4
THE DIVISION OF HEALTH OF MISSOURI

.5, Mo.300 .
v, 10.48 FILED JAN 1€ 195 1 STANDAR%CllgTIFlCATE OF DEATH State File No..
' BIRTH NO. 2 REE. DIST. NO. ____ ~  _ PRIMARY REG. DIST. JQQ:_ — Registrar's No....... 0098.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY sdinisslan).
o Mo,
! b, C(!»,EY (I outside corpurate limits, write RURAL snd cive g_r LENGTH OF |[. ¢. Cg’RY (I outside carporate limits, write RURAL acd give townshlp) J ;,? 6
bip) \ace)
a Town  St. Louis, Mo. rommasle gd"y%}“ TOWp S5t. Louis . iy
g d. FgldéP?'laAh:_EOoRF (I not ia hospital or instisution. cive streat address or locstion) d.r L REs (If rural, give location}
N 3 iNsrriuTion  Firmin Desloge Hospital 1635 North 17th Street.
a 3.3&%!2%3%% a. (First) b. (Mliddle) : ¢, (Last) 4 4. DS;E 5. ont? (Day) (Year)
& 1| (Tvpeorpiny  Arma MARTHA  Grochowalskd | oeA Leli=
é 8. SEX 6. COLOR OR RACE | 7. ':V“&)%%:'EB NE‘JgEcMARR[ED._ 8. DATE OF BIRTH . P 5. AGE (1o yenrs| IF UNDER | YEAR | IF UNDER L HRS.
n X (Spacliy] Iast, day) |Monthe| Days | Hours | Min.
o “ Female White gingffe ¥} L=-12-78 7 |
Y2 E 10: UEUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?JETIR‘E 11. BIRTHPLACE (Btats ot foreicn country} 12, CITIZEN OF WHAT
nno uri mm.olwor ng Life, o tired) . o RW
5 &) WP |FANDYS EATR Poland i SR,
< I3||. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o |- Martin Grochowalska | ANNA GROSZEK -
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT' ¢ E OR NAME ADDRESS
(Yen, no, or ynknown) | (I yen, wiv r gt of servics) - .
= RS NS m BZ3/,
| |i 18. CAUSE OF DEATH OISEASE OR CONDITION MEDICAL CER ONSET AND D
i || Enter only opecaussper | 1- OF ONDITION ' -
Z | line tor (a), (b, nd (y | PVRECTLY LEADING TO DEATH"(5) AZetee to . ,0 cly
K *This doey not mean ANTECEDENT CAUSES g E E E . d ‘ﬁ o 7 ‘
2 the mode of dying, such | Morbld conditiona, if any, giring DUE TO (D) /4- ﬂ >
- aa keart fatlure, asthenia, Hlu ?jo dthel qﬁm m’uaic g;z) stating - . c e -
[ ete. It means the dis- ¢ UTGETIYIRG CaUIC Last. & 1 é 7 e o2
o ease, infury, or complica- DUE TO (c) MW !&. - ’/M
= tion which caused deadh, | 11. OTHER SIGNIFICANT COMDITIONS . V .
= : Condilions contributing to the death but 2ot N
E | _related to the diseare or condition causing death, .
p:- || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION ' ’ 20. AUTOPSY?
= TION
Z | s X o O
o) 21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
: SUICIDE R bowe, farm, factory, strest, office bidg., ate.) !
- HOMICIDE B .
g 2id. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }
. T | WHILEAT NOT WHILE .
J.. INJURY m. WORK AT WORK
= M2 1 hereby certiiy lhit T attended the deceased from 12=29=51 If 3=li=52 , 19—, that I last saw the deceased
ﬁ . alive on _Lmj=52 , 19 , and that death occurred al :0 qupfrom the causes and on the dale stated above.
~ E‘ 23, SIGNATURE title) 23b. ADDRESS . 23¢. DATE SIGNED
;_;0 /f% BD 13255.Grand t,Louis L, Mo. - |, [s/5 -
E® 2ta BURIA \'IFALCREMA b. DATE z4u. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
6
= () By B Uy AN, 7 8 CALVARY . CEM. STLOVIS a,
"
C'D BY LOCAL REGISTRAR'S SIGNATU FUNERAL RECTOR'S SIGNATYR
JAN é 1955°¢ MM/’M@.‘ MM Bo 1327 AéGA-N STR,
= W (Livensed Embalmer's Statement on Reverse Side)
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4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b?-me:"u?by__m;‘i_._

»>

Student Embalmer No............................

STgnedeceieinnrsnniaaienaess Lo Licensed Embalmer No......__. .3-4 ........ 7 J ..... .
Student Embalmer . . e : -
P. 0. Address, %7 L,

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

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

working under my personal supervision.




