Health, et L
e XC-20 722 962 STANDARD CERTIFICATE OF DEATH e B4 5923 -
wiic | SL-18001 - 8  ia s N 1@@3 R I 55 ¢
Service istration District No __________ 2 5. U S rimary Registration District No. __}.  J egistrar's No. . Aaf% & ©57 -
JAN-5 4901 e e <
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldonca fore
300 a. COUNTY a. STATE yry INGIS b. COUNTYS7 m -uRmus )
1-57 b. CBTY (I outside corporate limits, give TOWNSHIP only} Inside Limirs c. CTTY g 1.2.50 Inaide Limits
7own ST. LOUIS, MISSOURI Yes 1 No [] vom Ee ST. LAUBS g | sl v
c. FBLII; NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. SBRD%EE'ES {If outsida, give location) Reside on Farm
SPITAL OR A
25 TiuTioegay, 915 NO. GRAND AVE. 77 DAYS || 22 725 NO. SEVENTH STe | ves o
3. (NTAME QF DE)CEASED First Middle Last 4. DATE Month Doy Y ear
ype or print QP
FRANK T. KONOPKA peatH  12/19/58
5. SEX 6. COLOR OR RACE} 7. 1 8. DATE OF BIRTH 9, AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
& MARR'EDmNFVER waRRIED[ ] Lagt f:lin:duy) Montha | Days | Haurs Win.
| MAIE WHITE WIDOWED[ ] pivorcen[] 12/8/15 I I
!. 10a. USLIAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHFLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, wvan if retired) INDUST ]
. B B TAVERAL E. ST. LOUIS, ILLINOIS '| U.S.A.

All diseases in Port | must be caLlseil-y related.

THE DIVISION OF HEALTH OF MISSQUR|

13a. FATHER'S NAME

13k. MOTHER®S MAIDEN MAME

WACLIAW KONOPKA

MARY SZEWAISKI

14, NAME OF HUSBAND OR WIFE

FRANCIS KONOPKA

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U, $, ARMED FORCES?
{Y ey, no, or unkngwn)| (If yes gijf wor or dates of service)

R{-~0d-3 43

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Address

VAH, 915 NO. GRAND AVE., ST. LOUIS, MO.

15. CAUSE QF DEATH (Enter only one cause per line for (g}, (b}, and {c). 3

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) CARDIAC ARREST

INTERVAL BETWEEN
ONSET AND DEATH
QM

Chrdalors ifomm ) DUETO ()
obove cause (a),
?¢?JL"°=L2:."?::::} ove 10 o _ RHEWMATIC HFART DISEASE /6 X

JEARS

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condition given in PART | {a)

19. WAS AUTOPSY

PERFORMED?
CIRRHOSIS OF THE LIVER { ves(f no[)
0. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
[ [ E]
20c. TIME OF .Hour Month, Day, Year
INJUR o.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WJLE farm, foctory, street, office bidg., etc)
WORK

2}%}:««?& the doceased &%

Death eccurred at 4=

, o lgl lgt ﬁ and last hﬁmiv- on

m on the dote stoted cbove; ond to the bast of my knowledge, from the cavses stated.

12/19/58

SIGNATURE

R. L¢f‘/__ : / a

2%a.
M.D,

22b. ADDRESS

VAH, ST. LOUIS, MO.

22¢. PATE SIGNED

12/19/58

73b. DATE

(A= 20 -57

S Ad4.8

23c. NAME OF CEMETERY OR CREMATORY

TS

23d. LOCATION (Ciry, rewn, or county)

Coaprrizen 74/4/5# 2,

{Stete)

1L -

DEC 2

25. DATE RECD. Bgﬁcﬂ. REG.

26. REGISTRAR'S SIGNATURE

Pm/

AT

{Licenssd E

e Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiieieiiveicetsia s rnrrarnies s s men e e rar e s ra e e st s st s ra e ry e s

working under my personal supervision,

L B1Te L= 11 S TP

P. O. Addrgss ..................................

e - . e . .« . T
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.




