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diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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“F10a. USUAL OCCUPATION {Qive kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEU APR 2 O 1959 Registration District No. ...

meerrmiemree Primary Ragistration District No. oo e - R

59-015282

gl trar

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where dececsed lived.

I¥ institution: Resi

STATE FILE NUMBER
dencg/befors
ission}

a, COUNTY a STATE Mi agour i b. COUNTY
b. Cg;‘\’ (I outside corporote limits, give TOWNSHIP only) Inside Limits e, Cg};‘f I:'sidg Limits
toww Ste Louls Yesil NeD Town  St. Louis Yes[: NoO
e. Sgls;#l?:{f\e OF (I NOT inhospital, givelocation}[Length of stoy in 1b 4. STREET (If outside, give location) Reside on Farm
{ wstrution 4152 Potomec Stl ADDRESS4]152 Potomac St. YesO NoO
3 :::l:!“r{b First Middie Last 4. DATE Month Day Year
QF
(Tvpeorprind. CHRISTINA S7LAK oEATH April,1,l1959
5. SEX 6. COLOR OR RACE |7 maRmIED [) NEVER MARRIED [ ] & DATE OF BIRTH |9. ;\us"sb(fi?hmavr): :ui::m IDYEnR 1r;nn£n 20 HRS.
s o ayk oura | Min.
Famale ;|(White winoweo ) -2 owvorcen [ Jan. 33,1892 67 I

(Give T 10b. KIND OF BUSINESS OR INDUSTRY
during mest of working life, even if retired)

r

1. BIRTHPLACE (City and miate or country)

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

lige

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
H’u.War unknowonl I (If yes. give war or diles of service)

Rallroad Ochrymiwce, Austria U.S4A
14. MOTHER'S MAIDEN NAME
e Cebrynsksa
16. SOCIAL SECURITY NO.{|7. INFORMANT Address

Mary Bozdeck 4152 Potomac Ste.

18. CAUSE OF DEATH [Erter only one couse per line for
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditiona, if any.
whieh gare rise fo
abose caure (8}
stating the under.
lying cause laai.

DUE TO (&)

OUE TO (e)

INTERVAL BETWEEN
ONSET AND DEA

A7= %4
/

331X

=z .

=] FART II. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 3. WAS AUTOPSY 4\

= PERFORMED?

L

g . ves[1

i | 20a. AcCIOENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)

& a g 0

= 20c. TIME OF  Hour  Adfoath, Day, Year

%] INJURY a.m.

E p. m.

| 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or abowt home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, office bidg., ete.}
WORK AT WORK y 4

d

21. | strended the deceased from
Death occurged at

to

-
W
ted above; and to the best of my knowledge, from the cauvses stated.

m on the date

nd Iaat saw D25 _M-LIL

mahve on

ycunuz : (Degree o tiHe} o2z, 2555 7 i é g‘ J |22 DATE siGneo
23a. BURIAL, CHE‘MATION‘ Z3b DATE 23¢. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) ate)
Regova!” | 4/4/59 Resurrection Cemetery| St. Louls County, Mo.

24. FUNERAL DIRECTOR ADDRESS

PHULICK UND. CO. 1722 8. Jeffersol

:5. DﬁpﬁECj ey I.'05C§. REG.

{Licensed Embalmer’s Stotement on Reverse Side)

3%2?22?3%./79.
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. s
STATEMENT BY LICENSED'EMBALMER

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

DY I, OF DY . ittt et anieeteacmiiassesseeaeavetenararaaanenarans , Student Embalmer No.......

working under my personal supervision..

Student... ..o ittt e
Signature of Student Embalmer

P. O. Addrengﬁ.gjk.%.

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,
* - If this body is not embalmed, fact should be so stated above, ’




