alth,
felfare
blic
rvice

I it it

Coroner cannot certify to a death dus to natural causes.

diseases in Part | must bu‘t‘:t‘!s-uaﬁy related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- STATE FILEUM
Primary Registration District Moo e RelgPirar

Registration District No. o

59—014770

‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Rasidenc \rulor.’
a- . STATE . b. COUNTY ission
coumTY. ° Missourt / N
b. CITY (lf outside corperats limits, give TOWNSHIP only) | inside Limits <. CITY ~ oo Iﬁs;.;, Limirs
OR . » . .
tome St. Louis, Missourt Yes X No o rowe St. Louis Yos& NoD
c. FULL NAME OF (If NOT inhaspital, givelocation)|L ength of stay in 1b T f
HOSPITAL OR d. STREET {If outside, glve locotion) Reside on Farm
i nsmitumion 9720 Amelia Ave| aooress 5720 Amelia Ave, YesO Ne
3 :::‘l::l'n First Middie Layt A, D‘;":TE Month Day Yeor
(Type or pring) Rozalia (Rose) Burlinshki vesrw April 22 1959
5. R 8. R 9. I7 IF UNDERRY YEAR R
SEX 6. COLOR c-m RACE (7. magrien [ never marnizn (]} 8 DATE OF BIRTH | T birthton) Mrmms D:“ '””:"r‘f“ !:u *:‘:5
Female | vThite winoweo (3 oworcen M Sept, 4,1895 63
10a. USUAL BCCUPATION (GIM kind ofworl done | 100, KIND OF BUSINESS OR INDUSTRY |14, BIRTHPLACE [City and miato o country) lf 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eeen if retired) :
Housewife None Poland U. S. 4.
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tomas Graczeh Katherin lost name unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.{I7. INFORMANT Address
(Yes, no. or unknownd | (If wen. gine war or dates of servics)
No 484-22-0940Sophie Richardson, 5?20 Amelia .Ave,

J1B. cAUSE OF DEATH [Enler only one cauae per line for (o), (b), end {c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Nt o b

INTERVAL BETWEEN
QONSET AND DEATH

e

wf—%,

Death cccurred at

Conditions, if any,
ushrch gove Tise to DUE TO (b)
above couge t4).
Hating the under- . 4 ¢ s K
= fying cause lant. DUE TQ (¢)
=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART {{n) i3 ;\'ﬁ_w;opa;v -
= ERFORMED
-
] ves ] no
E 20n. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury én Part Ior Part 11 of item 18.}
& g 0 O
]
i‘ 20¢. TIME OF Hour  Month, Day, Year
%] INJURY a. m.
=1 p m.
a .
E [ 20d. INJURY GCCURRED 20e. PLACE OF IMJURY (e. ¢,, in or about home, | 20f. CITY. TOWHM. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atrect, office bidg., ele.}
WORK AT WORK . .
2i. J attended the deceased from Si3 Dy , to 4”"' [é. 9 and lasr saw :&_aliu on _‘Jlb_ié_?—_

m on the dats stated above; and to the beat of my knowledge, irom the causes stated.

20. SIGNATURE Degree or titie)

() | 22b. ADDRESS

22¢, DATE SIGKED

ot
23a. :g::vtlc:tmn!?q; 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Ciry, tow'n, or countp} L (Stated
urial . |Aprl.25,1959 Calvary Cemetery St. Louis Missouri

24. FUNERAL DIRECTOR ADDRESS

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD.

25. DATE RECOD. BY LDCAQREG.

" Cnd A 0.

235

{Licensed Embc!mcf'l Sfcn_.moni on Reverse Side)

Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s°de of this certificate was e
By e, OF DY i e e , Student Embalmer No........

" working under my personal supervision..

SR VL s L3 11 AR Signed....
Signeture of Student Embalmer ..

-

Licensed Embalmer No..k-f./

- 0 L) . P, O. AddressM{,{m

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 also shall sign in his ‘OWN handwrltmg -

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

h -



