MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District Neo. _________3_1_8___}r|mary Regisiration District No, 1003_____Raqnh'ar s No, -_1.649.--
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STATE FILE NUMBER

| ) FFH 1 l\ 102']

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MG. b. COUNTY admission)
b. %IRY (If ovtside corporate limits, give TOWNSHIP anly} Length of s18y in 1b <. CCI)LY Inside Limits
10w 8t, Leuis (18) 2 wks own St, Louis (18) Yor (X No O
[ :-I%éPrl‘.T‘:TEO%F {If NOT in hospital, give location) Insidla Limits dj;lé%&élss {If outside, give location) Reside on Farm
stution” Litheran HOBp 1tal ves ) NeD 3 147 Os age 3¢, Yes O No [
a. (’:AME OF DE)CEASED First Middle Last 4. DSFTE Month Day Year
ypea of print
APOIONIA (Pauline) GOYDA oeAH  Feb, 7, 1962

5. SEX 6. COLOR OR RACE 7. Mar

F W

Widowed ﬁ

ried [

Never Married
Divorced []

8. DATE OF BIRTH

5/15/84

9. AGE {last birthday}

IF UNDER 1 YEAR

1F UNDER 24 HR

77

Months | Days

Hours Min.

108, USUAL OQCCUPATION (Give kind of work done

10b. KIND OF BUSIMESS OR INDUSTRY| 1.

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Nen At Home Europe UBA
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME o 14, NAME OF HUSBAND OR WIFE
Michael Adzima Barbara S8ckripke Deceaged (Michael)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yest, ar vnknown) | (If yas, give war or dates of sarvice)
) Néne

Walter Goyda 3147 Osage 8t,

(18)

18, CAUSE OF DEATH (Enter only ons cause per line for’

Nen
). (b, and {t).

INTERV AL BETWEEN

to.

P SCut

21. 1 attended the decessed from

77957
X

Death occurred at.

and last saw g_-livl on

PART ). DEATH WAS CAUSED BY: l/ QNSET AND PEATH
g Vioscoe A2 /4c, s
IMMEDIATE CAUSE {a) & W /93’ 0 Fa) q';z v/

Conditions, if any, DUE 10 (&) rg’éﬁ&s c S/ -S

wbl:’ich gave rise( t)o it

above cause {a),

stating the under- ‘W Aéﬂ?%_{ S ‘3

lying couse last. - — ] ] )/J-/S 3’/7\
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female _was
(:) dissase condition given in PART 1 (&) there a pregnancy in last 90 days.
3 SCLEROTIC  yfSHT P75 SASE [Ev= [ O Unkrawn
:L- 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,}
x PERFORMED? a ] ]
] ves(O NOX
S 20c. TIME OF Hour Month, Day, Year
a {NJURY a.m.
g p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (&.9., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
T —

m on the date stated above, and to the best of my knowledge, from the causes stated.

AM
T

23a. BURIALCREMATION, | 23b. DATE

23¢c. NAME QF CEMETERY OR CR
Resurrectien Cemeter

22b, ADDRESS -~

22¢c. DATE SIGNED

t ()4,9 2-3’41—/
TIONACity, town, or county) {State)
. leuis County Mo,

emoval [2/9/62
ADDRESS
7420 Mic

24, FUMNERAL DIRECTOR

Fend lar Und, Ce,

igan (11

25, DATE RECD. 8Y LOCAL REG.

cep 8 1962

Ny AT




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 4

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

Student

Signature of Student Embalmer

Licensed Embalmer No. 15 7 é 7

P. O. Address/7¢ Al ZZ‘OM j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license). |
‘If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. 1
If this body, is not embalmed, fact should be so stated above. |




