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N - SL=23897 XC-15 170 m—” Registration District N 1003 Rocistrars N 1 wTATE FILE NUMBER
" L ¥ S - XS > v ]
AMENDED Fff gﬁ'ﬁ' W ’I'—'m"?"ﬁ"‘tgﬁi rimary Registratian District No. ogiatrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence beafore
. COUNTY . STATE b. COUNTY ' dmissi
8 a a MISSOURI admission}
% +h, CCI)I"lY {If outside corporste limits, give TOWNSHIP only) Length of stay.in 1b - CITY - » Inside Limits
S owe ST, LOUIS, MISSOURT 140 DAYS TOWN ST. LOUIS Yes (X No OO
: c. rilgSLPﬁ':TEOEF {If NOT in hospital, give location) Inside Limits dAsg)RDEEETSS ('f cutside, give location) Reside on Farm
b <47 netution VAH, 915 NORTH GRAND AVE, |YeX) NeO 4151 WEST LEE AVE. Y O No Y
oy,
- 3 P‘II_AME QF DE)CEASED First Middle Last 4, DéQFTE Month Day Year
[Type or print
RAYMOND  TUREK oEAH  2/9/61
5. SEX 6. COLOR OR RACE 7. Married &1 Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR
WHITE Widowed (] Divorced [J J30/09 51 Months | Days Mours ‘ Min.
10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of wurkln life, evcn if refired
UNEERY B T HANDIER CHICAGO, ILLINOIS U.S.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
,
PETER TUREK NELLIE KRUZENSKI }7A ¢ Horsafl. HELEN TUREK
15. WAS DECEASED EVER IN U.5. ARMED FORCES? TroTEm T ersenmme s T17. INFORMANT Address
{Yes, ?Eosr unknown] | (If yes, give war or dates of service) HEIEN TUREK (WIDOII) SEE #2
- 18. CAUSE OF DEATH (Enter only one cause per line for o), quy, i o INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QOMSET AND DEATH
o g wwepiate cause () ACUTE BILATERAL 1LOWER IOBE BRONCHOPNEUMONIA K DAYS
(v
[m] .
Q OMA YNX
fﬁ Q Conditions, i any, DUE TO (b} CARCIN OF ORAPHAR 18 MTHS.
= which gave rise to
2 above cauvse [a), / 3
= stating the under-
lying cause last, DUE TO {c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111, |f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
;; ] O Yas l 0 No I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
fr} PERFQRMED? ] [} O
o YES (X NO 3
¢ & | 20c. TIME OF  Hour  Month, Day, Year
. o INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [}
[&] "n
I
é 21!/Amnded the deceased from. q,/??/m m__219£6l___.nd last saw Jhiﬁnslli“ on, 2/9/61
) Death occurred at. 315 m on the date stated above, and to the best of my knowledge, from the causes stated.
= ol A
3 o 57 STGHATURE ; s or fitla) 22b. ADDRESS 22c. DATE SIGNED
5 e A IR K JVAH, ST. LOUIS, MO. 2/9/61
i Z3a. AL, CREMA;IV?N. 23b. DATE 23c. NAME OF CEM R CREMATORY 23d. LOCATION [City, town, of county) (Srate}
o' (_3 OVAL {Spaci MM A %
2 T @“g{gér F - /J 19¢/ 0 /4 a.éi 2 N Mo
= < | 24._FUNERAL DIRECTOR ADDRESS’ DAT " Y LOCAL REG. |26, ISTRARS TURE .
B BlSy 7 enis 2 [ roste 32 11 1961 L Frep
= J Lot 1S iriongl Lo irte 2205 S7 Anp ¢iue .




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,

or by Student Embalmer No.

warking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. é/y?/

i . o . O. Addre;rﬂ‘igcm /ﬁo

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

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.

. 1






