USE ONLY BLACK (NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬂLEU JUN 1 1 1953.gistmﬁon District No. .nvmmmnmsnn. ~Primary Registration District No, oo,

39-019660

STATE FILE NUMBER Vi

T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution; R.lid?(.fou,
. COUNTY . STATE , ., b. COUNTY agfiasian
° ° Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only}] Insids Limits e, CITY - T - - |n‘side Limits
DR ] . . OR L]
Tomn St, Louis, Missouri |Y=! MO vom St, Louis Yoo Noo
e. :Iglgil;l"lﬂ:@ggF (1§ NOT inhospital, give location}|Length of stoy in 1b 4. STREET {If outside, give lacation) Reside on Farm
6__msmitutiod Deaconess Hosp, aboress 7301 So, Broadway YesO NoD
3. NAMIK OF Firat Middle Ly 4 DATE Month Day Year
DECEASED OF
(Type ot prini) Alberta Dorothy Stasiak CEATH Moy 27, 1950
5. SEX G. COLOR OR RACE  |7. manmico [ NEVER MARRIED []] & DATE OF BIRTH §. AGE (In years | IF UNDER YEAR [IF UNDER 24 HS,
. tast birtkday) [Adomthe | Day | Heowrs | Min.
Female } White wipowen [ ovorceo une 1,1929 29 I |

10a. USUAL OCCUPATION {Qise kind of work done

104, KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

{Yer, no, or unknown)

(If yen, give war or dates of service)

during moat of working life, ecen if ratired) ) o
ousewife None St, Louis, Missouri U, S. A,
13. FATHER'S MAME . 14. MOTHER'S MAIDEN NAME
Albert Konetzka Alexandria Banach
1%. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

REMOVAL, (Snecifi)

May 30,1959

Resurrection Cemeter

St.

No Michael Stasiak,7301 So. Broadway
J18. caust oFr DEATH [Enfer only one cause per line for (a}, (b), and <f>-1Cerebgllar sarcoma ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - s " _5 ONSET AND DEATH
IMMEDIATE CAUSE (a) ERLZELLAKR A DA < A0S
(A 1o i T BRAM  TawmcR)
Condition. if any. | ouE To (8) (Malignant brain tumor)
wale are ri.
abave gc::‘m ':‘.o / 4/‘ 3 0
ating - -
z l‘vinl;w cntf.rcm';u:. DUE TO (¢) !
o PART I, or/uan SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ﬁj’;ﬁ;g:ﬁg"
> 2 F g
PF A Bl o ) DL 1 TR DD : CER {ARerT 9L AOBL /
g . Mei Py oA efibedaed A0 16ft crdafdt 1oB& &L ves [ no [
= 20a. ACCIDENTY SYICIDE HOMICIDE § 20b. DESCRISE HOW INJURY OCCURRED. (Enler nature of infury in Parl For Part 11 of item 18.)
§ d 0 0
= [ ®c. TIME OF  Hour  Month, Doy, Year
o INJURY  a.m.
E P m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK ,
2l. Jattended the deceased from ___ _7_- 9_‘."'%* , to //A v 4/(2/‘/" g_?and last saw ,:'fr; alive on ﬁ/l?}' "?? /0%27
Death occurred at ZiLs T OM,‘/m on the date stated above; and to the beat of my knowledge, from the causea stated.
22:;/!!’_9_" Tu'.'f E‘T)}ln/,lﬂ, S’€] .(&gﬂf ot tille) L{. . @ ]22b. ADDRESS _11)0 G_rant Rd.]ﬂebster Zg_._ . ED
oAl 2 o 2 \ABeCErans AR S Esrriinnd,” Sl o
23q¢. BuriaL, CREMATION, [ 235, DaTE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county) (s f(States  *

Louis Co, Missouri

il
!

ADDRESS

Bu
2. LRQIRECTOR —
JOUK STVGRR & SON — 5541 RIVERVIEW BLVD.

5. DATE ﬁﬁCADYBYzLOéIL’gﬁ

25. REGISTRAR'S SIGMATURE

{Licansed Embalmer’s Statement on Reverse Side)

VALY

2 :/ &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse =‘de of this certificate was erxr
byme, or by (oo T T T , Student Embaimer No.........

working under my personal supervision..

LT ATT: =5 | U U Signed..... . o A deﬂtﬁi ..........

Signature of Student Enbalmer
Licensed Embalmer Noifj..

P. O. Address,;&m

Note: The,above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-If th.is body-is not embalmed, fact should be so stated above.

A



