THE DIVISION OF HEALTH OF MISSQURI
Health, J—— 9 8 -
% Welfare STANDARD (ERTIFI(AT! OF DEATH o é?g_ﬁi?%ﬁsﬂgl-ﬁ _____
Publie
Service gistration District No. Primary Registratien District Na. Regi 5132 No44_2875____
rd
N PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
. 390 COUNTY a. STATE Mo b. COUNTY odmissio
[ ]
1-57 b. C:JTRY (If owiside corparote limits, give TOWNSHIP only) Inside Limits c- CBTRY Inside Limits
] .
Tom  St. Louis Yes [ Ne[] omv St. Louis Yes[] No[J
7¢ c. Egls_é_l.lf_h\r%gf: (¥ NOT in hospital, give focation) | Length of stay in 1b d. iE%%EE'gs {If outside, give location) Reside on Farm
A
7 3 insurution ot. Anthony Hosp. D.O.A. 5043 Dewey Ave. Yes (] No[]
3. NAME OF DE?EASED First Middle Last 4. DATE Month Day Yeoaor
(Type or print
| RAYMOND c. MURAWSKI pea May 5 1959
4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IIF UNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIEDENEVER MARRIEDD Iua,_é' ﬂdcy] Months | Doys Hours l Min.
Wwhite g wooweo[]  oworceo[J|July 20,1912 3
100. USUAL CCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if raticed) INDUSTRY . .
Metal Polisher-Kokemn Co., Collinsville, T11. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND‘ OR WIFE
Vincent Myrawski Mary Nybak Agnes Murawski
15, WAS DECEASED N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
b { s, give or datay of service) .
Noné Agnee Murawski 5043 Dewey Ave.

OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
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E (23 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20{. CITY, TOWN, OR LOCATION COUNTY STATE
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230. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 234, L6CAT|ON (Clty, town, or tounty) _[S'ﬂt)
REMOV AL (Specify) . .
Removal — May 8.,1959 |[Resurrection Cemeteryl _ St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.

Kingshighway _M_AY5 59

25. DATE RECD, BY LOCAL REG.

26, REGlzTﬂAR'?SIGHAzRE : f
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...............oc.

working under my personal supervision.
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Signature of Student Embalmer

Licensed Embatmer No}ﬁ/é?f’,/
P. 0. Address ,9/«16\8*4{0/ >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. «

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