|.s. No. 300

tv. 10.48

'BIRTH KO._

HI NOY 12

THE DIVISION OF HEALTH OF MISSOUR!

1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8__ PRIMARY REG. DIST.

e rie o SOBOL
NO. mg. Registrar's Na.............g.:jﬁ;.i.

a. COUNTY

1. PLACE OF DEATH

a. STATE

7 USUAL RESIDENCE (Wber decensed lived.
Missouri

1 fnstitation: -residence befois
b. COIJNTY ! )ldmhlom.

None

10a. USUAL OCCUPATION (Citve kind of = ork
dooe during most of worklag lle, 4ven if retired)

b, CITY U1 sumide coroorata haita, write RURAL and give | €. LENGTH OF || . cn'v (1f outeyly carporaje limite, write nm:..m.m A
townghip) | STAY tin this place) & f
TOWN  St.Louis Life T°W" M&_‘_
d. FULL NAME OF (f not in boapltal or Institution, give street addres oz looatlon) . {If rural, give location)
HOSPITAL OR . DUREeS .
INSTITUTION S : al - ‘Qv?,, 5 +
3. NAME OF a. (Fitst) b. (Middle) e (Lot VOATE T (damby  (Dap)  (Yew)
{Typeor Print) Helen Deniszczuk DEATH ctober 15 1952
5. 5Ex 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH TAGE (I8 years] 7 UwER 1 LN | ¥ DOON 5 WS,
\ ) WiDOWED, DIVORCED (8pecifs) hnmn uom.l D nml Mis.
Female White Single Becember 24, 1917

10b. KlND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State nr(;onan Countsy)
St.Louis, Missouri

12, CITIZEN OF WHAT
COUNTRY?

{
é
¥

13a. FATHER'S MAME

iy,

John Deniszczuk

IS. WAS'DECEASED EVER IN 1).S. ARMED FORCES?
(Y#s, 00, or unknown) | (If yes, elve war or dates of service)

13b. MOTHER'S MAIDEN

Bernice Pand
|I6. SOCIAL SECURRFOY

)

NAME

a' = ‘-"-_“__l_
17. INFOI?MANT E

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

A}DDRESS
2 ,éZé‘«/

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD %

- —y
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater anly onacauss per 1. DISEASE OR CONDITION ONSET AND DEATH
[ ke fox o), (b), and (c) | DVRECTLY LEADINGTODEATH'Gy) __Castro=-enteritia, acube 10 days
This docs not mean | ANTECEDENT CAUSES
the mode of dring, such Aorbig conditions, if any, DUE To (. _Pneumonia
? e —
:ﬁ':ﬁ: : :l' ﬁ':::: the u:dcrl:lu amm?‘hg) -
caue, injury, or complica DUE TO ()
tion which consed deats. | 11. OTHER SIGNIFICANT CONDITIONS o
| Conditions contributing to the death but nol
relcted to the direase or condlilon cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION 0. o]
. ] ves L) wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (vt tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .- (STATE)
) SUICIDE heme, farm, Instory, sreet, ofies bidg.. se) - -
& HOMICIDE .
.F, g 219, TIME (Mesth) (Das) (Twmr) (Hew) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
mu HOT WHILE
g J‘ INJURY = T WORK t g2 “l 9 ;\
J w2 ||z T hereby ca‘quylhdl auenddmdcumedfrmﬂ_ﬁaﬁz_ 19, to — Qctober, 1915, %8 I last saw the deceased
. & alive on ané_f';__ 1952, and that death occurred al _m., from the couses and on the date slaied cbove. ‘
. E L. SIGNAW / {Degres or title) | 23b. ADDRES - ’ 2c. DATE SIGNED
s %ZM@Z__&AQO_A.E@ . hgises
E 7 2. ng&l AL. CREIM- Ut! DATE ;u NAME OF CEMETERY OR CREMATORY & cu (ons. town, of county) . (Btats)
& ( at o~ (/% _
. 'S SIG] RE . ERp, DIREC hun'run ADDRE $3
, -'n {Livensed s Statermert oo Reverse S5ide) ”



STATEMENT BY LICENSED EMBALMER

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

....... ., Student Embaleer No.

working under my persona! supervision,

SEUAORE 1evrreeererrereeerseransrenesesenns SW%MM&-MA“
Studmt_ Embalmer

- [ 2643
Licensed Embalmer No 1 . -
P. O. Admi‘t.;;'&.m_m

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.)

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

\

A




