USUAL OCCUPATION (Glse kind of work done 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE' (C/7y Tnd atato or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
None None St. Louis, Mo. o U.S.4,
13, FATHER'S NAME 13, MOTHER'S MAIDEN NAME
Alvin G, Cebulski Eleanor Welch
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. ENFORMANT Addreas

{¥es. no, or unknown)

{If yry. give war or dater of service)

LiS pir:]ﬂ

10/11/58

Calvary Cemetery

No None None Alvin G, Cebulski,b 5710 So,Compton
18. CAUSZ OF DEATH [Enter only one cause per line for (o), (b). and {¢).] lgLEEPLNBE;EiErE:
PART 1. DEATH WAS CAUSED BY: AND
IMMEDIATE CAUSE (a) EE oy o AR
Conditions, if any, M&M é@@
which gare risg to DUE To (8)
abore t:un ;)
stating the under- .
z lying cause laat. DUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18, Was auTOPSY
= 7 g PERFORMED?
b 7 / ves O] wo
E 20a. ACCIOENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury ta Part For Part 11 of tem 18
§ O ] ]
2|20 TME OF  Hour  Month, Day, Yeer
s INJURY g. .
E p.om. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bidg., efc.}
WORK AT WORK
21. I attended the decuud trom /O~ 55 he = & and last saw ;";; alive on _&%
Dut!f?fcuned at s~ ﬁ_m on the d'al‘e stated above; and to tha beat of my knowledge, from the causes stated.
2a. $IGNATURE Deégree or title) & . |22 aoDRESS 22¢. DATE SIGNED ~
“£ W LM F{o a@wué&)/ /Olralq
3. aum REMATION, zao DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toirn. or county} {State)

St, Louis Jissouri

24. FUNERAL DIRECTOR

JOHN STYGAR & SON ~ 5541 RIVERVIEW! BLYD.

ADORESS

25, DATE RECD. 8Y LOCAL REG.

REGISTRAR'S SIGNATUR

0T 1 1'58

{Licensed Embalmer's Statem

on! on Revetse Side)

D 048




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

DY IXLE, OF DY o it iiitt e eam e eiteiiattasaaaraaasassisiantet e et

working under my personal supervision..

Student..ooenninon i iaaciaea
Signeture of Student Embalmer

Licensed Embalmer No%.?.?"

P. O. Address)?&?@

”

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}).
If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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