V.S. No.300

Rev.

10.48

23

—

&

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41407

HLED NOV 2 4 iga ; State Eile No... eivemeesssaneen
-~
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. Registrar's No. ...19.......5._(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbate & d lived, If & Y before
. COUNTY a. STATE b. COUNTY adwmineian}.
_ Mo.
b. CITY (I cutside eorpursta limits, write RURAL ud‘:l'v;up] CSI'AI?E?LGE: pl?c‘:) c. ng " 1:3:%“ within Limits d
Town  3t, Louls ToWN  St, Louis
. FULL NAME OF (If not Ln howpital or institation, give streot address or location) . STREET (It rural, give location} 1 ‘-1 ’
HOSPITAL O RESS -
INSHTUTION 5040 Devonshire Avas, ZED 5040 Devonshire Ave, > 4

c. (Last)

Albert Janowskl

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea,o0, ﬁunkmn) {If yes, give war or dates of service) NO.

Anng Subarga 0000 ]

Late John Winka

3.6!E%ME OFI-J a. (First) b. (Middle) 4. Ds}'g (Month) (Day) (Year)
(Typcor Prine) MAXIMILI A WINEKA DEATH Now. 10 1953
5. SEX \ 6. COLOR OR RACE | 7. MARRIE%. gll-:‘yggc EBRRlED.? “8. DATE OF BIRTH 9. :.?Eu&:.’;f" o v | YEAR | 0 unoeR 3 wEs.
. . {Bpecify] on Days | Houra | Mig,
Female'| White ow Sep.28,1874 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE .. . )
during most of wor “Io.lmitrud:d) h DUSTRY {City and State or Forsign Countryl CSL.HTZ'EP“(‘?FWHAT
ousewor Rochester, Naw York
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE

17. INFORMANT'

s

SIGMATURE OR NAME
Marie Winka 5040 Devonshirs Avs,

ADDRESS

’ . Enter only onecause per

18. CAUSE OF DEATH
ISEASE OR CONDITION

1.
line for {a), (b}, and () DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION .

-

INTERVAL BETWEEN
ONSET AND DEATH

IRy |

Morbid conditions, if any, giring DUE TO (b)
rise to the abope cause (o} slating
the underlping cause last.

the mede of dying, such
a# heart feflure, asthenia,
ete. It means the dis-

ease, infury, or compli DUE TO ()

tion which caused death. _II'. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseaze or condition causing death.

192, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION P
ves [ wo [
21a. ACCIDENT (Bpedty) 21b. FLACE OF INJURY (s.¢.,inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. lagtory. strest, office bldy.,eta)
HOMICIDE . . B
21d. TIME (Monts) (Day) (Year) (Hour) 210, INJURY OCCURRED 211. HOW DID INJURY QCCUR?
. - WHILEAT{} NOT WHILE ‘f 2—0 o
INJURY - = | "woRK AT WORK ,
2. T hereby certify that I attended the deceased from = 19581 _u;cu_, 1923, that I last saw the deceased
aliveon __ L€ = . IBg, and tha! death occurred at L a V! :00 m., from the causes and on the date staled above.

232, SIGN RE {Degree or titl

23b. ADDRESS

J 283

SIGNED

Illﬂ- /57

‘:2 PP Y1) VLY o~ T L

24a, BURIAL, CREMA- | 24b. DATE h

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, _town.oteounty) |

(State)

/A

G.

NOV 12 1053

PR T

ﬁéﬁ%@%f’“’nov:13.1953 Parklawn Cemetsry St. Louis Co. Mo.
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 2. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
- //

Akriegshausar 4228 S.Kingshighway Bl,

’ (Licensed Embalmer's Statermwnt on Reverse Side)

~a



t - .
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coiini it reaiierererereaaes Signed /M

Signature of Student Embalmer
Licensed Embalmer No%pa;

P, Q. Addr_ess ....... T e ieiseesameeare—n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.




