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STANDARD CERTIFIGATE OF DEATH st e o 2 LS 06
REG. DIST. NO. ,alLrammv REG. DIST. ND]DDS_. Registrar's No, ...........55-03

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetasd lived. If institutlon: residecos bafois
a. COUNTY a. STATE b. COUNTY admimion).
b. Ccl;l‘;{ {1f oatnide corpurste limits, writa RURAL and give STAl?EHGTH OF c. CITY (! outalde sorporsts Umits, write RURAL and tive township!
13 {in thiy place)
Tow§t . Louts Mo 7] 10WN St .Louis Mo 2/ 3
d. FULL NAME OF (If not in heapital or lastlsution, give streot add STREET (1! rural. give location)
HOSPITAL % DDRESS o
sTiruTioity Infirmar /\ 5600 Arsensl St
3. EI;IE%ME o 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print} Mary Burdock DEATH 52
5. SEX 6. COLOR OR RACE | 7. \I:‘MRI;IEB. %%EQCPESRRIED. 8. DATE OF BIRTH Q.l:\'?E In n)m ; u:.n 1 YEAR | OF UmOER m WEs.
., {Bpecliy) - b on Days | Hourn | Mia.
Female White ow Con VS~ /877 73 | ’
10a. USUAL OCCUPATION (Glvekind ot xork | 10b. KIND OF BUSINESS OR IN- IfBERTHPLACE {Cic : 12, CITIZEN OF WHAT
¥ and Stet Fi Conarry)
done during most of working life, even if retired) DUSTRY Austria ¢ of Toraiga Lomatny COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jansinska Mary ? R
16. SOCIAL SECURITY ADDRESS

(Y»s. ho, or goknown) | (If yes, ive war or detes of sarvios)
-—.-_‘_‘ J

A —

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? 1

L‘n‘. INFORMANT' S SIGNATURE OR NAME

. Enter only onecauss per

.| o4 heart failure, asthenta,

18. CAUSE OF DEATH .
I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

Leal2es

RO.
ity Inf immwmm_ﬁﬁm_u%
MEDICAL CERTIFICATION INTE ETWEEN

ONSET AND DEATH

. ) 1
av:ée&:_ﬁ(&im

line for (8}, (b), and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b}
rize to the above cu'm{ fa) ttul:g

ce. N wmeans the dis. | (B¢ underlying couselait. . - - e .-
ease, fnfury, or complice- BUE TO (c)
tion which caused death. | . OTHER SIGNIFICANT CONDITIONS ©  : 7 .

Conditions contributing to the death bul 1ot
related to the dizeqse or condiiion causing death-

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

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . , . . . | @ autopsy?
. TION ‘ i !
ves £ wo 34
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x.. ioarsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome. farm, fastory, sirest, ofSon bldg..m0.} v
HOMICIOE . roor [
21d. TIME (Mosth) (Dsy) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | WHRERT[C] Mo o (-/02,6) O
2. I hereby certify that I atiended the deceased from L/12 , 19 l"9 to 6/1h- 19_5_ that I last saw the deceased’
alive on _m_. ‘1952 and that, death occurred at 12 0 ., from the causzes and on the date stated above.
Z3a. SIGNATU {Degros or tit] 23b. ADDRESS 23c. DATE SIGNED
. 2% Dot o 600 Binemnd 6//52
24s. BURIAL, CREM MEI'ER " (Btate)

TION, %VAL M)

% 77/52 W

i’ZREMA‘FORY ﬁomﬁm. town%

JUn“T%“Jﬁ%

REENST S SIGNATY N
z? ' &Z‘,f@—.

T

Emhlmru Suumm:

- NERAL, nﬂtron S 5|GNA RZ: Anontss .
& ZIA LD, Al A A r ..____._ -

fnnlSu‘lr)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

S$tudont Embalmer No.

yworking under my persona! supervision.
’

o St Prassey.

Student Emdalmer Licensed Ecubatmer No 3 7y9

P. O. Addmséé '{_a*“:_!ﬂ M:

Note: ThetboveMUSTBBSIGNEDBYWELICBNSEDEMBALMERm!mOWNHANDWRrHNG. (Faﬂm:ocomplym
the above constitutes grounds for revocation of Loense,)

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




