10.48

No. 300

WRITE' PLAINLY—USING 'UNF.;ADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTlFICATE OF DEATH

2 hr i |

19a." DATE OF OP_F[FgN 19b. MAJOR FINDINGS OF OPERATION:

P}

Ioectpe 2

ALED JUL 15 1949 State File No...
BIRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m1 00 3 Registrar's No. _.DH.:..iS.. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If inatitotion: residsnce before
a. COUNTY a. STATE M:lssauri b. COUNTY adniosion},
b. CITY (If outoide to Umits, write RURAL c. LENGTH OF c. CITY (If outadde corporats limits, write RURAL and
o e e, write ’“d mwnhid“ pi| STAY {in this place) OR faccn = - wive towmabio) / 7
TOWN 3t. Louia TOWN 3%. Louis (=%
d. F#(%SLP?"FAT_EO%F {If Dot in hoapital or Institution. rive streat addrem er loeation) ADDFEEE-‘BI:S (1 tarst, give location) /d
HOSTAsol  Page & Hemilton Aves [ 5931a Minerva Ave
3. NAME OF . (First b. (Mlad! o, (Lnat
DECEASED (First) (M1ddle) (Lnat) LDNE (o) (Day) (Y
( Tope or Print) Mary Stanka pEATH July 3 1949
5. SEX /6. COLOR OR RACE | 7. mn}vgﬁ% réls‘\’rggc rélsnmso. 8. DATE OF BIRTH [ :.Gfe.iﬁ:;?" oo TEAR | W UnDER 4 .
. {Bpaciis, ) 1t onths! Days { Hours Min.
Female /| White Widow ol” 81 l |
10a. USUAL OCCUPATION (Giwe kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelga countr) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) " DUSTRY COUNTRY?
Housewl fe _Varsew - _Polend
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Pare | Unknown, Decoased
15, WAS DECEASED EVER !N 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yes, civs war or dates of nervice) NO.
No . Mra. A. Cowert Si52a_ Gravois
18. CAUSE OF DEATH ' - MEDICAL CERT[FICATION lgTERVAALN:EI'\\'l;E“N
ceume 1. DISEASE OR CONDITION NSET
- Enter only onocmumsper | By /gE CTUY 1LEADING TO DEATH® a)cR(/La-c,ZcMA st Canlcs
Line for (8}, (b), and {c} ¢
—_— ] o?( A, (Federno’ J et e
*This does mot mean | ANTECEDENT CAUSES s /
the mode of dying, ruch Mmbidmwnduim, if any, giring DUE TO (b) ] ’ :&‘W "A"‘ "d a"’-“"—"
:} .rise to the above cause (a) stat T
:cm;:f ﬁ’;:’ a::f;zg::. the underlying canae Iaﬂt i Gl ‘p' Q_C«
) : T e e
eaze, injury, or complica- - - DUE T Ae) Bt A
tiom which coused death, | 11, OTHER SIGNIFICANT CONDITIONS A% Aokl iy L2tie Lol ﬁ?f
Conditions contributing to the death but nol ‘3 / /
related to the dizease or condition. cousing de -f-qéq S et .
LY b 20, AUTOPS

v O

21a. ACCIDENT (Bpecity) 21b. PLACEOF INURY (s...tnorsbout | 2lc. (CITY. TN, OR Tt 1] - (CO ATE; /U
S R s [ L e L P | P
214. T(!)ME (Month) (Day) {(¥eal) % 15 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬂ /
INJURY D 7 Wrorn () "AYwORK. ' o 4 1;
{
2. 1 herky/certify é{ac I atlended the dectased from -, 19—, to 18, it 1 it i the ol
aIwe on and thal death occurred al ﬂ_ m., from the causes and on the 516 stbited abou?:
NATURE . or titte) | 23b. ADDRESS ) 2. DATE SIBNED
. e F - Y o
ﬁqﬁ«/@u : 2 7 *—4

ub DATE

24a. BURTAL CREMA-

TI%"I lal AL (Speslty}

DATE REC'D BY LOCA.L ‘
REG.

24c. NAME OF CEMETERY OR CREMATORY

T

24d. LOCATION {Otty, town, or eounfy) '
St .. Louis [

(sm'e>
Misacurt:-

75. FURERAL DIRECTOR' S S1GMATURE

Math, Hermenn & Son!Inc. g;é; Es_Fair Avye

gy 140 |

"ADDRESS




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 .

f

P ———

Student Elba lasr No.

working under my personal supervision.

" | /uééw "’O ?’/é/
StUFEnt coverencrsrnsioenrstnssnonnssssanas Slg-ned oLt
Student Embalmer \/ - 7J /
. : Licensed Embalmér,-No.. [«

P. O. Addﬂ'“’? A ) (G

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,)

H this body is not émbalmed, fact should be so stated above.




