BIRTH NO.

THE DIVISION OF HEALTH Or MI>YOUR]
RLED MAY 22 1950 STANDARD CERTIFICATE OF DEATH

nec. o157, wo. _ 112 raimany wec. oisv: wo._LO00 . repictrars No

sweriencd BB
571

1. PLACE QF DEATH

a. COUNTY g . g =

g

2. USUAL RESIDENCE (Whbere d d lived. If Lostituth id bafors

a. STATE M b. COUNTY g g ad.siasion),

b. CITY (If ouiside corpurate Limits, write RURAL and give g:rAI:{ENGTH ’EF c. ClTY (If ouwida corporate limits, w'rhc EUEAL and give wwnhlp)
~OR— _— (in thia placs}
sowe 34, Qo480 ki o daw L, 91»-14—2&- / 7
d. FHCISSLP#AN{EOORF (If not in bospdtal or instlsution, give street addies or locstion) "d. AsDrl:?RESS (11 rural, give location) '
INSTITUTION. W%-& /7723 SM
3.DNEACME OEFD a. (F%rst.) .'. b. (Mlddle) _C. {Laat) 7 . 4, DATE {Month) (Day) (Year)
mm«mpu Martha Marie Woltaszewski. | DEATH S~ —~73-/950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| 7 tvoem | vEAR | & eoan a0 wes,
WIDOWED, DIVORCED (BW : IutMﬂbdly) Monthl Dg ﬂcunl Min.
ﬁm& Y oo Widowed Unk, 1878 72-. 21

102, USUAL OCCUPATION (Citws kind of work
dose during roet of working lile, sven if retired)

Ao ceatesse

10b. KIND OF BUS!NESSD

Flonea

OR IN-
USTRY

11. BIRTHPLACE (Btats or toraign sountry)

alascesl

12, CITIZEN OF WHAT
LUNTRY?

13a. FATHER'S NAME

titeetl-sceorcerac

13b. MOTHER'S MAIDEW

Ccstdtssoanras

NAME 14. NAME OF HUSBAND OR~WIFE [

- s 5 . o - - [
e Tagdore °-

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yew, 20, or unknown) I (If yeu, sive war or dates of gervice)
kg,

Zeonel

16. SOCIAL SECURITY
NO.

1. lNFORMANT'}b SIGNATURE OR NAME . ADDRESS
Mrs Theresa Sommers 1623 .Sacrament"cv

t8. CAUSEE: DEATH - MEDICAL CERTIFICATION ~
| Enteronly onecauseper | |- DISEASE OR CONDITION . - , °NSET MD DEATH
lne for (a), (b), and (¢ | O!RECTLY LEADING TO DEATH® () Clinocitc W /.5‘34—4.4/
*This docs mot mean | ANTECEDENT CAUSES 4 - 36
ihe mode of dying, such | Morbid conditions, if ang, gising DUE TO (b} A leres 4“'&""’"‘—"“ 3
ax heart failure; asthenia, | rise to the abose couse (a) dating . X B - -
ee. It meane the diy- | the vnderlying cawse loat. dg Q ‘
ease, fnjury, or compli . DUE TO (c) -
ticom whleh cansed death. | 11, OTHER SIGNIFICANT CONDITIONS !
© Conditions contribuli tomdadbbulml
nditions cor "W ﬁ“#"“ 29 ”.h-l.&-'
19a. DATE OF OP_FIFg;‘- 19b. MAJOR FINDINGS OF OPERJ\TION 20. AUTOPSY?
. YIS D O I?
2la. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (ss..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, cios bldg., s :
HOMICIDE
21d. T(l)llgE tMonth) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NSURY . w:-'né.::r[l No“rm-m.:D

2. T hereby certify that I attended the deceased from
aliveon _$—/2 ~ 10858, and that death occurred at £0 22,

2 =2 fa

~ 190858 to A== L3 — 1050, that I last sow the deceased

, from the causes and on the date slated above.

233. SIGNATURE

(chru or title)

23b. ADDRESS 23c. DATE SIGNED

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

. FWW e TR Ww 2 "—_,;2"‘/9-‘-4
TONBURIAthCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LLOCATION (Clity, town, or county) (State)
1 {Bpecily)
Nypisl /) Mab 16,1650 Mb, Olivet Cemeter St , Jogerh, Missouri
- ERAL DILRECT S SIGHATURE ‘ADDRESS

3822

/,1802 Union St




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‘bT:’_:'.._'.._....

................. Student Embalimer Ro.

working under my personal supervision.

Student ...vesaniresaravancaenrnnsn vabsaaaas
Student Embalmar

P. 0. Address”_____ 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failufe to comply with

-

- ~




