L. No, 300

¥ .

10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

| FILED APR 1 1948

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 10538

State File No..,

#92669 n
"BIRTH NO. REG. DIST. ‘NO. 18 _ o) VD primary RES. DIST. wo. 1003 Registrar's No. ... m@ 93_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If instisution: residence before
a, COUNTY —_— a. STATE m b. COUNTY ad iniwiont,
& 1,
b. CITY (I outside corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde corporats limite, write BURAL and glve township) / ?
o] . townabip)| STAY (in this place) ’
TOWN St.Louis.Mo., oo ST s, 3
FS&SLP’I!I&T.EO%F (I not [» heapital or instittion, give streus addreas or location) d. A%l‘[l;tggs (If razal. whve location) /
INSTITUTION St.Louis City Hospital #14] « 27 2 70/ vty ?' 7 S7:
3-515%%55%% a. (First) b. (Middle) * c. (Last) 4. DATE (Month)  [Day) (Year)
{ Type or Print) ROMAN PRUSKI oEATH Mareh 17th,1949

5, SEX de 6. COLOR OR RACE
M 1w

10a. USUAL OCCUPATION (Gwekind of work
donadaring mowt of 'or}iu life. wven if retieed)

7. MARRIED, NEVER MARRIED,
WIDOWED, DI’V'QRCED (Speclfy)

105. KIND OF BUSINESS OR IN-
DUSTRY

IF UNDER 1 m
Munth,

o UNDER M HES.
Eoun, Min.

8. DATE OF Bl 9. AGE (1
fh lbxlg?"m;bb&h::;).“

h_“
11. BERTHPLACE (State or forelgn oountry) 12, CHH%EN OF WHAT
: Yt

£ gl )2

[

N

£ o
13a. FATHER'S NAME’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. * r i [ 4 7.
e rd I(A_lﬂu;N s Wﬁuamm_____ S/«
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. llNFORMANT 5 si GNATURE OR NAME ADDRESS
(Yoa. Ro. oF lmown) (It you, Zlve war or dates of asrvice) NO. {

8. CAUSE OF DEATH -
A Enmon]yoneamw 1. DISEASE QR. CQ‘QGD ION

line tor (a), (b}, ana {(¢)

4
K5 4 - ,
MEDICAL RTIFICARION INTJZRVAL Bl
ONSET AND DEATH
EﬁTH‘(u)

. *This does not mean”| +
the mode of dyring, such
as heast fasltire, asthenia,
ele. It means the dis-
ease, injury, or complica-

Morbid d%ma any, gieing DUE TO (b} ArntA
{'ilu to;hclqbgw S gzn)datinq - - . 1 S
& URIGLTEINg: 1} .
,9’ DUE TO () w\hm S s S-

1. OTHER SIGNIFICANT CONDITIONS

s contributing to the death but nod
o to ﬂu—dimm oz gondition causing death.

tom which coused death,

19a. DATE OF OPERA-

20, AUTOPSY?

YESI_—_I NOD

.S!. d‘
21a. ACC[DENT W\l zm.ehl:bn JURY (-.c.lnornm
ho: srm, Iaot, -:ml. !

(STATE)

219, TIME Lomo n? 2e. mmnﬂ OCCURRBD 1D a‘ﬁ =
WHILEAT NOT WHILE . .
INJURY ﬁbﬂ— !+, J/ #rm WORK AT WORK -

12/14/48 19

to _3/11/L9 | 19

, that I last saw the deceased

2. I hereby c;rtif that I attended the deceased from
alive on _lm 19____, and thai death occurred al _A_._lQ_Mn from the causes and on the date stated above.

or title)

23a. SIKGNATURE , ! % egz .

23b, ADDRESS

23c. DATE SIGNED
1515 Lafayette Ave., $

/18/49

BURIAL, CREMA- | 24b. DATE

ﬁnemov‘u.cswun 3-2.-¢ g @ /

24;, NAME OF CEMETERY OR CREMATORY

| 244. LOCATION (Clty, town, or county) (State)
r

L DIRECTOR'S 5| GNATURE ‘nooRESS

MaR 19 148"

puire Fusrigtal Movwg

DATE REC'D BY LOCAL Zgy(ﬂﬁ : | Z FUNE

([icensed Embalmer’s Statement on Reverse Side)




T

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, or by e

Student Embalmer No.

P. O. Address

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 this body is not embalmed, fact sheuld be so stated above.




