MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZE2—-0022R"
PARTMENT OF PUBLIC HEALTH AND WELF’AR-:B ‘ x' STATE FILE NUMBER
Registration District No. _________ —__Primary Registration District No. - Registrar’s No. »_
AMENDED
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. COUNTY . STATE b, COUNTY issl
a ’ St.Francois * Mo. St.Louis Counfy™™”
% b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
. R
S 1ovi: 'St sFrancois: Township 28Y;6M;19d8 B, owNn  St,. Louis Yesr [T NoX
< c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
- fw HOSPIiTAL OR X~ ADDPESS_ o o §
< INSTIUTION  States Hospitak No. L |y D Mo Co. .. Ty 343 TWillians, - g jn YO Ne
- 3. HAME OF DE)CEASED R First Midd|e Last 4, DS;I'E Month Day Yeor
ype or print
NATALIE STELMACH DEAH Reoly, 6, 1962
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [} 8. DATE OF 8IRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Wid Divorced [ Mogths s Hours Min.
white female ok Moy 10,1677 84 L
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
%) i fpworking life, aven if retired)
2 . HEUSBHATE none Lithuania USA
9 13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s T L Tedami Ramad Anna ..Gudjute .
i » .+ Joseph:Rozaitys i August Stelmach
ur 15, WAS DECEASED EVER IN U._ - ARMED FORCES? . 14. SOCIAL SECURITY NO. %JWT 23 lﬁq'. &;_\RecOﬁBuS‘bate Hospital#h
< {fes, no, or unknown) | {If yes, give war or dates of service) d »” Bt ande e } . .
u no f _un jeo, Stelmach £827 Juiia Dent Dp, /
= 18. CAUSE OF DEATH (Ent | li r {a), (b), and (c). » j INTERVAL BETWEEN
< E PART |I. DE:{HW\INYAEHCEKG?E%F;Y: ne tor i St Ld Loul 5 ’DIO * ﬁN ET AND DEATH
8 s E [MMEDIATE CAUSE {a) Coronary ThromboSis = = = = = = = = = = = = '3,
o] o "
(U] s
W Q - em it M o m w m A am
& | S ) Conditions, If sny, DUE TO (b} Coronary Sclerosis Unlmown,
w 5 which gave rise 10
= |z above cause (a},
E < stating the wnder-
lying cause last. DUE TO (¢}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
,9. disease condition given in PART | {a) . there a pregnancy in last 90 days.
g g Chronic¢ brain syndrome with cerebral arteriosclerosis, [T ves l B na | O Unknown
w l-“_- 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
g = PERFORMED a O O
= v YES[O NO
< % | Zoc TIME OF  Houl  Month, Day, Yeor |
g = INJURY a.m.
gz p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg., etc.) }
NOT WHILE AT WORK (J
2 £rom
é . 21. 1 attended the deceased frma-t int'e =] L= to. 9—6—69 and last savxsaplive on Feb'6!l962
o Death occurred at ISM_A.M}' m on the date stated abave, and to the best of my knowledge, from the causes stated.
= F. 4
8 6 27a. SIGN {Degres or fitle) . 22b. ADDRESS OTATe [—bSpital NO- u 22¢c. DATE SIGNED
5 = ﬂ ) Farmington, Missouri 2=9-52
z 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)
o) o 5 P
b4 T 2-9-62 g2 Peter & Fanl St, Leouis Mo
= < i ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE TRAR'S?SIGNATURE
= =1 SolUthern Funeral.Home ig ﬁ ? ZZG 2
— 5322 S I . 3 S.&. E:”ﬂ-s “ic — =
- * L . ! (Lice‘nsed Embalmer’s Statement on R#%erse 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 by me,

, Student Embalmer No.__

or by
working under my personal supervision.
Student Signe

Signature of Student Embalmer
-7
Licensed Embalmer No. f 39(/ V!

’ P. O. Address é&@ j/j&‘“
' St.Louls,Mo.

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

If embalmed by-a STUDENT, he also shall \5|gn in his OWN handwrmng I et

If this body is not embatmed, fact should be so stafed above.’




