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FILED JUN 29 1851

'BIRTH NO.

+

THE DIVISION OF HEALTH. OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g £ |
i
REG. DIST. MNO. is PRIMARY REG. DIST. NIDD.S_ Registrar's No.....:?._:}.S...?;_._.

21235

State File No.

{Yes. no, or unknowa)

(I yeu, glve war or dates of gervice)

16. SOCIAL SECURITY
NO.

t. PLACE OF DEATH 2. USUAL RES|IDENCE (Whem o d lved. 1f lnstitatica: resklence before
‘a. ('DUNTY a. STATE M b. COUNTY admimton).
.
. b CIEY {11 outaide corporate limits, write RURAL and give ) %A%’fmﬂ ¢. CITY (If cutaide corparate lirlte, write RUEAL and give townshin)
* townahlp) { 1]
TOWN St. Louls St, Louis o ¥/ ?
‘ d. FULL NAME OF (1f mot 1o boapital or | jon, give sireot addrem or loeation) . STREET (If raral. give location) d‘
HOSPITAL ADDRESS
. INSTTURSR 50568 St. Louis Ave, 5056a 8t. Louls Avé.
. ;i gE?:ﬁs %FI.J 6. (First) b. (Middle) c. (Last) 4 DATE (Moath) (Day) (Yaar)
Tymor?ﬂnt) Jogsephine K. Green pam  June 12 1951
/ 6. COLOR OR RACE | 7. \WRR'ED‘ NEVER MAR‘EIED., 8. DATE OF BIRTH 9. AGE (In yeuns 2 woa | YR | ¥ xoeR u "
- ) =
female white UeR L | Mar, 29 1880 ’] YN | 7| e
10a. USUAL OCCUPATION nd of work | 10b. " IN- . BIRTHPLACE orelgn oount
“mdwg&c‘:dm& u(,c.u:.:;ua;uwl; 10b. KIND OF BusmassD%gTHiY 11. BIRTH (Btate or forelen country) 0 1108{'7‘:%%?0?%.«7
Hougewlfe Washington Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Valentine Grodzki Antonia Cuslik Edmund Green
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT®S SIGMATURE OR NAME ADDRESS

Dr, Walter Grodzki,3960 Natural Br,

. Enter only onecauw per

18. CAUSE OF DEATH

llge for (a}, (b), and (c)

*This does nol mean
the mode of dying, such
aa heart fallure, asthenia,
de. It means the diz-
care, infurg, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Morbld conditions, if any, gmn, DUE TO (b}

MEDICAL CERTIFICATIO INTERVAL BETWEEN
Z ﬁ Z ONSET AND DEATH
—L&A_ZS. .

rize to the above couse (a) siating
the underlying couse last.

DUE TO (&) A/

/W /ﬁ’we-‘vnm ],k,.u,é

tion which eaused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the mm but 7
related to the disease or condition causing

Sty ] Gl T

14 Yeurg,

19a. DATE OF OP'F{ROAN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTdPSYT
S$72X ves (] wo (1

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s¢..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, offics bldg,, eze.)

HOMICIDE
21d. TIME | (Meonth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED 21t. HOW DID INJURY QOCUR? PP A ’

: WHILEAT [ NOT WHILE P

INJURY WORK AT WORK » S .
- 2 T * l
2. I hereby hat I attended the deceased from , 19..5.1_, lo ﬁﬂ../_, 18,5, that I last saw the deceazed
rred al m., frdm the causes and on the date stated above.

alive on

oy ok 1 e

2 19_5% /, ond that cgeat

2, SIGNA . T $itle) Z3b. ADDRESS 23¢c. DATE SIGNED
C{m Q.W i-g s 15485 o Casy (ne I 6~13-5(
%1% NBgE!H OA\}.ALCREMA rIZJb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
Intombment 6/111./4;1 Oa.k Grove Mausoleum 3t. Louls Co. ¢ <« Mol
DATE REC'D BY LOCAL, 25. FUNERAL DIRECTOR'S 81 GNATURE hbnii‘l

Drehmann~Harral, 1905 Union Blvd,

REG,
| JUN 1 2 1959
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o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whdose name is recorded on the reverse side of -this certificate was embalmed by me, 0 by cmvrerrermene

Student Embalmer NOweseossnosonnnnasnas sassan.

*‘ t ' ‘di' iy - - F Lo
8860, eeeieennsasrssnnnaas C ?
I V?f . . Student Embalmer . Llcenaed Embalmer NU.--;-—E..-é:. _______,(_;____.___,."_
; v - - 1
o : s P. O. Address ;

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above censmute.s grounds for revocation of license.)

If this body ir not embalméd;, fact should be so nnte:l abave. S - S : .




