FILED JUN 8 1984
REG. DIST. NO.‘\;E: zr_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 17421
PRIMARY REG. DIST. NO-\M Registrar's No../éﬂ.:_.%

DATE REC'D BY R
: é_ é REI

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived, If institution: residence befois
a. COUNTY 8, STATE b. COUNTY adinimion:.
St. Louis _ Missouri St. Louis
b. CITY (1 outalds corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outsids corporats limits, URAL township
OR townahip) | STAY (in this place! OR :?L 0‘
TowN  Klrkwood mos, TOWN Manchesgte
d. FULL NAME OF (If pot ia hospital or institution, give strect address or location) d. STREET {1f rursl, l:l" louv.lon)
HOSPITAL OR ADDRESS
INSTTUTION Ozark Nursing Home Woods Mill Road
e e b. (Middle) o (Cast) SDATE  (domw) (Da) (Yew)
(Typeer ity Magdalina 01 Olszewskl DEATH May 27, 195L
. 5. SEX / 6. COLOR OR RACE | 7. MAR%E% Nf‘\figRChElsRRIED. 8, DATE OF BIRTH 9-:.?5 (I::i::;u l: ::::I lg‘u’: o UMDER u MEs.
. (Bpw - o] Hours | Min.
Female White Warr{ed July 15, 1869 8L, , |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12. CITI
domdwhlmwtd'wﬂumc.mﬂn:r:l DUSTRY (City axd State or Forsigs C-nuy)?[ COEerZ'IE;l,:'?F WHAT
_Housewife Own home germany USA
tlSa. FATHER™ S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Franzkovia Unknow. 2
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESF;'-H
(Yea. D0, orucknowa) | (If yes. give war or dates of servios) NO. )
No : None Mrs, Louls Mosconi, T.abadie Mn R
18. CAUSE OF DEATH MED CERTIFI iON Emﬁg
| Enter only onecauseper | 1. DISEASE OR CONDITION \,K‘;' 1 f'
Itne for (a), (b}, and (¢} DIRECTLY LEADING TOQ DEATH'(;) L ] ”
7om dorn oo | AnTECEDENT Causes M .
the mode of dying, such | Aforbid eonditions, if any, gieing DUE TO (b)
as heart fuilure, asthenia, |- Tife to the above catise {a) stating ~ )
de. 1t meons the di- | Uhe underlying couse laxt. Tt s -
eae, infury, or complica- _ _ _DUETO (c) - -—— =— —
tiom which coused death, 1 [1. OTHER SIGNIFICANT. CONDITIONS- - P B
Cunditions contributing to the death but not -7\_,'_‘}_&__
related to the dizcase or condition causing death.
19a. DATE OF OP'FI%AI'; 15b. MAJOR FINDINGS OF OPERATION . « _ .-, + ' .. . o . e B | 20. AUTOPSY?
‘ Ao . . 422 % YES O NO E
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (a.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bomwe, farm, fastory, street, office bldg., #10.) ool gt - : e T
HOMICIDE i o . e :
21d. TIME (Mouth) {Day) (Year) (Boun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : ' .| wHILEAT HOT WHILE
INJURY - e T Tt m WORK _ AT WORK* e o MELLEL LY : LI
22. I hereby certify that I atiended the decegsed Jrom —LMG— 1 Q_LJ lo %, IDQ that I last aam the deceased
alive on . 19J:£ and that death oceurged af _:..BDA. , Jrom the causls and on the datg stat
23, SIGNATURE 4~ { S, ti m@ 23b. ADDRESS "Jf W Z3c. DATE SIGNED
s e v M. -1-/17’
2. BURITAL, ~ | 24b. DATE - 24c. KAME OF CE.MEI'ERY OR CREMATORY -24d. LOCATION (City, town ar oounly) {State)
TION, REMOVAL ) t -
1___ls/29/5) st, Jnseph ,-Missouri

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Schrader Funeral Home, Ballwin, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —

- ey Student Embalmar Mo,
working under my personal supervision. :

Student ..... Signed Ak K <4 e emememedle 2 ..

Student Embaimer . ;
Licensed Embalmer No. -

Coale " i
P. 0. Adamﬁ%&ux__,.,a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
the above constitutes grounds for revocation of license.)
If this body' is not embalmed, fact should be. 10, stated sbove. -~ - .
. . i - _ . - F A
3 .. : : : Pl




