yOURI DIVISION OF HEALTH iﬁléNDKRD.CER”FlcxlE OF DEATH — o — /lf_i?!;i; Y
' i 1()03 Registear' No. 1064 b;!me F%)E NUMBER

AMENDED mlgnﬁlsm?}ﬁo ‘) Q m__--______anary Registration District No. Z7 27 MW
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. !f institytion: Residence before
\ a. COUNTY . a. STATE b, COUNTY admission)
; :g \'_oi b. COI'LY (If outside corporate Iimi.ts, give TOWNSHIP only) Length of stay in 1b [ CO”I;Y Insida Limifs
ISES own G Louis TOWN 9t Iauisg Yer [ No[J
i gﬁ c. Z%EP?T‘;TE%OF (If NOT in hospital, give lotstion) Vlmide Limits d:gg%EETSS 2112 Shié’icu“ldb giye lacallon) Reside on Farm
NS INSTWION Fa i th Hospital a0 NeO ::a_ALue. Yes 1 No (O
! 3. NAME OF DECEASED Firss Middle - Last 4. DATE Month Day Yeaar
i {Type or print) OF
: JOHN S. PLODZIEN) PLODZEIN DEATH  Nov, 14th, 1961
5. SEX 6. COLOR OR RACE 7. arried ]  Mever Married [] |8, DATE OF BIRTH | 9- AGE (ls3t birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
! . Widewed Div d Months Days Hours Min.
male white towed wdD | 12/15/1881 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY} 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
dugipg mgost of working life, even if retired)
ChippéT Fulton Iron Whs.,| Poland U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12. NAME OF HUSBAND OR WIFE
o Unknown Unknown Deceased.
I : 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT JAddress
{Yes, no, or unknown)| [If yes, give war or dates of service) m Oqf §
o no none Raymond L% 6 %CL Shreve Ave,
-2 = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c). INTERVAL BETWEEN
@ E PART |. DEATH WAS CAUSED BY Q 15 (! QONSET ATkDEATH
. }:" . = IMMEDIATE CAUSE (a) LLD/V“—O\L&U“'\ /2 -
e 3 7
b |8 %JJ:D Q‘U\MLL‘ W‘JJA ! auuwﬂc.
; ‘_Ql_\ ‘8 Pt Conditions, if any, DUE TO (b)
'r ol wbl-;i:h gave rila( 1,0
above cause (a),
lying cause last DUE TO {¢) &
z PART 1. OTHER SIGNIFICANT CONDITIONS uONTRIBUTING TO TH but not related to the terminal PART {11, deceased was  female was
,(—3 disapse condition given ip PART | {a} there & pregnancy in fast 90 days.
§ QQ-L/\_/'- Z/ap, / [I:I Yes l O Ne I O Unknown
| & E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
Of & PERFORMED? ] =] ]
dg FE] I YES J NO ﬁ
3! R
o @] & | 20c.TIME OF  Hou Month, Day, Year
fr [ & INJURY am.
(=] e g p.m.
o a 20d. INJURY OCCURRED 2)e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Q — WHILE AT WORK [] farm, factary, street, office bidg., efc.)
— as NOT WHILE AT WORK J .
! "'l h " g, 1.- - rl
E E{ % g 2§, | attended the deceased fronﬁ_ﬂﬁéiﬁi_wnd last saw ﬁalive on /f f?‘ @ /
; [4p] -g a Death occurred at Ly m on the date stated above, and to the best of my knowledge, from the causes stated.
[
) ﬁ g ol -22a. SIGNATUR \(Degree or tifle} W 22b. ADDRESS MF@JJJ" 22, DATE SIGNED
A | \p 3400 /‘[1140\#-5.0}&«}64., TV | /766
3 AL, CREFATION, | Z30\DATE 23c. ML\?F CEMETERY OR CREMATORY 23d. LAFATIOY (City, townBer county) {State)
; la} OVAL [Saedfy) . s
? = @um 117/18/61 Calvary Cemetery St. Louis, Missouri
: g f: < ]70 ERAL DIREC&Q ~ __ADDRESS 25. DATE RECD. BY LOCAL REG. { 26. %}\R'S NAT .
]
: > | 1ORNSTYGAR ¥ SON = 5541 RIVERVIEW BLVD. NOV 16 1961 | . LD,




* . - -~
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STATEMENT BY LICENSED EMBALMER D

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

or by ) Student Embalmer No.

working under my personal supervision.

' -
Student Signed%i__:—‘
Signature of Student Embalmer .

Licensed Embalmer Najffa -
P. 0. AddressJ/ b, P24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failgre to comp
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. )
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