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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

||HLED JAN 20

17
tadv gy

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %RgFICATE OF DEATH

3903
0402

003 State File No

" BIRTH NO. REG. DIST. NO. '~ PRIMARY REG. DIST. NO. Kegistras's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decssssd Lived. 3! lostlition: reaidence befoie
a. COUNTY a. STATE M b. COUNTY sdmimlont.
. Q
b. CITY QI outeide corpurats limits, write RURAL and give ¢. LENGTH ~OF ¢. CITY (Uf cumide sorporsss uml-. write BURAL a5 give wmlg
GR _ . tawnebip)| STAY ia thia place! OR 5“ f‘
TOWN St1 Louis yrs.,. TOWN St Lenuisg
d. FULL NAME OF (11 ot Lo bespital or Institstion, give strest addrem or losstion) d. SIREET ar rersf-tive boeation)
HOSPITAL OR _ | . fRESS
INSTITUTION (7] et ner Home . /: ENO0 S Brasdwair
S.DNEACME‘OFD 8. (First) - b. (Middle) e.. {Last) I A Dg}! (Mouth)  (Day)  (Year)
{ Type or Prind) Julia Wawerzinovsky ,/ DEATH 1 10 53
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. NEJER MARRIED, 8. DATE OF BIRTH 9. h‘fE s u;n ;x lﬂ ; o uum
. DOWED, RCED (Bpesify) sure b,
F W 51néie 77 Jul g 1. I
10a. USUAL OCCUPATION (Qivekind of work. | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ciy aad 8¢ 12, CITIZEN OF WHAT
) H ste or Forsign tlly)
done durkng most of working life, evea if retired) DUSTRY St Louis o OOUWA
—none P
138, FATHER'S NAME 13b, MOTHER™S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
Henery Unk, U S e S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEGCURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥sa, 8o, o anknown} | (I yes, give war or dates of service} NO. )
Evelvn Keller 5506 Vermont

. || Enter only onecazss per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
@8 heart faiiure, asthenia,
de¢. It means the dia-
cane, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any,

riss to the ebowe couse (0

ths nnderlying cause losd.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH -

&7‘#

DUE TO (b)
-~ A

DUE TO {c}

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions emiributing to the death but not
related (o the dizecss or condition cousing

deaid.

20, AUTOPSY?

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ¥
e TION —_ 0
. . ves L) wo m
Z1a. ACCIDENT (Bpecdty) 21b. PLACE OF INJURY (s.¢..in oz aboat (COUNTY) . {STATE)

21c. (CITY, TOWN, OR TOWNSHIP)

SUICIDE bama, farm, fastory, street, offiee bds.. waa} . i
HOMICIDE -_ . - ‘.
2. TIME  (Mesd) sy (Tesn) (Hewn | 2ls. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- o |mmeary o — L 20D

alive on

22 [ hereby cutifyM I-attended the deceased from !

19520 4 9 , 1953 | that I last 0w the deceased

, 1852, and that deatlfoccurred al

N m., from the causes and on the date stated abore.

23a. SIGNA% % %or title)

ATE SIGNED

<TOR ST SlrLOtus"/—l ﬁ” | 83

23b. ADDRESS
5:;57414

Pa. BURTAL, CREMA-
TION, RENPMAL it

iAME OF CEMETERY OR CREMATORY
O d St. Marcus

244. LMTIOH (O_lty. town, or county) {Etate)
St. Louis Mo

TR L 105

REG

chumacher Funeral Home 3013 Meammme

25- FUNERAL DIRECTOR'S $1GNATURE ADDRE 3




2

L) o gl ~ 1
o ©si e
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*

STATEMENT BY LICENSED EMBALMER

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

..... , Studont Embaimer No.
working under my personal supervision. ’

STUdENT Luuiriiieenaiiiaiianinesiininiiinns Signed..........—. et /M

Studcnt Enbalnur
Licensed Embalmer No .....

P. 0. Address—..

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

3 . Mo
If thia body is not embalmed, fact should be so, stated above. 1




