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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be causally related. .

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

29-049364

STATE FILE NUMBER

TLED JUN 4 {95 Bkesistration Distics to. Primory Registeation District N o orroe—eooceor Regiy's N IR ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras:ilden b)cforc
. COUNTY . STATE b. COUNTY admi ghion
“ ° Missouri
b. C‘IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'Y Inside Limits
R
TOWN ST.].DUIS,ID. YesgNoD TOWN St.LouiS Yesg NOD
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (1§ outside, give location) Reside on Form
6 e eR  ST.LOULB CITY HOSP. #1l. ADDRESS 5800 Arsenal Yes (] No [
3. ?TAME OF DE;:EASED First Middie Lost 4. DATE Month Day Year
ype or print OF
JuLIA LADYNSKA peatn MAY 26, 1959
5 SEX 6. COLOR OR RACE} 7. MARNEDG NEVER MARRIED 8. DATE OF BIRTH 9, AEE S.’:f::::«; :;J"T}?‘ER;:,EAR l:ol::DER 2;:!!5.
F. [ W. o wooweo]  oworceol]|  2-27-1862 ] |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY
Dress-Maker Poland b U.S.4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Ladynska Victora E. Stawicka Single
15. WAS DECEASED EYER IM U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17.“INFORMANT Address
Yas, wnk I yav, giye wor or d f sorvi -
(Yengigy ™ wokoam| 07 yo. gy v or doton of sarvice) no Miss Katherine E.Jacob 5843 N.Rockwell St.

18. CAUSE OF DEATHAEMM only one cause per line for {a}, {b), and (c}.}
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

i

DUE TO (b) ‘.-h AA

\

Conditions, I any,
which gave rise 1o
above causs (a),
atating the under-

- INTERVAL BETWEEN
ONSET AND DEATH

g {ying cause lasr DUE TO (e}
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO bEATH but net related 10 the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
L L YE NO ]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Lt
5 O O O
S 20c. TIMEOF .Hour Menth, Day, Year
2 INJURY a.m.
% p-m.

2064, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK AT WORK L -, Lo Y i 5

21. | attended the deceased from 5/6159 2 Zb/by and last saw :" alive on 21 0] oY

Death occurrad at 5'/26'/';9 - l;'a m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
RE ﬂ W Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
o 1515 [26/59

23a. BURIAL, C ATION, ] 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Srate)

REMOVATSQ.:IH)

buria 5=2821959 Calvary Cemetery St.Louls Missouri
24. FUNERAL DIRECTOR ADDRESS 25 nAVECD B'l’ LOCAL REG 26. REGISTRAR'S SIGNATURE
Mu-c g D M;/ZV 3840 Lindell Blvd. K :
v ( {Licenzed Embolmer's Statement an Reverss Side) L ’ " o )
ftﬁ'




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, ot by ..o feereresreseetesareteeresatnrneiensenerereanarnrranenanraner .» Student Embalmer No. ............/o.....

working under my personal supervision.

Student oeenenr e
Signature of Student Embalmer

+

T

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (nglute
to comply with the above constitutes grounds for revocation of license).
“zr if embalmed by'a STUDENT, he also shall sign in his'OWN handwriting. - ' 7= RS
If this body is not embalmed, fact should be so stated above.

1

M . - .



