THE DIVISION OF HEALTH OF MISSOURI 19847

No. 300

10.48 BLED JUN 30 1955 STANDARD SZERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO. _\3_1..8_. PRIMARY REG. DIST. m.w Registrar's Nc._mm.—.
O 1. PLLACE. OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If fostitotion: residsoce before
. COUNTY . . . STATE . . dinbsale
° .o . Missouri b COUNTYSt, Loufs ™™™
b. CITY (1f outcide corporste limits, write RURAL and give ¢. LENGTH OF || <. CITY 21 4. 1s Residence within lmits of
. . . . , townahip} | STAY tin this place) R " & city o inoarporated jownt
Town St. Loudsda - . R weeks: TOWN Sti, John'!s: . Y= Yo O,
d. FE!..IS-PN'I"“A{EOORF {If oot in boepitsl or instivation, give streot addrem or location) . ASDTgﬂEss (3 rumal, give loeation) 3 I/
: INSTITUTION  Sti,. Anthony's: 9012 Ste Louls Ave. 77 /
3. NAME OF, &. (First) _ b. (Middle)Bamskvievalfm) 4 DATE  (Month) (Day) _ (Yea
tTypeor Prine)  Mary Banasklecycz Bansgkavich DEATH 6 18 19
5. SEX / 6. COLOR OR RACE | 7. MARRIE[B g'EVEgclgBRRIED’) 8. DATE OF BIRTH 9. AGE (I:hntr- ;: UNDER 1| TEAR | o OMDER M Was.
Bpeclipi~ . - Enh ) the | D: .
F w WDgJ g {Hpa 12‘-15_]]902 lg ¥ oo l ays Bwn, Min
10a. USUAL OCCUPRATION (Gbnklndulwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e T ?—"IZ CITIZEN OF WHAT
{City and State or Foreigan Countr
ont of working lite, sv: COUNTRY?
MECHIRS "OBSYaXSE” | Nat. TailoPing) Poland Toa,
13a. FATHER'S NAME tex 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. At
»Thecdore: Swinko: | Ann Romanczik Stanley;
:._5&'. WAS DE&EME:) EYIER lNﬂU.S. ARMED FORCESE ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
no.or oowD, yu, give war or dates of servics) Y . . »
o ' 497-61-9&?@ Christine Lepski 9012 St. Louis Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

otarnly coomunper | EOISEASE ORCONION, . (B i 50 4 f TAON JBOS G

line for (&), (b), &nd (c)

+This docs not mean | ANTECEDENT CAUSES p - .
The mode of dying, such | Morbid conditions, if any, giving DUE TO (B) _nregolc -3 £ Z g&' ﬁ
aa heart falire, asthenda, | rize Lo the above eause (o) stating
ete. N meens the dii- the underlying couae last,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD

case, injury, or complica- BUE TO (e} " |
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS A %WLM W/ TR
Conditions contributing to the death bul .
| _related to the disease or condition wudn; geas. € ‘C&A{Q ,QZMW AM‘/ u/.a,b 2& YR E
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . 20. ALITOPSY?
TION
ves [ wo (J
- 21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - - homs, farm, factory, streat. offfice hldg., et.)
HOMICIDE
2ld. Té#E (Month) {(Day} (Year} (Hour) 23e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | WHILEAT[™] NOTWHILE ' -2 §
2. I hereby oertgfy t I altended the deceased from #L, IDLZ ] #&L, mﬂﬁ, that I last saw the deceased
alive on /F’/ 1992 | and thot death occurred at _£L 822 m., from the causes and on the date slated above.
Zia. SIGNA . " (Degree or ity 23b. ADDRESS 2. DATE SIGNED
%) wn-L | ~F %ﬂv% &/ fyo"
% BgER Ig"l'. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Tl Oity, town,orwnnly)' {Gtats)
{Bpecity) :
B omete 6-23-55 Cabyory - s

25, FUNERAL DIRECTOR'S Slﬂlmll ADDRE S

youls Fun'l Home: 2205 St. Louis: Ave.

DATE REC'D BY LOCAL

JUN 20 1988




e )

PR+, o
) b ﬁSTATEMENT BY LICENSED EMBALMER
r ’ :-‘?‘-\ }h\ Lavid ) me -:\o it* )
I hereby certify that the body whose name is recorded on the reverse side of this cert_ificate was emkt
sl,\; .
by me, pr by ..... T S PP , Student Embalmer No...-...

‘3.
working under my personal supervision..

Student...coceeoar ittt ieeir s aseaseaaan e
Signeture of Student Embalmer

Licensed Embalmer N é/ (‘

L
AL P. O, Address .

" n
- to comp}.y, with the above constitutes grounds for revocatién of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. '

1 this body is not embalmed, fact should be so stated above.

.. :Note: The above MUST BE SIGNED BY\THE LICENSED EMBALMER ln hlS OWN HA}\IDWRITING. (F

L}

-




