. Healt THE DIVISION OF HEALTH OF MISSOURI __0 835 4
g Welfore . STANDARD CERTIFICATE OF DEATH & 55§+E F.LE"‘:’UMBER

. Public

th Service r“ E'n 0 (‘T 9 42 lqmummon Distriet No oo 3 18 Primary Registratien District Neo. 1_093 __________ Registrar’s No. .__923@“

| R LR A& bl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resld.:?/hf'om

5. 300 a. COUNTY a. STATE b. COUNTY admissi

- 1-57 I b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits

19m St, Louls Yor @ Mo om St, Louls Yol Mo J

. FULL NAME OF (If NOT in haspital, giva locatien) | Length ¢f stay in 1b STREET (1 outside, give location) Reside on Farm
HOSPITAL OR R s

INSTITUTION Syra H ‘zjmonsss 1008 A.Rutger St.i Yer[] Neff]

3. NAME OF DECEASED First Middla ~ Last 4. DATE Month Day Year

{Type or print)
e o print TILLIE WLADYKA DEATH  Qect 8 1958

5. 5EX 6. COLOR COR RACE T'MARRIEDD HEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS.

Fe‘m&le / White WlDOVIEDE l DIVORCEDD 001; 14 189% last birthday) [ Manths ] Days Hours l Min.

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY ¢ U S

e Austris

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H,IJ’SBANQ OR WIFE

? Yaworski Unknown 2 Frank (Deceased)

15. WAS DECEASED EVER IN U. §, ARMED RQRCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yas, no, or unkl'ﬂ\'mA!(H yas, give -7 ar d f service} Jennie Wladxka 1008 E Rmt ger Stre et

18, Cal X s ne calse per line for {a), (b), and (c}.} INTERVAL BETWEEN

AUSED BY ONSET AND DEATH

DR~

— /51A

qeeun Inﬁ DUE TO (c) -~
IR'Hu OTHER SIGMIFICANT CONDITIONS CONTRIBU ATH but not ralated to the terminal diseass condltion given in PART I (a) 19. WAS AUTOPSY

PERFORMED?
.‘-_ o, ACCIDENT SUICIDE HAM{CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturg of injury in PART | er PART Il of item 18.}

YES[ ] NO
Aec. ;“MERQ’F Haur Month, Day, Yeor /

a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 7 , inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 :

WHILE ATD NOT WHILE 0 farm, factory, siraet, office bldg., etc.)
WORK AT WORK

21, attended the deceased from [2 o ] O ~F -8 cdlan Saw P alive on % /L, 1958
Death occurred at ~ - m on the daote stated above; and to the best of my knowl the causes stated.
22a. ﬂw N {Degres or titls) O 22b. ADORESS 22c. PATE SIGHNED
vl ?/erwq Yo D)) 17/5 8o 354, S¥Louix M [0-7-SF

23a. BURIAL.%EMA'HON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stare}

REMOVAL (Specify)
| RESURRECTTON CEMETFERY | S

24. FUNERAL DIRECTOR ADDRESS 25. DATE Rﬁ?p BYa)%bREG. EGISTRAR"S SIGNAT!

RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERYXJFICATION

andard nomenclature in item 18. No symptoms will be listed.

All diswasas in Port | must be causally relared,

USE ONLY BLACK INK

{Liconsed Embalmer's Statement on Reverse Side) / wg




STATEMENT BY LICENSED EMBALMER

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

by me, or by %ﬂf—’ g A U

working under my personal supervision,

 SHUABOE tereveucriiteteeeereeeese st et steeans et eesnes i M Z

Signature of Student Embalmer
Licensed EmbaimepNo. 3?&

P. 0. Address ..«& v .l T 22,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). .
. .If embalmed by a STUDENT, he also shall sign in his OWN handwritiil'g._ <
If this body is not embalmed, fact should be so stated above.

o




