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‘WRITE iPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' YRSTTOTION Enroute City Hospital

FILEL MAR ¢ 100

STANDARD CERTIFICATE OF DEATH

NO. 31 8 PRIMARY REG. DIST. m-l_.O_O_B.ch:‘mw‘:Na

VU
1545

State File No

- BIRTH KO WG. DIST.

1. PLACE OF DEATH .
a. COUNTY

2. USUAL RESIDENCE (Whare deovased lived. If lowilttion: resideocs before
a. STATE b, COUNTY admission),
Misaounrd

c. LENGTH OF

b. CITY (It oatnide corpurate limite, writs RURAL and give
STAY (In this place)

TOWN St Louis towrnahlp)

€. CITY (I cutwide corpornty listte, witie RURAL and give townehin)
Town St Louis

723
)

d. FULL NAME OF (If oot in hoapltal or institutlon, give stregt addrems or loeation)

d. STREET (1! rural, give locatfon)

| o PR 2115 a Ann Av

- pater only ohecatseper | 1 OIRECTLY LEADING TO DEATH® ()

CiREEe o P O = T LOME MmO e
{ Type or Print} Tina Marie Podgursky pEATH - Feb 17 1955
5, SEX 6. COLOR OR RACE | 7. #IAD%RIED' IB!I-:‘}IEE crgsa(glso.) 8. DATE OF BIRTH 8. lﬁ,GE In yeun| v wooa | T | @ & uax,
: " birthday, Days | B Mln.
Female} White nnls " | Sept 23 1954 | ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn ecuntry) 12, CITIZEN OF WHAT
done during nvtd working 1ife, sven If ruttred) DUSTRY COUNTRY?
None None St Louls Mo An
tls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
Willlam Podgursky Joan Dicka: | Nons
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Y. oo, ar unkoown) I (I yom, xive war or dates of sarvies) NO, |
Wm Podgursky 2115 a Ann AV
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

L.

line for (8), {b), and ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CEE‘.RTIF'IETION

Morbid eonditions, if any, giring DUE TO (Ma'w’u"

Mézoew—a

rise {o the above coude (a) ttuthw

a2 heart follure, asthenia, | BEE 8 E08 BN et favtes

de. It means the diy-
ease, infury, of complica-

aa/M

tign whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

DU;-Z TO fc) M‘Q

Pt

Conditions contributing to the death but 10t /
related to the disease or mdiﬁm cauring death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION < ' Tttt AUTOPEY?
TION
RN ves N wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE bors, farm, [sotory, sireat, ofos bidg., wt0.) . Lottt i Ve
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY m | "wonn L] AT wORR. L . Y G773
22, I hereby certify that.I. attended the deceased from —azéﬂ:ﬁ o 19 , that I last saw the deceased
alive on , and that death occurred > m., from the cauzes and on thc date stated above,
NSIGNATURE s @Degme or title) | 23%. ADDREB 2 Z3c. DATE SIGNED
M Aa.qf««u o Hanltd . |7 /0Es
Zia BURIAL, CREMA—" ™Mb, DATE 24c. NAME OF CEMEI‘ERY OR CREMATOR‘! 24d. LOCATION (City, town, ¢z county) » ... . (State): .
12} . ) .
%QESW“T“' 2/19/55 Mt Hope Cemeterw. St Louls County Mo, - .
DATE REC'D BY LDCJ(\;L RESISTRAR'S SIGNATUR 75. FURERAL DIRECTOR'S S)GNATURE ADDRESS
FER 181855 } loydell Funeral Home 1926 Allen Av

's Su(m o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this uﬁﬂ%ﬂl by me, or by

e ——

Student Embainmer No.

SEUBORL euereracnromsaneranerasnisnnsares Signed WM% /// O%'WLM
Prodmt fRitaer Licensed Embalmer No 3“3 9 S

P. O. Addms%- ol onns, 22z

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

If this body is not embalmed, fact should be so stated sbove.

working under my personal supervision.

1




