THE DIVISION OF HEALTH OF MISSOURI

3269

5. Wo.300 i .
o w0 | REDBJAN- 26 1959 STANDARD CERTIFICATE OF DEATH State File No... 0 AGE
.‘K BIRTH NO. REG. DIST. mO. _3_1_@_ PRIMARY REG. DIST. m}%_ Registror's No. Y
. 1. PLACE OF DEATH [2 USUAL RESIDENCE (Where decsssed lived. If inct tdance before
. / a. COUNTY - 8. STATE Missouri b. COUNTY sdmimion),
L. b: CITY {11 outslde corpurate Lmits, write n:rmx.mm . S‘I’AI;(E:E;E: OF) €. CITY (If outakle sorporats Umity, write BURAL s5d give w!r-hiy) -
a oww St. Louls aend s Lf?wu St. Louis <23 5?
o d. FulL NAMETOF {If not in hospltal or instivution, Eive strest addrems ot locstion) || d. STREET. Tt runal, give location) .
) HOSPITAL O '
9 |N5'r|'ru*nou n2450a S. 3rd St. ADDRESS 24508 8. 3rd St. 7’
B S NAMEOF | & i b. (Middie) e (Las) |4 DATE  (Monwm) )
] DECEASED - ' - ) : - (Yer)
;..‘-:. (Typeor Print) . - FRANCES _ SADOWSKT | DE?\EI.'H Jan, 14 952
-, t"‘é s sEx '6. COLOR OR RACE | 7. #IARRIED. NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In years  wee | YA [ ¢ e 5
4 ¥ Female ;| White oM & “7* |May, 18,1877 hpgimiass | Mostie| Dam | Houn | M.
Sy § . / ¥ )
- £5 [l 10a. USUAL OCCUPATION i0ive - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or -
o Rr [l ydooe dysiog mostot morss J,‘l.,.‘:‘:;‘.‘u,:‘: : USINESS osTRY - s or forsign eomaien) % e SUNTRYS T AT
g gag & _Housewf Poland
N 41?' 13a, FATHER'S NME~ 77T 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
¢ m” Matthew Bandurski Antonette Karaszow | Adam Sadowskl
} |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS
. < {¥ve. 0o, o7 unknown) | (If yes, mive war or dates of servica) NO. | .
hld 18}, CAUSE OF DEATH L DISEASE OR CONDITION MEDICAL CERTIFICATION :g'rénérvun TWEES
_Ener onl el . DISEASE OR s
. B lhrsal for (a), (by. and (o | DIRECTLY LEADING To DEATH",y _ Cardiasc Decompensation 3 weeks
A R ] .
o 3 This dos ot mean | ANTECEDENT CAUSES . e
L 2
‘ 3» 1 mode o aing,sih | Mordd condtons, f e, ging DUE TO (3 Cprgn%c Ne prﬁ}gls ?
a ¢ cause
o~ ;'cmgfw"""ﬁfﬂ.;ti e fo the abooe cause () dating Disbetes Mellitus [
o - e infury, or complica, DUE TO (¢)
% || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= T conditions contributing to the denth but not
a V. related Lo the disease or rondition causing death.
E 19a. DATI-: OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D E
=) . . - YES NO
o || 21s AcCIDENT . (Bpwaly) 215, PLACEOF INJURY (s.g..tncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE bome, farm, factory, strest, affios bldx.. et
Z HOMICIDE N .
& 214, TIME ~ (Montts ® (Daw?  Your) (Hoan | 2le, INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B ] - )
A : - wl. o wml.zn NOT WHILE -
[ INJURY 4 = AT WORK

-
-

- 1PE

, Lo Jan, 14, 1&2 , thal I last saw tl‘w deceased

-3 | hercb}cerufy that I attended the deceased from Jan., 3,

WRITE PLAINLY.

I &

alive oni’. , 1992 and that death‘sceurred of) m., from the causes and on the date staled above.
‘23 SIGNATURE’ % < 0 (Degres or title) | 23b. ADDRESS _ Z3c. DATE SIGNED
4 M.D. 4145 a 8. Grand Blvd. l 1/15/52
12_!18"5 UERMI 6\ LALCREMA; 24b, DATE" %4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
et o 1/17/52 Calxxarl Cemetery St. Louis, Mo#
DATE_BEC'D BY 25. FUNERAL DIRECTOR"S SIGHNATURE ADDRESS

CHULICK UND. CO, 17228 Jefferson

REGIST R IGNATURE
TN f5en 0%%;1
" (Licensed Embalmer's Statement on Reverse Side)




HE P e ]

A

l_:".

- STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body \;vhose name is recorded on the reverse side of this certificate was embalmed by me, or by

Signed..cccasanas ereerasana ceesannena ravw . .
Student Embalmer : .

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to coply with
the above constitutes grounds for revocation of license.)

If this body is not ‘emba.lmed., fact .should be so stated above.




