& Waifare STANDARD (ER"FICATE OF DEATH STATE FILE NUMBER

! Health / THE DIVISION OF HEALTH OF MISSOUR) ' 59""016074

wolth, .
Publi \

- Servic Rgginmtion_ District Ne, 3_/,7 ...Primary Rngulrahon Dulrlc' No. _5-% A_ R Raglsnuf 3 No. No. . /; &..

Service

}. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f ipgtitutio Rcutncc bcfour
. 300 a. COUNITY st, Louls a. STATE MO, b. COUNT {: t B'V
1-57 ) cgv (I outside corparate limits, give TOWNSHIP only} [ lnside Limits c. cgrv L‘LO 0 0 inside'Limits
oW Clayton Yes fig} No[] rom Fenton Mo, YeiX No[]
c. FgLL NAE\%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
L2__instounion St, Louls Co.Hospl.2weeks 1094 Hwy. 66 Yor (] No (X
‘ 3. ?TAME OF DE;:EASED First Middla Last 4. DATE Month Doy Yoar
ype or print OF
‘ MARY Ann DEATH 5 2 1959
| 5. SEX 6. COLOR OR RACE| 7. y\cciennever marrIEDL] E OF BIRTH 9. AGE {In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
! Femﬂle ¢ White 1 mouwepg pivorcen[) 2 6/1889 é birthday) [Menths | Deys | Heurs l Min
\ 10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. ﬂﬂl§N O.& WHAT COUNTRY?
WS rY GVPLiter oven if ratived) INDUSTRY  None Poland Yy
!
! 13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John F. Mocny Katherine -unknown Deseased
15. WAS DECEASED EYER IN U, 5. ARMED FORCEST‘ 4§0CIAL SECURITY NO.| 17. INFORMANT Address
(v oqggriomrf0ryen, dive v v dater sl wics) 12952026887 g, Margaret Hirsch  Fenton Ma

t8. CAUSE OF DEATH (Enter only one couss per lins for {a), (b}, and (c}.) INTERVAL BETWEEN
~ PART 1. DEATH WAS CAUSED BY: F e i ‘ ! ONSET AND DEATH
] IMMEDIATE CAUSE (a) . ~J

Condltions, if any,
which gave rise o }

Doctor, coroner, etc. must usa only standard namenclature in item 18. No symptoms will be listed.

DUE TO (b)

DUE TO (<) . 443/\’

obove cause (a),
stating the wnder-

USE ONLY BELACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last.
.g- E PART Il. OTHER §{GNIFICANT CONDITIONS coN'rm.su NG D) H bui not related to the terminal dlseagy condition given in 19. WAS AUTOPSY
¥ G a,‘ : ﬂ.£ -0 PERFORMED?
k: g (r) -W——i‘. r2-0f IR YES[] NO[] @
. = 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 'or PARY 1] of item 18.)

|+ 4
= w
H v ] O d
: Sz
Y U| 20¢. TIMEOF Hour Month, Day, Year
5 g INJURY  a.m.
g X p.m.
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, ottory, atreet, office bidg., etc.)
2 WORK AT WORK
5 21. | ettended the deceased from h-15-59 . to 5-2-59 and last saw: alive on 5_-2-59 8 :ho P OH
% Death occurred ot g !l}_O P.M._ m on the date stoted above; ond to the best of my knowledge, from the causes stoted.
K] 220. SIGNAT Dagrge pr title) Ot 22b. ADDRESS 22¢. PATE SIGNED
o
E {. Ny 601 BRENTWOOD BLVD. s/vg

m& HT— 23 DATE 23 {fanf OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county) (Siars) .
5/6/59 Cal¥ary 5t, Louls ‘Mo,

24. FUNERAL Dt TOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
r
ﬁm : /22;44% %" 5’ -k -5 e 7 A7
" 4 '\__/— —

{Licenssd Embalmer’s Statement on Reverse Sida}




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i it v et et e e s e e r s renns , Student Embalmer No. .............coevee

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer N %? 2/,&
P 0, AddressW
Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( 1lure

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.



