THE DAVIXNUVIN Ur REALIFA WUr MlaaAURIE DL
Ma.300 4 2 :
o ALED MAR 4 1950 STANDARD CERTIFICATE OF DEATH Ctte il Mo
B - =
I.“rm NOD. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO.]_QO_EJ_ Registrar's No 1‘;) 78
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence befors
a. COUNTY ’ B. STATi b, COUNTY . adsiseion),
b.. CITY (I outoide corpurats Llimits, write RURAL snd z'!;-l c. LENGTH OF ¢. CITY (It outside corporats limita, write RURAL acd give townabip) ?'
townahipt| STAY (o this place? i o/
TOWN St Louig Mo ToWN St Louig r -
d. F#é.% 'IQTAME QF (If not in hoapital or muizutmn give atroot aldress or location) d. ASDTI;QREEESI-S (¢4 n.lﬂl give loestien) :
iWsniunion Christian Hospital 172 2219a Angelica Str.
3DECEASED a. (First) - b. (Middle)y . - € (Last) 4. DSFE {(Month) (Day) (Year)
(Typeor Print)  Halan Pilipiak CeaTH 2/ 16 /50
5. SEX 6, COLOR OR RACE | 7. MAR!@:’ED B!IE\%%E MSRRIED 8. DATE OF BIRTH 95[:55 (b yesrs] IF UNDER ! YEAR | ¥ UKDER 14 MRS,
(Hpegify) ' 13 day} [Monthe | Days | Hours | Min.
_ Femeal | White rried 1 |o /15 /243 | TIT VT vEAT
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS QR IN- quféTHPLACE tBrata o forelgn country) d 12. CITIZEN OF WHAT
done during most of working life, even if rotired) . DUSTRY COUNTRY?
House wife 3t Louis Mo
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Murawska Mary Jasinski Wm Pilipiask
Tmn&zo EVER IN U.S.ARMED FQRCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown) | (I yos, give war or dates of service) NO.
Willimen Filipiak 2219a-ﬂngellc

18. CAUSE OF DEATH MEDICAL CERTI ICATION - mggu BETWEEN
: 1. DISEASE OR CONDITION : AND.DEATH
- Fter only onecaussger | By e =9y T FADING TO DEATH* (5 lyﬂ (y’

tine for (a), (b}, and (¢)

e ANTECEDENT CAUSES W /
*This doey not mean
| DUE TO (& azca-& Bl
CLm ook

the mode of dying, such | MAforbid conditions, if any, giving
as heart failure, asthenia, § rige {0 the abore cause (a) mxm ) spar e v
B oete. 3t means the dls-" the underlping cause last. -

case, injury, or complica- DUE T‘? () i

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - '

Conditions contributing fo the death but not
related to the disecae or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF CPERATION P . . ’ © v {20, AUTOPSY?
TION
] ves L1 wo

2la. ACCIDENT {Specity) 21b. PLACEOF INJURY {e.g.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Y A A

+  SUICIDE bome, farm, factory, street, ofios bldg.,eta.) - L L Ay o

HOMICIDE ~ 7 7
214, TéME qg\(Momh)&Du) }lYu‘l’) (Hagr) JNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
inSURY/ 3w ““'LE“D‘*N:’TT "i‘é‘é‘.fD

2] h{hﬂ}y éartify thet 1 attended the deceased from 7. /147 1947 1o ‘7,// & , 193 ﬂ , that -T last saw the déceased
alive on _ﬂ_ 18 4?’, and that death occurred at M m. from the causes and on the date stated above,

234, SIGNATUR egroe or Litle) 23b. 23¢. DATE SIGNED
)4’| M’Z«D W«My Mo 7/

.W’RITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD <&

24a. BURJAL. CREMA- }, b DATE[ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t.ovm, crcpunr.y) .+ (State) :
TION, REMOVAL (Bpecity) ] ) :

tery . |- 8t Louig Mo )
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR S SIGNATURE ADDRE$S

Central Funeral Home 1841 Cass

“(licensed Embalmer's Ststement on Reverse Side) Sl .

FEB 17 1950°




-

STATEMENT BY LICENSED EMBALMER

L]

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

working under my persona! supervision, Student EMDRIMEr NOuieeesorsssrsnsocosssnnne
Smiﬂ __m...ﬁ:mw\
Slgned ' ’ o 077
n LA R N RN ENRENENENRESNENENENNEENE RN N F NN T YN ) - - A
ane Student Embalmer Licensed Embalmer No.,‘E;;.: A
' P. O. Address____

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the sbove constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.




