Heolth, THE DIVISION OF HEALTH OF MISSOURI 58—0164_0_,6__
swaree  FILED MAY 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NU&iOS |

Public !
 Service I Registrotion Distriet No. . ____ 31 ..... Primory Rag_i:tro_t_i?r_\ Disrri:_l N°~l 003 ____________ Registrur‘s No.._
| |

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Residence before
3 O a. COUNTY a STATE M4 agouri b. COUNTY odm'sy‘m) .
1-57 b. chY {/f outside corporata limits, give TOWNSHIP only) | Inside Limits < C(I)TRY inside Limits
TOWN St. Louis Yeos (3 Mo [] Town Ste Louis Yos[R No[]
c. FngL_l NAM%OF (If NOT in hospital, give location) | Length of stay in 1b ) d.&STREE'I;5 {If outside, give location) Reside on Farm
H TAL OR . ADDRE
/('NSSTWUTTON Lutheram Ho Bpitﬂ.l ’ﬂ__/é | 3532 South Compton Yes [ ] Ne[X
* =
3. NAME OF DECEASED First Middle '0 Last 4. DATE Month Day Y eor
{Type or print) OF
Isabelle Susanka Sankey DEATH April ~ 12 - 1958
5. SEX \ 6. COLOR OR RACE| 7. wARRIED INEVER MARRIED[ R 8. DATE OF BIRTH o8 9. AIGE L'-"J.;m; l;ol.:‘I:J’ER [i’:rl;:AR |:::Nlosn 2;335.
- - irthda r )
Female White wioowED [] oivorceo[ ]| January-7-1885 b Z
100, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or country) 12. CITIZEN OF WHAT COUNTRY? I
i ing 1j an if coti
during mﬂ,\‘f,’ wlikoﬁélo, wven if cotired) INDUS'I'R\"rIOIIe St . muiﬂ 0 U.B.A..
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
E3
2 Jossph Susanka Rachel Peterka
=]
a 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Lincoln Park
':" (Yas, no, }r"gknﬂwn) {If yos, give war or dates of service) uone Ed‘tﬂrd Susmka. 1750 Morm Ave. . Michigan .
18. CAUSE OF DEATH (Enter only one cause per lin (a}, (b}, an INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' p ONSET AND DEATH
IMMEDIATE CAUSE {a) -~

Conditians, if any, DUE TO (b} }A

which gave rise 1o N [ B v St
ocbove couse {a),
stating the under- V

DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causa laost.
- - PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not reloted 1o the terminal disense cendition glvan in ART | {=) 19. WAS AUTOPSY
2 ] ¢ [ PERFORMED?
< & X Yes[J nO
- | 20a. ACCIDENT SUICIDE HOMICIDE }WESCRHBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART |l of item 18.)
= W
] U
2 2 - O D/ /
g Ol 20c. TIMEOF Hour MonthrDay, Year /
] a INJURY a.m.
‘.;. B3 p.m.
E 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (e.g., inor about home, MN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE farm, factory, street, office bldg.—otarr=1
& WORK AT WORK 4 g N
- —f = o
E s} 21::1 artended the deceased fro and last sow r“.;' alive o
H Death occurrad at the date stoted sbole; ond 10 the bes) of my knowlbdge, from the cadses stated.
1 § *‘] 4 220. SIGHAT! 22b. ADDRESS 22c. PATE SIGNED
b
< . 3606 Gravois ” "/ -
23a. BURIAL, CREMATION, 23’&- DATE L Y 23¢c. NAME OF CEMETERY OR CREMATORY -23d. LOCATION (City, town, or county) {5101e)
EMOYAL [Specily)
Buriai 4-16-1953 Hew Pickers Cemetery ) 7433 Gravols,5t.Llouis,Mo.
24. FUNERAL DIREC l‘ ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

6409 Gravois APH 1558 .

{Liconsed Embalmer’s Statement on Reverse Side) g p ]
. »
L




TG
; T e
AR “ ..
. SO JRRE FVRN ¥ S5 L RS QY 9 ST S LN AT
z - Lt LaT RO S aledd. LDR S NI
Wy Pe ¥ mrrgrg ugirl. Skl s
eier SRR - LU VI fialt S
el o . UL Faae Wlaee 2l &1 1w
. E . :‘ NG 15 OGS A VR & s+’ oo [ K
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, OT DY it iiirietimrrrnnrrenrrnsrrnrantsrnssensrassrsseessosssonssansreasenrrensoranes .» Student Embalmer No. ...................

working under my personal supervision.

)
Student Signed ...... %&- WL% ........

........................................................

Signature of Student Embalmer

P. O. Address... St Ilouis,Mo. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

«i i If embalmed 'by'a STUDENT, he also shall signii‘his OWN handwriting;- = - ~: A .
If this body is not embalmed, fact should be so stated above.

Y




