No. 300
10.48

"

WRITE LAI'NLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 2- 1955
REG. DIST. NO. E; 18__

STANDARD CERTIFICATE OF DEATH

‘ State File Nagéll'?':.sﬁ.
PRIMARY REG. DIST. KO. 10_0.3. Registrar's Na..........ﬁiﬁ.&....

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If loatitutlon: residence befors
a. COUNTY . STATE b. COUNTY . dinimlon).
* Missourl e
b. CITY (If outeid limits, write RURAL apd o . LENGTH OF . CITY
eide corpurate imlts, write " ww‘:lhin) gTAY {in this place) ¢ OR 4 :’grf“wgmmﬁs
Town St Louls TOWN 3¢ Louls D
d. FULL NAME OF (If not in hoapitsl or inssitution, give streot address or locatlon) o STREET (If rural, give location)
HOSPITA ADDRESS é\
INSTITUTION City Hoapital 3 162 A St George Stree
BE!;‘E%'EESOEFD a. (First) b, {Middle) e, (Last) 4, D3.|I.:E (Month) (Dey) (Year)
( Type or Print) Katherine Przeworek oAt July 16 1955
5. SEX / & COLOR OR RACE | 7. N?D%%EB TBIE\\;'gFRECESRSIED. 8. DATE OF BIRTH 9.&(55]&!: youn hl; Hx.n |D‘r'ul & ONDER M WES.
., {Bpw, L an! ays | Hours | Min.
Fegale'| White Widowed - Abt 1868 - |abt 87 o I
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v
don!d;:flng occupaTION u!.'.:.nnu :,od:rd) 0 DUSTRY b ._(Cny wnd Stats or Forsiga (‘nunn% |2.C8|T|%EN(TJFWHAT
Eousewife Poland A
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR W¥IFE
Unknown Unknown Andrew (Deceased)
iS. WAS DECEASED EVER (N U. s ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

{Yes. no.or unknows) | (If yea, glve war or dates of servics)

Helen Jaworaki 1520 N Jefferson Av

18. CAUSE OF DEATH
. Enter only onecause per
lne for (a), (b), and (¢)

DISEASE OR CONDITION

MEDICAL CERTIFICATIO
1, ,(Z : :
DIRECTLY LEADING TO DEATH‘ W

ANTECEDENT CAUSES

Morbid conditions, if any, giﬂng
-rise to the cbove cause (a) slating
the undesiying cause laat.

*This doer nof mean
the mode of dying, such
a# heerd fatlure, asthenia,
ete. It means ihe di-

eade, infurt, or complica-

I1f, OTHER SIGNIFICANT CONDIT

Cuonditions contributing to the death
related to the disease or condition

tion which caused death,

190, MAJOR FINDINGS OF OPERABAM-CILA ¢

19a. DATE OF OPERA-
TION

2ia, v £3] 21b. PLACEOF INJMRY (e.g..lnoraboms | 21c. (C TOWN OR TOWNSHIP) {COU (STATE)
home, farm, fa , ol bldg..eto.) 4 d
_ : acces
2ld. Tci)fg (Menth) (Day) (Year) (Hour) 218, [NJURY OCCURRED oW DID INJURY OCCUR?
WS Reidey 70 Za P | (] e 9022 -
2.1 @y certifgﬂthat I at!ended the deceased from 19 , lo 21 , 18 , that I last saio the deceased
_alive on - and that death occurred al m., Jrom the causes and on the dale slaled above.
23a S|GNATURE y// or titla)r| 236. ADDRESS | 2. SIGHED
= iy //{ DTS\ 500 bt i,

24b."DATE

7/19/,

URJAL. CREMA-

/O@ EMOViLaTdJrJ

24c. NAME OF CEMETERY OR CREMATORY

S S Poter & Paul Conm

24d. LOCATION (Oity, town, or county)#  “(5iate)
St Louls Missourl

| DATE REC'D BY L%CéﬁéL ISTRAR'S SIGNATURE

%

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Moydell Funeral Home 1926 Allen Av

(Licensed Embalover's Statement on Reverse Side)




- " . 7 -STATEMENT BY LICENSED EMBALMER

-
-

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

Y

by me, OF DY -eerimiiemmniernin ettt e s heceaeas , Student Embalmer No...........

-
T

working under my personal supervision..

Student.............. e amnssasfenassensssnsacassnnnnnnn Signed...—',{)/

Signature of Student Enbalper ’
Licensed Embalmer No..s..é

P. O. Address ,-&Lb@w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




