Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <.

p

FILED FEB 9 1900

THE DIVISION OF HEALTH OF MIS50URI

d. FULL NAME OF (If not in hoapital or institution, give street addresa or location) |

Tﬁéﬁqﬁ"ﬁg&t. Louis County Hogpital

APDRESS 10601 St. Matthew Lane

No. 300
STANDARD CERTIFICATE OF DEATH __ ; cusic.
'BIRTH NO. REG. DIST. ND. 3 ( 7 PRIMARY REG. DiST. NO. ﬁ_;_._. Registsar's No. ....d ‘VO_ -
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decossed lived. If lustitation: residence before
M 2// a. COUNTY St . Louis a. STATE Missouri ?Uchuis adinission).
b. CITY (If outsids corporats limita, write RURAL and give c. LENGTH OF c. CITY "'/y / P ;_.
R - w o] a & of Ta laown ¥
Town  Clayton ometio)| S Wiea ', ™ v St Ann d l A=)
STREET (It rural, give loestion)

au

3 NAME OF é (Fn-st)/7 ' b. (Middle) o, (Lust) }/ 4. DATE (Mon:h} Doy}  (Year)
( Type or Priny) a‘é’ ey ne ow ) EAH c?.O_ A9, /9SS
4-1(+ 5, SEX - ‘/ -} 6: COLOR QR RACE | 7. MARF;'EB, %‘IE\‘;(E)SCPESRRIED’ 8. DATE OF BIRTH 9. AGEI;:::{“)‘“ hf(? UEH 1DVE.IR \F UNDER'H HE$. '
. (Bpecily) 2y, o ays | Hours | Min.
_Female White &ow g pril 2% 1915 39 - l i I ®
10a, &ls%ugL 0&%?12? (@iveisdotwock | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, wng Seute <o Foreign Coten | 12, CI'I;ZENOFWHAT
. HO Housewlfs 5S¢, Louiﬂ o Mo, e el e

13a. FATHER"S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR VIFE

, Walter HRozumek 1Jogephine Earolska The Late Anthony Novick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
{ . po, or ynknown) | (If yes, r or datea of servica} ) ct

i | Ny Unknown tanley Rozumek 220 Superior, Ferguso
~|| 18. CAUSE OF DEATH, MEDICAL CERTIFICATION %lﬁggilﬁglf'gﬂu

_Entercnly onecanseper ‘| 1. DISEASE QR CONDITION - . / TH
Jine for (a), (b), and () | DIRECTLY LEADINGTO DEATH'(a) éﬁféﬁg /Vcsggs ,-it,s‘fs

*Tuis does not mean | ANTECEDENT CAUSES Z [
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b}, &
as heart faflure, asthenio, rise Lo the above cause fa) stating
de. It means the dis- the underlying couse last.
ease, injury, or complica- DUE TO (c)
tion whick caused death. | I1. OTHER SIGNIFICANT CONDITIONS
o : Conditions contributing fo the death but not
reldated to the direase or condition causing death.
19a. DATE OF OP‘FI%AI\E 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| (94X | ves O e
21a. ACCIDENT (8pecify) 215, PLACEOF INJURY (s.x.. it orabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE . homs, farm, {aotory, sireet. office bidy..et0.)
HOMICIDE . - )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[] NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby cerhfy that I attendcd the deceased from .L__AL_ 19_55 lo _L& 13

Aond that death occurred at&._cgo_&m Jrom the causes and on the dale siated above,

5{hat I last saw the

deceased

23s. SIGNATURE Q( 4>) (Degreeor )
ol fc

23b. -ADDRESS

24a. BURIAL. CREMA- | 260DATE l

Brda. "“‘""““”E’ﬂ,. 1 1uss

24z, NAME OF’ CEME[ERY OR CREMATORY

Calvary Cemetery

2
24d. LOCATION (City,Lown, or county,

St.o Louis ' HO'

23c. DATE SIGNED

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/- 37-85°

0t Dembet el

25 FUNERAL DIRECTOR™ S S| GNATURE

ollier Mortuary 10123 St

:wdel;;s Ka
hd

36

{Licensed Embalmer’s Statement on Reverse Side}




STAT.EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or By e et e eraraiaaaaaaae

working under my personal supervision..

Student ... iiiaaaaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

i7 this body is not embalmed fact should be 50 stated above.

b



