.5, No, 300

Ly,

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FLED OCT 7

BIRTH NO.

1944

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATI1003 State Fie No

32367
837

REG. DIST. MO, PRIMARY REG. DIST. NO. Repulmr.lNo .............
| 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars dessssad lived. 1f institution: residence before
a. COUNTY a. STATE Mo b. COUNTY £ ’ldwhiﬂnl

b. CITY (M ontelde corpurate Limits, write RURAL

and give ¢, LENGTH OF ¢. CITY (U outaide sorporate limits, wrise RURAL and cive towaahip)
. township)| STAY ¢in this place) OR .
Town St Loulis Mo Tomh 3t Louis ‘
d. FULL, NAME OF (If not ia bospital or instisution, give streat addross or loestion) d. STREET (II rural. ghve location) |

. Enter only onecause per
line fur (a), (b), aznd ()

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ete, It means the dig-
eare, infury, or complica-

the underlying couse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢5)

Mortid conditions, if any, giring DUE TO (b)
rise to the cboce cause (o) stating .

HOSPITAL OR ADDRE$ ‘ |
wstitution. 1821 North 20th Str 2.0 — 1821 North 20th str. <{
3-£‘E’ACMEES%FD a. (First) . b. (Midd-le) c. {Last) 4. 031]_-5 {Month) (Day) (Yﬂ;))
{ T¥pe or Print) Bernice Zyro DEATH 9 8 49
5. SEX 6. COLOR OR RACE | 7. I'\"‘IAD%T'\IIED NEVSEC’ES‘:E‘[ED 8. DATE OF BIRTH Q.hﬁGE‘r&mn l: UMDER 1 YEAR | [P Uwiem b HRg,
peclfy) | : t ontha | Dayn | H Min.
Female// Married Widow L~ May 18/ 1870 | =g | ™|
102. USUAL OGCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gwese or farsigh oountry) 12_ CITIZEN OF WHAT
dona during mowt of working [lfs, evan if retired) DUSTRY COUNTRY?
none Poland
llaa._ FATHER' S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Julias Racharski Sophise 4 d Zyro
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea, 5o, or unkpown) | (If yes, xive war or dates of serviee) NO.
: Mrs Alice Koszykowski 1821 N20th
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

o

MEDIC?CER:I’IFI TION
AN
7 }

DUE TO (c)

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

”‘W

orititls)

23b. ADDRESS

S6 M

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF CPERATION i 20. AUTOPSY1
TION
ves [ wof(]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (ST, o
CIDE % botne, larm, [nstory, sireet, offios bidg.. ewe) R
HDMICIDE ]
21d. TIME {Month) (Day) (Year) {Hous) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
WHILE AT [} NOT WHILE .
INJURY o | “work AT WORK . 7
3 ﬁ L 7
2. I hereby cert ai aﬂended the deceased from _LZ,L}Q_, lo .ﬁ/‘%t,j that I last saw the deceased
alive cm , and that death occurred at _2% - m., from the cafises and on the date stated above.
W‘g‘

/W l?/“?ﬁ/?

BURIAL, CREMA-
TIDN REMOVAL (Bpeity

24b, DATE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

E

| 24¢c. NAME OF CEMETERY OR CREMATORY

_Cematery

E

(Licensed Embalmur’s Statement on Reverse Side)

24d. LOCATION/{Oity, town, or conmy)/ Hstatef

St _Lguis Countv

25, FUNERAL DIIIECTOII 8 SIGNATURE .
Central Funeral Home 1841 Cass ave




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by cmeceroceemrs

______________________________________________________ I Student Embaimer No. ...

working under my persona! supervision.

StUCEnt wovensnsnnes deeritasrenrersnaesaens . Signed..}¥..

Student Embalmer J
Licensed Embalme N 7, W S,

P. 0. Address. 7.

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 should be so stated above.

\




