No. 300
10.48

M\

G UNFADING BLACK INE—MAEE A PERMANENT RECORD o

" WRITE FPLAINLY—TUSIN

FILED UAN

+ BIRTH NG.

1. PLACE OF DEATH

a. COUN"'YQ/‘

26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3928

State File No.

REG. DIST. NO. ﬂvammv REG. DIST. No.ﬂZfﬂmiﬂmr’an //9 X

2. USUAL RESIDENCE (Whare decessed lived, If lostitutlon: rmidence bafoie

b, COUNTY adisimion).

& STATE M1 gsourl

b. CITY ¢ , LENGTH OF c. CITY (If outsids corporats limits, write RURAL aoJd give townsbip!
TOWN)WW “daysl 1o St. Louis AR & 7
d. FHS%PNAME OF (It not in hoaplial or institution, Kive streat address or location) d.A%TgREEEg'S . {If rursl. give location) }
instiutioN . Ste Mary's Hospital 3730 Blair Avenue
3. NAME OF a (Firsh) b. (Migdle) e (Last) 2. DATE Month)  (Da
DECEASED  'Mildred Rekosz | oy Jan. 12, 1984
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH' 3. AGE (o years| ¥ (hOR 1 YEAR | & GWOGR 10 A3,
Female/ | White YRR 2" | Septe 29, 1890| ik an e lnne e

10a. USUAL QCCUPATION (Ciive kind of work
most of working life, aven if retired)

ousewlfe

done di

10b. KIND OF BUSINESS OR IN-

=

S arr &

11. BIRTHPLACE

Poland

{City and Stats or Forsign Comntry) 12, CWI%E';‘,?DF WHAT

|

13a, FATHER'S NAME

John Guzeinskl -

13b. MOTHER'S MAIDEN NAME

Mary Schienskl |
17. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Walter Rekosz

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea, Do, known} | (If , ik dates of los)
'8, D0, OF URkNO yoa, cive war or dates of servi none Je an Virlyard (Daughter )ﬂ-@j/‘,%
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecauseper | |, DISEASE OR CONDITION _ :‘}_ ONSET AND DEATH -
Jine for (a), (b), and (¢ | P'RECTLY LEADING TO DEATH® (5} (9&.&(2}\&{ ) (2 a.iu.(_.o
*This dors net mewn | ANTECEDENT CAUSES Q Q 2 /( Q /6
the mode of dying, such | Morbid conditions, if any, nining DUE TO (b)
as heart foflure, asthenia, | _Tite to the ebove cause (o) stating _
dc. 1t means the dis. | A€ underlping cause last D -
care, infury, or complica- DUE 10 (0 MQ q_’, u.,-e 5£‘E ;
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but not
. related to the disease or condition causing death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - I . ‘ . . ‘ . 20. AUTOPSY?
' | Ten Ab OK YES [.-X wo [
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o4 inurabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, streat, office bidy..ete.} - . . B
HOMICIDE ] s . .
21d. TIME (Month) (Day} (Ysar) Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ANJURY - ) a HH!LE AT HDTI"OHRRI-(E

2. I hereby cergify that I atiended the deceased from

L )

,195°¥, to , 1‘9_.5:54?{6?' I'last saw the deceaced

19\5_,.5‘"and that death décurred at _,_Z.iﬁ‘m fer the couses and on the dale stated above.

alive m}:&L

24a. BURIAL, CREMA-
TION, REMOVAL (Bpaciiy)

Euri

Jany 161 19

cli Memorial Park

(Degree or title) ] Z3b. ADDRESS | 23. DATE SIGNED
A [Yeunece Wad o o O W | /152
240, DATE 34c. NAME OF cammnv OR CREMATORY _ | 24d, LOCAHON (Clty, town, cr county) ©e

Ste Louis County, Mo.

DATEREC'Z‘E

R RARS SIGNA

R|

25- FUNERAL DIRECTOR'S S1GNATURE " ADDRESS

St. Louis Funeral Home

s Stsement on Reverss S0 2 209 A€ Ly VL




. M BT S {e o B A

T
L

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of By emerreverremee

........ . Studont Embalmer Mo.

working under my personal supervision, /p
Student . . W

Student Embalmer E
. Licensed Embalmer No.. /7f f .
|
. P. O. Addms.,%m;.w 5% J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi

the above constitutes grounds for revocation of License.)
If chis body is not embalmed, fact should be so. stated above. : :

.




