[SSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

STATE FILE NUMBER

Registration D“':!_'ét Eo E :Ig El 3 18___anary Registration District Ne 1_9.93_____Regmrnr s No. ______1_:._6....--_"_‘!

. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institutien: Residence before
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2 . ». COUNTY a. STATE Mo, b. COUNTY admission)
% h b. CCIJTRY {1f outside corporate limits, give TOWNSHIP only) Length of s1ay in Ib c. ccl";( Inside Limits
= ( TOWN St. Louis 3 days jown St. Louils Yl N O
E c. ;%éP?‘TI'\ATEOgF (1f NOT in hespital, give location) Inside Limirs d}\sl.:r)‘lf)EREETSS (f cutside, give location) Reside on Farm
P mstiiution Park Lane Hospit al Yesk] No [] 5236 Genevieve Ave, |v. O Ne
C_! | 3. g:xsa?;ri?‘f;:nsso First Middie Last 4. D&TE Month Day Year
. Leo T. (Marchlewski) Mc Closkey oeam 2 15 61
5. SEX 6. COLOR OR RACE 7. Married [T Never Married 1 |8, DATE OF BJRTH [ 9. AGE (last birthday) |IF UNDER ¥ YEAR | IF UNDER 24 HR
. Male White Widowed X} Divorced [ }E / 91 Months Days Hours Min.

10a. USUAL OCCUPATION

dng most [ worlung llfaﬂvar%f retired}

Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or tountry)

Germany

12. CITIZEN OF WHAT COUNTRY

U.S.A.

13s. FATHER'S NAME ‘

John Marchlewskil

13b. MOTHER'S MAIDEN NAME

Julia {(unknown)

14, NAME OF H

USBAND OR WIFE

Mary McCloskey

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no_gr unknown) l (If yes, give war or dates of service)
Mo

14. SOCIAL SECURITY NO.
None

17. INFORMANT

A

g236
Julia L. McCloskey Genevieve Ave.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and ().

INTERVAL BETWEEN

.

diseass condition given in PART | (a)

Diabetes Mellitus for past few months

PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
IMMEDIATE CAUSE (a) Pulmengry and cardiac infarction 1 day

g ) PETO® Carehral apeplaxy 4-days

above cauie (a),

anng e et} DUE 0 (@) Myocardia) degenerstion and atheresclerosis| 1 menth

FART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted 1o the terminal | PART 1. If détemed wis female  was

there a pregnancy in [ast $0 days.

IDYes I Q@ No I O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of itam 18.}
PERFORMED? [m] O
YESD NO no none Y-2R: ]
20c. TIME OF Hour Month, Day, Year
INJURY _ a.m. B .
. p.m.
204 INJURY OCCURRED - ~~ | 20s. PLACE OF INJURY (e.g., in or about homa, | 201. CITY, TOWN, OR LOCATION STATE

WHILE"AT WORK [
NOT WHILE AT WORK [

farmn, factory, street, office bldg., etc.)

:o_ﬂ.b_lmmm Illaﬁlh zlive on

Feb 15, 1961

m—-L!_B—Ei g h .
21. 1 attended the decensed fro Jul 1lt 1 0 " |°r:|
9 : L.m on the date stated above, and to the best of my knowledge, from the cavies stated.

Death occurred at

220 SIGNA'I'URE

Henry E.

{Degree or title)

Rosenberg M,

22b. ADDRESS

B 1/67 N.Urien Blvd, St,. Euis

23a. BURIAL, CREMATION,

bunial

23b. DATE

2/18/61

23: NAME OF CEMETERYOR cnkmronv

Calvary Cemetery

23d, LOCATION (City, town, or courfly}

St

24. FUNERAL DIRECTOR

Drehmann-Harral

ADDRES!

1905 Union

25. DATE RECD, BY LOCAL REG

« LO i's L1
FER 17 1961 ﬁ il .

22c. DATE SIGNED

Mal 2/16/61
State}

Mo,

70.




E "o
ol el |
. /1] o (e
. -J |

=
~ . . P s
\n‘Jg“
. - - U-UC-;H‘
. ‘ o gbt&f
] e |

e - 55

oy
s A . 0
3
M o
’ . - ! ®
o~ . H
.+

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

oot ’ < Licensed Embalmer No if7

P. Q. Addre

2 } Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING (Failure 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.

.




