THE DIVISION OF HEALTH OF MISSOURI

59-011119

1ealth,
Waelfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
*ublie 34
Sorvice LF“ APR E 1qqq2egistrulion District No. Primary Registration Dlsmct N° ............................ Ragistr N,°," A Jou SN

1. PLACE OF DEATH 2. USUAL RE 8’}1"6 fceaud lived. If institution: R:s‘;den:e he}n‘rg

. COUNTY STATE b. COUNTY aamission
130:3 @ Sb. Louls ¢
- b, CITY utsidegorporafe limits, give TOWNSHIP enly) Inside Limits c. / Inside Limits
’
3 I TgﬁN . buis Yes [x No D TOWN Floris“nt 4 J{ Yes{ | No D
5 c. FULL NAME gﬁf NOT in hospital, giys | Ii * Lergth of stoyin 1b d. STREET It ouggide, pive location) Reside on Farm
HOSPITAL O u thildred™s” "“4mo ADDRESS 8 ola

€ _INSTITUTION _° 8 § 65 Lo Yes [] No [

Sb 3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
(Typa or pria) Lawrence Danko Lapczuk pearn  Mar. 14, 1959
5. SEX &. OB OR RACE| 7. @ k8. DATE OF BIRTH 9. AGE (ln yaars JF UNDER | YEAR] IF UNDER 24 HRS.
fd %i MARRlEDD REYER MARRIE N n” m = ~

. Male te WIDOWEDD DIVORCEDD June 3 1958 fost birthdey) 1 ‘_“ I Ders Hours M
: 10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIKD OF BUSINESS OR 11- BIRTHPLACE (City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
: -duriﬂg most eFNSH ifa, svan if retired) {NDUSTRY None St . mnia "Mo Ve oDe -

14. NAME OF HUSBAND OR WIFE

None

13b. MOTHER'S MAIDEN NAME

Catherine DuValeus

“Jane Henrichsen-500"%,Kingshighway

INTERVAL BETWEEN
ONSET AND DEATH

13a. FATHER'S NAME

Roman Peter Lapczuk

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
{Yas, no, or unknown}| (If yes, give wor 1 of service)

1. SOCIAL SECURITY NO.
None
18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), and (c).}

y PART |. DEATH WAS CAUSED BY: . .
: IMMEDIATE CAUSE (a) _ { bm ¢ ¢ m;:r/- c,//p v2 2h/uet Yopany,
' . Conditions, if sny, . DUE TO (b} CQQ? éczz Z d!'g lALE - !Z f_-’iﬁ/ ,./n(,., A,/f
which gave rite 1o l J

above causs (o},
stating the under-

i

75 4o~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doath occurred at

(Deqree or title)

1.9 °

w PR EYRS

(State)

2400 8. Kingshighway

Z lying cavse lost, DUE TO (c)
o ; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
2 3 ' / PERFORMED?
3 & ct- &2 gk Lo YES [at-NO []
- =1 2a. ACCIPENT SUICIDE ~ HOMICIDE 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= wl
B v U O (|
] F
: U] 0c. TIME OF Hour Month, Doy, Year
3 a INJURY  am.
g E p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {o.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T_: WHILE AT NOT WHILE ] farm, fu:_t’ory, stroet, office bidg., eic.) _ _
& WORK 0 AT WORK I - o .
- E 21. | ottended the doceased from 11-] bb. -3 apum , 1o 3-14-59 and last suw{: alive on J-m-sg
H] b m on the dote stated above; and to the best of my knowledge, from the causes stated.
i
2
<

23a. BURIAL, 23b. DATE Jc NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county}
MOV acif
R | Thae W, MY Saceco  fere florissanT ,

ADDRESS FZJ%IM 25. DATERHEEﬁ B]\:Lboc‘.%éEG

{Licensed Embalmar’'s Statemant on Reverss 3ide)

24. FUNERAL DIRECTOR

He [ Zobiss AT /ﬁ’cr

- b%‘:::?mnzs‘ ; '/ . /‘z p-
T




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

Student ooeririi e

P. 0. Address ./« A eld st 7. /. A

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.




