THE DIVISION OF HEALTH OF MISSOURI 85 3,?

Mo, 300
- ALEDNQY 2 1957 STANDARD CERTIFICATE OF DEATH State File No.. el
L]
'"BIRTH MO.__..  _ _ _______ REG. DIST. NO, _31_8_ PRIMARY REG. DIST. uo.‘l_OO__._.s_. Kagistras's No 9122
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whbere deceased lived. If institgtion: reskiance before
. COUNTY . . . .COU . dunksslon).
v . * S5 tnois SO aip e
b, CCI,TY (1f outeide corpurate limits, write RURAL muﬁ-:up) STA;’ETIEE DE:") [ cg"r {If octxide corporate mits, write BU‘B.A.LAiJ cive townshin) ?/;‘/1)
Town Saint Louis days TOWNEagt St. Louis, 11 f/ /
% d. FH&SLPFP}‘I‘.E OF (If not in hospital or institution. sive streat add or loestion) d-AsDrDRFEEEé (I romal. give ication}
D INSFITOTION BARNES HOSPITAL 718 Baugh Avenue ’
; E 3. BJEQ:%E S%FD a. (Firsty b. (Middle) < ‘(Last) Py D&F (Montk)  (Day)  (Year)
E { Type or Print) Frark WENC peati  October 1lL, 1951
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7 9. AGE (In years| tF UhoEH 1 m. ¥ woen u .
g Vale o . WIDOWED, DIVORCELD (Bpacify) T - g birthday) | Months l Hours | Mh
Yhite Married Jan, 1, 1Bo6x |5 g 113 |
16a. U USUAL OCCUPATION (Gwekiud of work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelin cowntry) 12, CITIZEN OF WHAT
dona during most of working life, svan if retired) . _ DUSTRY N L}’ COUNTRYT
i Retlired Butcher Packing House Poland «S.A,
‘ < 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Georece Vene 4 Catherw’negh lucy Wenc
‘ iz 1|l 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY NFORMANTI S S{GNATURE OR N DRES
(Y'»s. 10, or unknown) | (If yws, give war or dates of service) NC. ? Eau % 5\?8
3 Na —= Wt/ Bouis,
| 18. CAUSE OF DEATH : MEDICAL cER‘rlFsE:A'rlon INTERVAL m
i | Eater only onecsussper 7 |, DISEASE OR CONDITION . ND DEA
Z |l e for (a), (b), and (9 | PVREGTLY LEADING TC DEATH: 5) Coronary occlusion Daysiy
] o This docs not mean | ANTECEDENT CAUSES .
O | yae maade of dvimg. wueh | Morbid conditions, if ang, gicing DVE TO (5) Cerebral vascular accident 3Days
j as heart fallure, asthenia, rize to the abope couse (n) fating
) de. It meens the dis- the underiying cause last.
) case, infury, or plieg- DUE.TO ()
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death dut nof
a related Lo the disease or condition cousing death.
f5 || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " - 2. AUTOPSY?
i TION
= . YES D NO KI
o || 2a ACCIDENT (pecity) 21b. PLACE OF INJURY (a.x..1ncraboust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, sirest, offios bidg.. e10.) .
& HOMICIDE c .
g 214d. TIME (Moath) (Day) (Yea) (Houn .| 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
or WHILEAT [ NOT WHILE
J_' INJURY WORK AT WORK
E 2. [ hereby ccr! yt e he deceased from 10/2/51 f to _10/1 , 16, that I laa! 20w the def:mcd
; " alive on OC 19 , and that death occurred al 6:2 a-m ., from the causes tmd on the dale stated above.
P~ =™ (Degres or titly} | Z3b. 2. DATE SIGNED
[+% ~
' O o b *BARNES HOSPITAL 10/1L/51
E %?: N REMOVA'LCR A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
§ Raemoval % 10/15/51 St. Ad8lbert's Canteen Townghip T134ineis
DATE REC'D BY LDE:AL NATUREa UNERAL DIRECTOR'S SIGNATURE . ADD!ESS
007161957 . M - ; 1103 W. %
6 1951 ! I 1

Frecheal
Jd ‘s 5




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No. =

working under my personal supervision.

Student c..cenn-- craseassanns PR
Student E.rnbnlmer

P. O. Ada;z,a/:%_%«pw

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.)

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




