THE DIVISION OF HEALTH OF MISSOUR) 59-015822

bh, STANDARD CERTIFICATE OF DEATH S

)Iic' fw MAY 1 1 1959 Registration Distriet No. o cicinisisissie. Primary Registration District Mo e n.,au,-,qzm ......

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived, If institytion: Residence,fefore
u. COUNTY o STATE Migsouri b COUNTY agfhizsion)
?5% b. C(I:"’I;Y (H c.:uuidrcorpomu limits, give TOWNSHIP oniy} | inside Limits ¢, C(;T';Y - - - ot ' fn:iao Limits
/] town St, Loutis Yer1); NoO tomn St, Louis Yedi NoD
M/ c. Egls_}!’_l_ll'_{:iﬂ.%gF {1t NOTinha.spilal, give location)|Length of stay in 1b 4. STREET (If outside, give location) Reside an Farm
;;0. ¢ wsttution New Faith HOSp. ADDRESS 1924 Benton St, YosO Mo
3 3. NAME OF First Middle Lest A DATE Month  Day  Year
1) DECEASED . oF
= (Type or prine) Lucy SZTUKOWSKI DEATH ApT. 25, 1959
:E 5. SEX t 6. CoLo.R OR RACE 7. MaRRIED E&NEVER MARHI[DD 8. DATE OF BIRTH '9' ;G;éii?hﬁ;%' ;::::m;o:“ hr::.f“ !;::I:S
: Female White I wioowen {] ovorcen (R0€Pt. 17, 1875 é o
- 10a. ySUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSIKESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or countsy) 12. CITIZEN OF WHAT COUNTRY?
during most of wa.rtma life, even if retired) : ,_}_‘
Housewife Home Poland U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph HRakowski ' T Frances Ragoczewski
|5]; WAS DEC,.E*ASED EVER IN U. S, ARMEEWFGR;:ES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(¥er, no, or unkneum} {If yev. give war or s of srvics) .
no none none - | Mrs, Helen Mindak 192% Benton St,

J18. CAUSE OF DEATH [E-:n!er only one cauze INTERVAL BETWEEN

Conditions, if any

perzﬁnefnr (c).é!b). “‘é 1 g z z ONSET AND DEATH
PART I, DEATH WAS CAUSED BY: . =
IMMEGIATE CAUSE (a) : Oae. k-eJ
L4 .
. — ] .
; fant¥, | pye 10 (b) #‘7/‘-'/‘:&"‘"‘—0‘—! ¢ ‘/ ’Z_ WI-—L—) J O 7 Ry
which gore risg to 7
above cause (@), / . .-

Coroner cannot certify to a dedth due

Hutfng the under- DUE TO (¢} %W "Ié"f 2'}\ ) -~

Iving  couse lasi.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

=z
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13. F\“\!Ei;!-';sg:‘%g\'
: =
-
£ 3 ves [ w0 ey
- ‘ﬁ a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 11 of tem 14.) :
=
= g O 0 a
—g 2 [0 tME OF  Hour Month, Day, Yeor
w o INJURY a.m,
3 E p.m, -
3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. 2., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bidyg., ete.) .
4 WORK, AT WORK
E
- 21. | attended the deceased from z"l" » [ 7 --r? to £L - }S’”.-_rC?‘ and last saw ;:'::1 alive on - =
% Death occurrad at LS. A m on the date stated above; and to rhe beat of my knowledge, from the causes stated.
o 20. SIGNATURE { Begreg or title} 22b. ADDRESS 22, DATE SIGNED
< -
£ < 137 {J/]«LM W ther]-5G
' E 23a. BURIAL, cniﬁ.mou‘. 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tauwn. or counly) (State)
REMOYAL {Specify
L . +
: Buria 4/28/59 Calvary Cemetery St, Louis, Missouri

{Licensed Embalmer’s Statement on Reverse Side)

24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, RE AR'S FIGNAT :.
CENTRAL FUNERAL HOME 1841 Cass Adv. ppR 927’58 %JM /1D
P TN 43




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was e
L <« V=T« g , Student Embalmer No,......

working under my personal supervision..

Student ..o
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
io 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.
. .

+

e




