URI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-0254

EILEQ/VS JuL 71 2 i
INDED Registration District Noggq _[_z____}rfmary Registration District No, ﬂ_é__-kugutnr s No. ____7[fE23 STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence befors
a. COUNTY St LOUiS County & STATE . b, COUNTY ? dmi )
. MQ . X S Z é‘ Q= zg
b. CITY (If outide corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits
OoRr OR
O enanish Loke YAS. o Spanish Lake YO No g
¢. FULL NAME OF {If NOT in hospltal, give locetion) Frsida Limits d. STREET (I cutside, give focation} Raside on Farm
HOSPITAL OR ADDRESS
INSTHTUTION 1??8 Sﬂnﬂ.tp ('.'nur!: Yes [J Nop 1228 Semta court Yes [] No 9
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} Dg:m
STANLEY J MENDERSKI June 2 1 ?ég
5. SEX &, COLOR OR RACE 7. Marrisd [f] Never Married (] 8. DATE OF BIRTH | ¥ AGE {last birthday) mNhDER 1DVEAR ': UNDER ’:Hl
Widowed [ Di ed [ ths ays ours in.
Male Fhite o 8/14/191p 40

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 1T.  BIRTRPLALE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during most of working life, even if retired)

fer B St. Louis Ho g_ S ﬂ :
13s. FATHER'S NAME idb. IDEN NAME . NAME OF HUSBAND OR )
15. WAS DEggEED EVER IN U.S. ARMED FORCES? &, ] 3 A H INFORMANT Address

{Yes, no, or unknnwn)l (If yes, give war or dates of service)

Yes II 488-07-0141 egina Menderski 1228 Sengte Court
18. CAUSE os DEATH (Enter only one cause per line for (a), (b), and (c). NTERVAL EEN

ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Carbon monoxide POLSONINE

DOCUMENT

whith gave rise to
above cause (a},

Caonditions, if any, DUE TO (&)
stating the undcr-l

lying cause last DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CON‘TRIBUTING TO DEATH but not related to the terminal PART MI. If deceased was female wasi
g disease condition given in PART | (a) thera a pregnancy in last 90 d.y;,]
§ |D Yes | O N- | 0 Unknown!
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART |l of item 18.}
= PERFORMED? oL a ] . .
v Yes X NO[J Subject apparently fell asleep while
< T 7
g 2 1‘,‘,“%,569‘ 8 /i”_ Da ""' smoking and set fire to a couch
[=]
“w
z
20d. INJU %‘?LACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH!LE AT WORK O farm, factory, atreet office bidg., ete.) . . . .
NOT wHILE ATWORK 2 [basement of home Spanish Lake St. Louis Missouri
v h .
2%. | anended the decessed from to. and last saw hier:n alive on
Daath occusred at m on the date stated sbove, 2nd to the best of my knowledge, from the causes stated.

22a. SIGNAT (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
.%;o Coroner| Clayton, Mo. 6/12/60

Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)

6/15/1960 Caluary Cepetery St. Louis Missouri

D!R ECTOR &'SON _ ,gsjzl:;{'&v ERWEW BLVD A ,.D' (3] lf:A; 2. 26_\;’%4“ SIGNATURE :: % ’

{Licensed Embalmer’s Statement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this’ certificate was embalmed b\

or by Student Embalmer No.

P

working under my personal supervision. - B

Student Signed /W
S 5 7

Signature of Student Embalmer

S R , e 372

Licensed Embalmer No»

-

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . .. .

If this body is'not embalmed, faét should be so stated above. - L. R At
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