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II'INK—QIAKE A PERMANENT RECORD

1854

THE DIVISION OF HEALTH' OF MISSOURI ;

216’?3

]
HILED JUL 1 STANDARD CERTIFICATE OF DEATHO /g s
! BIRTH MD. REG. DIST. m\ﬁz PRIMARY REG. DJST. uo\m. Registrar's No.mm.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased Lved. If inssitution; residence befor
a. COUNTY ‘ St LOU.iS a. STATE Missouri adinkefon)
b. %};Y (i oataide corpurste Umita, writa RURAL and give ) c. LHG"I;:DEF] ¢. CITY (I outside sorparate Himits, write BURAL aod cive towmbip)
rown Koch, Mo. i ?ft 'B TOWN St. Louis T2 5‘?
d. FHé.SLPII\ITJ_\ME OF {If not in haspital or Institution, give strest address or xo-uom "'EJS‘,EET;S (If rural, give location) -
NetiuTion  Robert Koch Hospital 1416 Monroa /
3 NAME OF e. (Firsi) b. (Middle) c. (Leat) 4. DATE (Month) (Day) (Year)
{Type or Print) Theodore Stanley Moder#&cki ceAtH June 7 195}
5. SEX 6. COLOR OR RACE | 7. MARRIED, "MECEBRR'ED 8. DATE OF BIRTH 9. :.".?E o yeuna| v Goca D'.n:' ¥ e 3
Male “|White Wi twed" "”‘ﬁluay 2 1881 73 | |
10a. USUAL 2ccu1?'nou (Givekind of werk | 10b. KIND OF wsmsss OR IN- | 1L BIRTHPLACE (i1 sad State or Foreigs Comatey 12, CITIZEN OF WHAT
EB, ot of working lifs, even if retired} Iron Foundry Poland "f' U NTRY?
13a. nmn S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE
Vincenti Moderecki (? Pertronella  |Mary Brusek
F\'Ems DECEASE)D E\(IHER I!:'lis.ARh‘luE& FORCES? { 16. SOCIAL SECURITY 7. INFORMANT'S SI|GNATURE OR NAME ADDRESS
., yuknow yem, war of sarvios)
NE | 89-05~ 7-2é?, Records Koch Hospital, Kock, Mo.

18, DEATH' MEDICAL CERTIFICATION INTERVAL BETWEEN
.nm.‘: ;ISE, ;F.m.:.- DISEASE OR CONDITION ONSET AND DEATH
ine for (a3, (bY, snd (¢} D'm LY LEADINGTO DE‘“"'(A) Rﬂiinulu.mcal]_Samnma.,Lymph_mod@_ 3 mog.—
oThts docs net mein | Ammmmcwses
the mode of dying, ruch | Aderbid conditions, if any, gw DUE TO (b)
s heart failure, asthenta, dnbﬂcabmcnm{nj ing
e, It mecas the diy.,| 4 TRderiying couse lozt
ease, Infury, or complica- A b DUE TO (c)
Hox whieh coused decth. | 11, OTHER SIGNIFICANT CONDITIONS
oveed f the Gocane of condition s een. ~ PULMONATY Tuberculosis {2)
19a. DATE onon:nA j| job- MAJOR FINDINGS OF OPERATION "2000n 2 WTFN
3-31=54" Biopsy rti supraclavicular noda;R A ] w ]
21a. ACCIDENT. (Bpacity) 215, PLACE OF INJURY (us-. Inoxabous | 2o, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. . s ’ boma, larm, fsstory, street. offise bidg . exs.) .
HOMICIDE
210. TIME (Menth) (Duy) '(Year) (How) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 WHILEAT NOTWHALE
INJURY - o | “womk AT WORK - . :
2. I'hercby"cglifgthd I attended the deceased from iL, 199k 1o _6=T= | 19.5),, that I'last saiv the deceased
aliveon O=0=3h 19 _ ond that death occurred at 1==8_ m., from the causes and on the dale staled above.

Zia. SIGNATURE Ve Wl (Durmorth.l?)

23b. ADDRESS 2c. DATE SIGNED

poydy M.D Robert Koch Hosp. Koch, Mo| 6-7=54
24a. BURIAL. = | 2db. DATE Y 24c. HAME OF CEMETERY OR CREMATORY‘ 244. LOCATION (O county) (Btate)
‘E"‘ur"?‘gfi“""’| June 10-54 St Peter$ Cemetery| St Louis/ Mo _
H B R EUNENMAL DIRECTOR'S S1GNATURE ADDRE
' entral Funeral Homs - 1684Y Paas




STATEMENT BY LICENSED EMBALMER

‘[ hereby cértify that the body whose name-is recorded on the reverse si_de of this certificate was embalmed by me, of by,

e : . $fudant Embalner No.

SEUJENE wucvasnrarrassansesastsaansrsacernn Signe

Student Embalmser N

- -7 Licensed E.mbalmet Ne.. \;7 9‘7

LI ' P. O. Adams_,i)/ me&

. Note: "The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply with
the above constitutes grounds for revocation of license,) :

I this body is not embalmed, fact should be so. stxted above. &

working under my personal supervision.




