FILEDDEC 13 1354

THE DIVISION OF HEALTH OF MISSOUR!

. No.300 LY
to-30 STANDARD CERTIFICATE OF DEATH e pie o, IS OB
! BIRTH NO. REG. DIST. m.ﬂz PRIMARY REG. DIST. KO. R‘g]:lfaf;Hm/ —
L DLRTH NG, .
\ 1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If loatitution: residencs before
hd Lg . S al onl.
¢ \ ». COUNY  St.Louis a STATE Missouri b COUNTY" St Loufd™"
. b. CITY . . . . H Leyr.L v - ;
(I outaide corpurate Umits, write RURAL and ;3':.:;1 > §T A!:rEI:EL 91?:;1 ¢ o P ;.’L/_{ ] a. :.nm wﬂhl.n“l.lnlwl;n o
TOWN Normandy Yrsj TOWN Normandy 7 ﬁ
d. FHOL%PIIN‘IM_ E OF (If not in beepital or lostitation, cive strest addrees or locatlon) . .ASDT I;!REE-S (It rurat"give location} 24 <
INSTITUTION.- 4714 B egg 4714 Begg
3.DNE%NéESOEFD a. (First) b. (Middle) - ¢, (Last) 4. DSE-E (Month) (Day) (Year)
{T¥pe or Print) Mary Tabaka Rolka @ DEATH 11 10 1954
5. SEX ‘ 6. XOLOR OR RACE | 7. #&%ED. %F\YESCNE‘SRRIED' 8. DATE OF BIRTH ' 9. AGE (Io years| ¥ NDER | TEAR | © toEn 11 w3,
. A (Bpeciiy) i1 . day) |Monoths! Days | H Min.
Female || White Widoive JW 9/ 8/1875 By l |
10a. USUAL SS.E‘;,"‘}IL?E (Qbeakiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i1y 1ag State or Foreign Countrly /) 12 CITIZEN OF WHAT
Housewife None Poland ' : N
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown : Frank Rolkaj{Deceased)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT " & 7
(Yoo o, oruckoowa) | (If yea, aive war or dates of service) l ﬁone NO. > S1GNATURE OR:N.JNE ADDRESS
22 Theodore Rolka 4714 Begg

1%
18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

I. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION EEN
[\
DIRECTLY LEADING TO DEATH" )

INTERVAL BETWEEN
ONSET AND DEATH

ar heart fflure, asthenia, | rise to the chove cause (a) stating

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed

¥ |

de. It meens the dig. | ‘he underlying cause laat,
ease, injury, or complica- DUE TO (c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS a
" Conditions contributing to the death but ol % .
related Lo the disease or condition causing death. T
t9a. DATE OF OP'F%?J 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
1955 | w0 W@
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.z..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldg., s1e.)
HOMICIDE
219. TIME {Moath) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oy m. | WHILEAT[™] NOTWHILE
22. I hereby certify that I attended the deceased from , 18 , lo , 18, that I last saw the deceased
alive on - , 18 , and that death occcurred ol m., from the causes and on the date stated above.
23, SIGNATUR “ ; E 1 ﬁ !Degme ot titley 4] 23b. ADDRESS Z3%. DATES| NED
. 6
2 Herbert R, ¥Da . Ma D, al Rerigstrar °1 S. Brentwood Blvd. // /8
E g 5‘: glh'l.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) ¥ (Bt.n!,a)
) .
g m 11/13/1954 | _Ca}vary St. Louis, Mo.
SETD £TR SIGNATHMR 22 FUNERAL DIRECTOR'S SIGNATURE ADDRERS
o2 A t o3 ,,Qq,/ ‘//,1/1 b @2 )ohn Stygar & Son 5541 Riverview Blvd.

Ffedh Ratemens o Reverse Side)



v ST\‘A'.I‘EMENT BY LICENSED EMBALMER

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

Lo v LT < T , Student Embalmer No,...........

working under my personal supervision..

Sthdent ... ..
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘in"ﬁis OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). + -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*  7f this body is not embalmed, fact should be so stated above.



