THE DIVISION OF HEALTH OF MISSOURI . 1 0026

No. 300 i 3
e ' FILED MAR 18 1855  STANDARD CERTIFICATE OF DEATH ——
’ ! BIRTH NO. __ REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.]_QDB. Registrar’s No .. 19.29
O 1. PLLACE. OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence belaro
a. COUNTY a. STATE ' b. COUNTY adinizion).
MO. i}
b. CITY (I outsids eorpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (H outside corporats liméts, write RURAL and give township)
OR . township)| STAY {n this place) CR . .
TOWN St, Louis, Mo, ToW _ St,Louis YA
d. FULL NAME OF (If not in boaital or Institution. ive eirest sddress or loestiony ||  d. STREET (11 rural, give locatlon) T
HOSPITAL OR ADDRESS
INSTITUTION Alexlan Brothers Hospital 1536a N. 15th St,.
3. gs'?:héis%% 8. {F'lrst) b. (Middle) ¢. {Last) 4 DS‘IF'E (Month)  (Dey)  (Year)
{ Tirpe or Print) Albin Orzel DEATH F -
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED.Z 8. DATE OF BIRTH 9. AGE (In years| IF ¢roeR 1 YEAR | F WNOER 4 S,
WIDOWED, DIVORCED (Bpa - laet birthday) Monﬂu' Days | Hours | Min.
Male  White Widower March 1-1893 | — €1 | |
10a. USUAL OCCUPATION (Grrekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign oguntry) 12_ CITIZEN QF WHAT
dona during er ll.lo.m f retired) DUSTRY COUNTRY?
YI'sSe Poland
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Orzel 4 Katherine Kuza .~ | Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, or uti] wa) | (I yes, Kive war or dates of service) .
N5 | $98-09-8798 | Mrs, Helen Kirk 1536 N. » 15th St.

INTERVAL

18, CAUSE QF DEATH MEDICAL CERTIFICATION BETWEEN
ONSET AND DEATH

Enter only cnecauseper | 1. DISEASE OR CONDITION N I I

lime for (a), (6), oad () | P'RECTLY LEADING TO DEATH" () /Mw Seberalee s %G—M / e llef

'Thi;:&ua not mean |, ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO ()]

.+]|.o8 heart fuRlure, asthenia, .| rise to the above cauae (alatating o . - ..l e o - e e TP I SR B BRPIP LY
de. It means the dis. | the underlying cause last.

case, infury, or complica- ] DL_IE TO (&)

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nat

related to the dizease or condition cauring death.

= |I-192. DATE 0F-0#Tr:§3pﬁ 195. MAJOR FINDINGS OF OPERATION . TTes e : =+ - | 20, AUTOPSY?

»
%

WRITE PLAI'NLY—:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I

o | . =
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. lnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _  (STATE). '
SUICIDE homa, farm, fsctory, strest, offios bldy..e30.) D - + LT . = . .
HOMICIDE
21d. Téh}!E (Moath) (Dar) (Yew) (Hows | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SRy e MIEAT ] T : R A4
- z. I hereby certif [ tht I attended the deceased from Z-z26 195—‘3 to &= :g? 19-‘:5-’ that I last saw the deceased
alive on ’-L , and that death occurred atL._..._ m., from the causes and on the date slaled above.
l.le) 23b. ADDRESS Zic. DATE SIGNED
% % = &Wo N AL pies 7o /Q,:’Jﬁ/ er |- 2er~02"
BUR | ALZCREMA- | 24b, DATE 24c. Nm:—: OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county): . (State). .
TIDN REMOV wm | .
Bur =3-1955 alvary Cemetery St louis, Mo. - -
DATE REC'D BY LOCAL AL SS|GNAT3 25, FUNERAL mu:cton 8 SIGNATURE ‘ADDRESS
MAR i 135§ g Ré Yh Central Funeral Home 184) Cass Ave.
U 0 A Fahal l R s“.)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo,

working under my personal stupervision.

STUDONTL cevvsvccncrscnnnornerensarsrarassns

Student Embalmer

Licensed Embalmer No gﬁ' f ﬂ
P. 0. Addresswd W DY~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
haboumnmm;romda!mmonofhm)

ﬂthabody.nnmembahned.faa@oddbemmdabove.




