No. 300 - THE DIVISION OF HEALTH OF MISSOURI :_;:;:31
. No. . >
w0 | HMEBFEB 14 1957  STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. 3 lg PRIMARY REG. DIST. NJ.OD.S_ Registrar's No ﬂﬁg'ﬁ
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd Lived. It institution: residence before
6 a. COUNTY a. STATE Missouri b. COUNTY adinision),
b, Célf;\’ (It outnide corpurate limits, write RURAL and g'i'v;m §T ALYEN:SE I)EF . cgp‘z’ (Tf outeide corporate limits, write RURAL scd give townahip)
. )] [} H .
Town  St. Louis e “| = Town  St. Louis 2.4 77
d. T&SLPFIJ;\AH{EO%F (If not in hoapital or instiwtion. give strest address or loeation) / d.AsJ[;!REEErSS (If rural, give location) é’ -
instmunionEnroute to St. Johns Hospl 4964 Ashby Avenue
3 I:IIJQE%NE'E S%IE 8. (?‘lm) b. (Middie} G (Lust) | 4. Dg-.-g (Month) (Day) (Year)
fTrpc or Piney  ALBERT J SKROSKA SR. peath Jan 21, 1853
d | 6. COLOR OR RACE | 7. "IJIADR‘O%E% !SIE‘)%EC%[A)R(EIEG% ) 8. DATE OF BIRTH 9, hA.GEh:l;;:r?n ;(r u:.m 1 YEAR E UNDER 14 MRS,
. paocily. 2 on lours Min,
Male white Married 7 |MarchllQ, 190 10 115
108. USUAL OCCUPATICN (v kind of work 1gb KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or foreign sountry} 12. CITIZEN OF WHAT
dooa disring m st of working [ife, even If retired) DUSTR . . UNTRY?
Spray painter P G Adams Co. St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph T. Skroska JMary Wienersg Helen Sandt Skroeka
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws.no,oruckoown) | (If yas, give war or dates of service) NO. -
Mo 493-01-81261 Mre, Helen Skroska 4964 Ashby Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly anecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® (o)

7t docs oot mean | ANTECEDENT CAUSES CD e Aty MW

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

o8 heart failure, asthenia, | Tis¢ to the abooe cause (o) dating . M . T
ce. It meons the dig. | he underlying cause lasd. ; 777_0324.)@ /&-“-‘Q—M -

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

: ease, infury, or complica- __DUE TO (0
tion which enused death, | 11 OTHER SIGNIFICANT CONDITIONS :
" Conditions contributing to the death but ot /
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : f . L] 20. AUTO 7
TION
- wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ¢e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, [arm. Instory. street, offics bldy., 920} . L. . B
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
OF WHILEAT ] NOT WHILE
INJURY m. | work AT WORK
2. I hereby certify that I attended the deceased from | 197ﬂ 19 , that T laa! saw the deceased
alive on ” , and thal death occurred até'_QL. m., from the causes and on the date stated above.
NA RE or title) DRESS 23¢. DATE SIGNED
M ,%M w ._'90 @Z, cz/bZ /R wZ S
%aNBgERM[OA\}- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION {Oity, town, or county) {Btate)
(Bpecily} N = N
surlial 4 Jan 24 1952, Calvary Cemetery St. Louis, Missgouri
DATE REC'D BY LOCAL S SIG WM @ 25. FUNERAL DIRECTOR'S SI Ganun:474s ADDRESS
JAN 2 2 1952 Bromschwig and Son W Florissent

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by merorby

______________ . Student Embalmer No.

working under my persona! supervision,

Student ..ccecasrans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.
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