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WRITE PLAINLY—USE UNFADING BLACK INK-~—MAKE A PERMANENT RECORD

sED[I'):PA I;'gﬂfyéi IsiWERCE

Registration District No........... 3 18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No... e

24 M{!

Regisirar's No,.....corrveerean

State File No

1. PLACE OF DEATI:

~St.Louls

{a) Cuu’nty
(&) City or town..

‘2.

(a}

USUAL RESIDENCE OF DECEASED:
e Missourl
St.Louls

(& County.

(ll’uuuide city or town limits, write "RUBAL" gnd oume of township) {¢) City or town..
{¢) Name of hogmnl m.stil tlon: {1 outaide city or m-nlumu writa "RURAL"}
‘ 50 ozan / (@) Street No..... rgos Barﬁon q 2
{If oot in he-pu.al or iustitution, write street number or localion) (1r cura), give I(xal’jon) f( Ed
d) Length of stay: In hospital or instituti Nb - .
(d) Length of stay: In hospital or institution {Specify whether || te} Citizen of foreign country? (Yes or No)
In this community........
yeurs, mouths or days) If ves, name country.
. MEDICAL CERTIFICATION
3 (@ PRINT  Angeline Sadowska
E.
_ FULL NAM - - 20. DATE 0&[&&'3!: Month... uly day, llth
3. (&) I veteran, 3. (9} Socinl Security hotr. 2 minute. 27 M.
[ —— ;A ———
pafe war Ne 21. I hereby certify tha{f attended the deceased [ro -
: Color or 1t 6. {(a) Single, Wldowed married, & 1993, to...... A, / - . 19. {(..3
4. Sex - Female / “Th e -Z-dlvomed that I last saw hA-n .. alive on.. Y / 1900
6. (4) Name of husband or wife.......ccccereeeceeee. 6. (¢) Age of husband or wife If and that death occurred on l.hB € and ouf stated above Duration

ickolas
7. Birth date of deceased

{Montb}

Imi

diate cause of death.

/2/;/2/)

Con maMf el

Mantha If less than one day

2

Days

6

Years

55

8. AGE:

hr. min

f'oland e d

9. Birthplace
) (City. \awn, or county)

(State or fureign w\‘mu-y)

Due to,.. S2LIVIAL] A—Q&AM

’ her conditions. -
10, Usual occupation Hous QWife - O(;n:ll;udq pre;un!u:?- within 3 months of deatb) !B:« g M
11. Industry or business ‘ I o3 A PHYSICIAN
T Vincent Sosnowskl Ml f;ﬁ;aﬁ“ iy —
E 12;, Name, y LT PO " LN " ‘!hUndeﬂiléle
e cause Lo
= | 13. Birthplace o Pglarﬁ j T . : wtlxli‘:hl%wt:h
it or coant Lote of 1r4.] cnunlry Of aut. Doy shou ']
g'"; 14. Maiden name ,UO‘F: WH . ° f?;i?;ﬂ;m‘
= .
S| 15. Birthplace Unknown 7 22. If death was due to external ceuses, fill in the following: '
= {City, town, or county) (State o forelgn couantry)
16. (a) Informant. Frances Stilinovice (8) Accident, suicide. or homicide {(specify)
V(b) Aédr"ﬁ --------- 5052 "Tholozan () Date of occurrence .
?
17 @ (Bul:ialu" ) o . Doe et ;1/?;)5({)4,2(75? i ::here R occurbo hi (Cnl,'wh'“) d "gnnllv) i I:(iﬂ l):«l ?
urial, crematicn, or remora oni .y, id injury oceur in or about home, on farm, in indasteial place, in public place
Peter a ayl’
+ -{c} Place: burial or cr-m-mnn Old SS r I )
) Specif; of pl.
18. (a) Signature of h"i'é éuéc h% G, M i While at w0tk e ( i ‘(ﬂ)’. ans njurya
@) Address - oM 3. Slgnatures : ...........Q.'... (M, D.oroth:rm.p
19. (a) (B'..,,;“JJ'" .;'4.‘ ,.,‘L% N 57 rar's signsloze) T Address... /L. /,/ ’n:._.T : -.. Date signed.. '/ 2/49

(Licensed Embalmer’s Statoment on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

. : . ' . " . N Lo
I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by.._.. M S S

, .
. '

et Rb b e e e eemmen e e e e meman e semee e e et et eetsemn et ettt ert e <.iirrs Registered Apprentice No eeeemereeeen
working under my personal supervision. S L ‘
P Y -
' ‘ . ‘ ! =+« Licensed Embalrner .
' l "P.O. Address A 9 Lc‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failare to ('omply with
the above constitutés grounds for revocation of license.)

If this - body is not embalmed, fact should be so stated above.




