THE DIVISION OF HEALTH OF MISSOURI

13203

w0y NED APR 261954
e l . STANDARD CERTIFICATE OF DEATH Sate File No
I BIRTH NO. REG. DIST. wO. 31 &a;mv ree. o151, w0. 1O FXepirirors Nn._.....;%g.;l.‘.%-.
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institgtion: residence before
8. COUNTY a. STATE Mgy b. GOUNTY ndiniaton).
b, Ccl;lF“Y (I outelde corpurate Umits, write RURAL .ndw.'«:;u " §T AI‘(E':EK DS:;) c. CIJ;{ St Louils au ,’.‘f;"““ vnhmmumwz‘;m ]
TOWN - TOWN o e
F}li'b'sl' Fl{\AME OF” 1 2ot ia horsital or iastiation. &ive sirvot address of loeatlon) || " e A%rgé:’gs (1 rural, ghrs location) 2 "1 3 5
_INSTITUTION 8634 Allen ave 2634 Allen ave
3. NAME OF a. (First) B bi;(flddle) =~ ¢ (Last) 4. DATE zonth) (Dm (Year)
( Type or Print) Frances oguc DEATH
5, SEX / 6. COLOR OR RACE | 7. #&RIED b[a’:i‘\’fggchésnglsz / 8. DATE OF BIRTH 9. :.?E {Ia youm| o woca .Dm LT
Pt aya -] .
P : "B 0ct-10/06 il |
‘“:;i’iﬂﬁ&ﬁ?ﬁf&?ﬂ.{ﬂ.’i:iﬁﬁ;ﬁ 10b. KIND OF BUSINESS OR IN- L BIRTHPLACE (01t Stuce or Forsign c“m,,/i lzbgm%ﬁr;?f:w””
__  House Wife $Eg2AEE Nashville ill's
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' _NichollsBaroczewakl Cecelia__Novak | Jogeph
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 S[GNATURE OR NAME ADDRESS
{Yes, 0o, or unk; }] ] {1{ yua, mlve war ot anrvio-) NO,
. #w Jogeph Bogucki 3634 Allen ave

. INTERVAL BETWEEN

ONSEI' ANE DEATH

18, CAUSE OF DEATH-:
. Enter only oneocause per
1{ne for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ERTIFICATION T - N

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (a) stating .. .
efc. It means the dis- | the underlying cause lnst. . - N
ease, Infury, or compli i DUE 1_'0 (3]

tion whiech caused death. | 11. OTHER SIGNIFICANT CONDITIONS o v

" Conditions contributing to the death bul not
relgled Lo the disease or condition causing death,

*This doex not mean
the mode of dying, such

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 -t B 20. AUTOPSYT
= TION e —
o YES [:] NO [E
2la. ACCIDENT (Bpucity) 21b. PLACE CF INJURY (.5, inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —— bome, farm, factory, street, office bldg ., e10.) e
HOMICIDE : T ~L 17/ 3 Y
21d. TIME [(Month) . (Day}  (Year) {Hour 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 4
. WHILEAT[™™] NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I altended the deceased from _M 19~f.i lo j__[_ 19& that I last saw the deceased
altve on s 195 , and that death occurred al [3___& m., from the causes and on the dale stated above.

23b: ADDRESS .

P95 G B Mo d VR

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI (Olty. town, of county) (Biate}

St Peter & Paul '3t Iduis Mo

23a. SI

b. DATE

4/12/54

24a. BURIAL
b OBy

DATE REC'D BY LOCAL
REG.

{

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

TURE B FUNERAL DIRECTOR'S S1GMATURE ADDRESS
W—‘Central Funeral Home 1841 Cass

(Livensed Ermbalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY tiiriiiieriarrrrriircrsrateaecainamaiaaancraoecnantnisisssannnssanasensns temenenn . Student Embalmer No....ccr....

working under my personal supervision..

Student......oooo. i iaac e Signed . L0 Y LT PO S o S

Signatare of Student Embalmer
P. O. Address % ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




