MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No. . oo
ITHE VIR o B« 0P
| = I I 2 O I 191 A I/ T

DO NOT WRITE
ON THI$ STUR

AMENDED

| ',.8._.an-rv Registration District No. 1003___--

6633

Registrar's No.

STATE FILE NUMBER

VS5 300
Rev. 4/59

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (thre deceased lived.

. .3
Missouri

a. STAIE

COUNTY

If institution: Residence hefore

admission)

B, CITY {If outside corporare limits, give TOWNSHIP only)

ToWN St.Louis

Length of stay in 1b

c. CilY
ORr
TOWN

St.Louis

Ingide Limits

Yesﬁ Ne ]

c. FULL NAME OF {If NOT in hospital, give location}

HOSPITAL OR
INSTITUTICN

5011 Aubert Ave

Inside Limits

Yes[OJ No[J

d. STREET
ADDRESS

{If curside, give location)

5011 Aubert Ave,

Resida on Farm

Yes [ Noﬂ

M DATE AMENDED

3. NAME OF DECEASED
{Type or print)

First

ANN

JACUNSKI.

Lasr 4.

DATE
OF
DEATH

Manth

June

Day

24 1963

Year

5. SEX
Female

6. COLOR OR RACE

Fhite

7. Married J

Widowad (]

Never Married 0]
Divorced U

8. DATE OF BIRTH

3/12_/_1911:

9. AGE (last birthday}

48

IF UNDER 1 YEAR

1F UNDER 24 HR

‘Months

Days

Hours Min.

102. USUAL OCCUPATION

Give kind of wark dorgc

BIRTHPLACE (City and staie or country)

12, CIT

ZEN OF WHAT COUNTRY

nh%ﬂtsswsgm'ewuwv
inkle Shoe Co.

13k, MOTHER'S MAIDEN NAME

O}_‘?g]’mcqséol rkln?‘hfe avan if retired) S}

13a. FATHER'S NAME

. .
B@ngnd Jacunski Has
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, no, af unknown) | (If yes, give war or dates of sarvi
Aok Nk K K ok ok ko

'IB_ CAUSE OF DEATH {Enter only one cause per line ————r
ART |. DEATH WAS CAUSED BY:

A
IMMEDIATE CAUSE (a) _/Ne tasiatic Dvarlen

St.Louis Missouri U.S.A.

14, NAME OF HUSBAND QR WIFE

EREE T N R
Address

nski
17. INFORMANT

Lottie Jacunski,5011 Aubert Ave.

INTERVAL BETWEEN
ONSET AND DEATH

T e Years

Carcinoma

DOCUMENT

Canditions, If any, DUE TO (k)
which gave rise to
above cause (a),
stating the under-

lying causa {mt.
PART 11.

INSTEAD OF

] 5&

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a} .

DUE TO (¢)

PART 11I. It deceased was female was

there & pregnancy in last 90 days.
ll_‘_l Yes [ [ No ] 1 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

<

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

19, WAS AUTOPSY
PERFORMED?
YES O NO

20c. TIME OF !
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a m| a

Hou Month, Day, Year I
a.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

MEDICAL CERTIFICATION

PLACE OF INJURY (a.g., In or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY

20e.
farm, facrecy, street, office bidg., e1c])

to T tane l‘f{f‘“ﬂ.:‘ Muy,?f' 1963

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

] her .
and last saw o, alive on

21. | attended the deceased from M"'""‘d, 1zl

g

Daath ocewrred at

22c. DATE SIGNED
dl2qlsz

(State}

22b. ADDRESS
Yty Forest Pack Bled

23d. lOCA'I’ION {City, town, or county)

22a. $IGNATURE {Degree or title)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23s. BURIAL, CREMATIO!(

oy oy 20
REMOVAL (Specity)

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
Burigl

FUNERAL DIRECTOR 6/27/ 1 06? Cal va’ru cpzr?eDE& F!EED_BY_I.OCﬁ REGSt L uL SJ‘S{SSOU L
T eI SON — 5541 RWERVIEW BLVD, | JUN 25 1983 | foard ridh .

24,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

—ory Student Embalmer No.

working under my personal supervision.

Student

Signatvre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED F.MBALMER in his 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 handwrmng

If this body is’ not embalmed, fact should be so staled above

g -




