¥.5. No.3oo0

Rev. 10.48

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

THE DIVISION OF HEALTH OF MISSOUR! 1
STANDARD CERTIFICATE OF DEATH 44658

REG. DIST. No. _o3 / 7 PRIMARY REG. DIST. 0. AT D Rtgl'ﬂrar’.rNa.Mzm..

sl NOV 25 1988

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decossed lived.

It lostitution: ence before
COUNTY STATE : von_ befor
- St LOUi g8 a b COUNTM}{J h-*})
b. CITY (1f outclde corpurste Umite, write RURAL and give c. LENGTH OF [I| c. CITY lf— 2 3 o m“‘“ »
TOWN Af f t on towzahipt S-TAB (in "uifh“, Tg\ﬁN Af ft on & D [ ] :'lly ot lﬂmonhd

. Enter only onecause per
Iine for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,

F#OL%P?'I‘!‘A{EOORF (I mot in hospital or inatitution. give street address or lomticn) . .AsDrl;‘.FlEE‘.':rS (If rural, give location)
instiution6412 Judeon 6412 Judson
3 NAME OF 8. (First) b. (Middle) e (Last) DATE (Month) "o
DECEASED ¥, ear)
(Typeor ity Mary ' Gogolek }'mﬂﬁ Nov, i§5¥
5. SEX , 6. COLOR OR RACE | 7. MARRIED, Ef‘\;ggchéSRRlED. |_8. DATE OF BIRTH 9, AGE (lmn ll; u:.u | YEAR | IF GMoem a2 ams.
female ‘| white ow @7 Sept 26, 1886 | "B o] Do [ e | e
10s. USUAL o&:gp_.n:ﬁ (Givektadot work | 10b. KIND OF BUSINESS OR IN. | 11. BI%T%!PL?JCS a i e o v connery) O] 12 CITIZEN OF WHAT
ome / & o c,‘{ *
13a. FATHER'S NAME 13b,. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Anthony Rose not known | John Gogolek
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE ©O NAME ADDRESS
W-.nﬁ.aruaknown) | (5 yos, wive war or dates of servios) none NO. JOSGphine Gover‘o L‘_lz Jud son
18, CAUSE OF DEATH ICAL CERTIFICATION +INTERVAL BETWEEN
. . ONSET AND DEATH

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

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise {0 the above axm’z‘ (o) ;i'f.f"’

ele. It meany the diy- | the underlying couse lost.
case, injury, or compli DUE TO (¢) .
ton which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS ” s - q*?“"
- " Conditions contributing to the death but mot . . "
related to the dicase or condition causing death. d‘-‘é Oh-«.-ﬁ- :
19a. DATE OF OP.F%ﬂﬁ 194. MAJOR FINDINGS OF QBERATI 0 o . o ) m._AUTOPSY,?J .
Bv‘e'{ M X 3 g % ves () wo 5
{Bpediy) Z1b. PLACEQFFINJURY (e.5..1n or aboot th: (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, tarm, [ street, office bldg..#1a.} . N
. . : . -
21d. TIME (Moath} (Dey) (Year) {(Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILE KT 7] NOT WHILE
INJURY. . .. Tt s . P
2. I hereby certify that I atiended the deceased from T__B_ 19_1 o3 Newr A/ L , 193 that I last sow the deceased
alive on 19&, ond that death occurred at Mﬁ m., from the causes and ons the date stated above.
Zi. SIGNATURE . . {Degros or tille) 23b ADDRE‘SS ?.'ic DATESIGHED
. [ ° H‘ D 2“"""". @"‘(
_Zrliao.uﬂ UERMIS\*LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREmTORY 244 I.CX:ATION (Clty, town, chollnty) (Stats)
y
urLaT 11/5/53 Resurrection Cemeter St Louis’ County, Mo.

L

25. FURERAL DIRECTOR"S S1GNATURE ADDRESS

L Ziegenhein & Sons 7027 Gravols

REGISTRAR'S SIGNATURE

e /Y,

Ernbdirmer's Smu'nmtuan Side)




STATEMENT BY LICENSED EMBALMER

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

13T = YIRS S - PPN R , Student Embalmer No...........eeveeee

working under my personal supervision..

T Signew. ﬁg

Signature of Student Embalmer
Licensed Embalmer Noﬁéfﬁ ........

P, O. Address Yﬂifm'f/

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),
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |

* 7 this body is not embalmed, fact should be so stated above.




