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THE DIVISION OF HEALTH OF MISSOURI 104
FILED MAR 28 1950 STANDARD CERTIFICATE OF DEATH  State File No.

'BIRTH NO. REG. DIST. m.‘mpmumv REG. DIST, no.1.0_0_3. Registrar's No.o..... 1 4,()5

54

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved, If' institution: resldeance before
a. COUNTY a. STATE b. COUNTY q adnimlon).
Mi ssouri 23
b, CITY (It cuteide corpurats limits, write RURAL and wive ¢. LENGTH ©OF c. ClTY (If outslde corporate Hmits, wrlh AURAL m“&"" townrship} f
townghip) | STAY {in this place)
TOWN  St.Louls TOWN St JLouis 7
d. FULL, NAME OF (If not in hospital or fnstitation, glve street address or location) d. STREET (I rueal, give loeation)
HOSPITAL OR RESS
INSTITUTION Lutheran Hospital j % 2714a Accomac St,

. Enter only onecsumper | 1. DISEASE OR CONDITION
line for (s}, (b), and ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giring
ad hear! failure, asthenia, | Tise to the above cause (o) steting

DIRECTLY LEADING TO DEATH* (5 Ao =

DUE TO (b)wm_m.:g_' -

P

.

3. 6‘5%“&5 E%E a. (Firsty b. (Mliddle) I e (Lash) 4. DATE (Month)  (Day) e
{Typeor Pini)  Rpse Galczvmsaki ( Galson) DEATH February 10,1956
5. SEX 6. COLOR OR RACE | 7. MFD%KIEB. NIE‘\;'SR ESRRIED. 8, DATE OF BIRTH 9. :.Gsk&:‘m,. T uwaca [ R ——
A (Bpacily) t ¥) onths | D Hours | Min.
Female White Marriod ?‘M June 23, 1891 58 |17 | ™|
102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF Bu'smzss QR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12_ CITIZEN OF WHAT
done during most of working life, even if retired) UNTRY?
Janitress Unt on R'sctric St.Louis, A/ Mo. oDeda
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIiFE
Michael Lamkiewlicz | Martha Ratkin Joseph
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | {If yea, xive war or dates of service) NO. -
- 493=-05~0858 Frances Sefert 3715 Pennsylvanias Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONS ND DEATH

WHILEAT NOT WHILE
INJURY m. WORK AT WORK

P the underlying cause last, : / AMA/ 5L
de. It means the dls- i 2
caie, injury, or complica- DUE TOQ (c) et B 1Y ﬁ 4"&
tion tohleh equased death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death. /9
19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF CPERATION d 20. AU‘%’S}/
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST
SUICIDE : homa, farm, aatory, sireet, office bldy..me.)
HOMICIDE
210. TIME (Menth) (Dws} (Y} (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 ' If\‘

2. I hereby ceértify that I atiended the deceased from _%1 Z o - s 18.3°2, that 1 last saw the deceased

alive on & — /0 ~ 19370 , and that death occurred at 4,100 m., from the causes and on the date staled above. ~

e A odlytindes® T (7 5505 fy el e 575555

ﬁ:n CREMA- | 24b, DATE 24c.
vl 2/14/50 Celvary Cemeter

NAME OF CEMETERY OR CREMATORY - -| 24d. LOCATION (Qity, town, or county)

S

{Stats)

MO.

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

DATE REC'D BY LOCAL | REGISTRAR'SSIGNATMRE 25 FUNERAL DIRECTOR'S S1GMATURE ‘RbDRESS
FEB 1 M‘G- Z M.&&:/
13

John H,Gebkens Sons 2630 Gravols Ave..

(Tu-(med Embalmer’s Staternent on Reverse Side)




td "
LY 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 ____
o ) L Student Embalmer Nowuvuesowow. resieeasaans .e
working under my personal supervision. . :
-
Signed.....LA M 55: %
Signed.......

Student Embalmer - Licensed Embalmer No...4444

P. O. Address_ 2630 Gravois Ave,

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRJTING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




