THE PIVISION OF HEALTH

OF MISSOURI

34

ealth, 58. }
Weliara STANDARD CERTIFICATE OF DEATH BTN
*ublic f&o
Service istration District No. %..,_“_..___u31 8_-_F!lmury Reglslruimn District NDI _003 oo Regmrur 3 o T 7_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befo,
300 a. COUNTY a. STATE Missouri b COUNTY admission}
-57 b. CITY (lf outside carporate limits, give TOWNSHIP only) [ lnside Limits c. CITY Lo s Inside Limits
A TSEN St - Louis Yes fir] No [ Tgﬁ’N 5t . ouls Y..E] No[]
FULL NAME OF lé%%:réhheﬁag ivp losation) Lengt!iof stoy in 1b d. STRE {If outside, give location} Reside an Farm
HOSPITAL OR £a¥ ADORESS
} INSTITUTION Pt 2z mos  4b71, 1438 E, Grand Ave. Yes [] No[X
3 (NTAME oF DE)CEASED First Middle Lost 4. DATE Manth Doy Year
ype or print OF
TAMA JEDLIN peatH Nov, 2nd 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH |F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ JNEVER MARRIED] ] 9. AGE (In yeors -
. birthday) [Montha | Days | H Min,
i female { white wipowe@d{] 2 pivorces ] 2'-15-181? 79“ rinder) Hort v o |
E 10a. USLUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stote or country) h 12. CITIZEN OF WHAT COUNTRY?
: i iqg lite, sven if retire
: “HEaE LT e oven i reived at?Hidhe Poland o Unk
E 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, ‘
: ttel Meyer Ozdoba Doba (unk) Scyga Jedlin
; 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
;.'. {Yas, Ncr unlmnvm)l (Il yes, give war N&u- of service) None birs . Faye Maj erowicz 523 westgate

PART I

Conditiens, if any,
which gave risa 1o
cbove couse (o),
stating the under-

!

DUE Tb (b}

DUE TO (c) [M p—%mdv

18. CAUSE QF DEATH (Enter only one cause per line for (o}, {b), and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

d Embaol .

L

on Raverse Side)

i
]
5
; g lying cause last.
; - - PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dissase condition given in PART I (0}
1
I & &
; - = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
I = i
B o R T
= 2 2 J = U ‘}4:2 ol
> U U] Wc. TIME OF How Month, Day, Year
2 & INIURY  am. g gans
. E x p.i. .
€ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; . WHILE ATD NOT WHIL fﬁn, luctor£ street, office bidg., etc.)
& WORK AT WORK the Hospital-from Oct.7-1958 to-Oct. 9-1958
: E 21. | ottended the deceosed from 1L / I - . 1o ond last 'suw‘t:‘ alive on ’//_L/; Y
i H Death occurred ot "? - '2£ - ~_ " m on the daté stated above; ond to the best of my knowledge, ffom the cavses statad.
;E 22a. SIGNATURE {Degree or title) C) 22b. ADDRESS 22¢. DATE SIGNED
-]
.
3 , =) |R1G SecTe Kimgs b 5443y \\/;/ﬂf

23a. BURIAL, CREMATICN, | 23b. DATE 23e. NAM‘UF CEMETEH{OH CREMATORY 234. LOCATION {City, tawn, or taunty} {Stata)

PEREAAT< | 11-3-58 Chesed Shel Emeth Univ, City, Mo,
'Y FUNERALﬁIRECTOR l h715 M PAODRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
erger Memoria cPherson 2 y
NOV3 58. .




o~

eyt - s o .
[ it ST S .- B B, .

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, O BY o e et e s e s s e e e e , Student Embalmer No. ...................
working under my personal supervision.

Student ..o e

Signature of Student Embalmer,

f Licensed Embalmer No....(.g..
P, 0. AdIeSS .. ..ecreeereeerrerensrsrerree |

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 handwriting,

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




