wo 1 FILED SEP 29 1955 JHE DIVISION OF HEALTH OF MissouR 31623

: - 4 - . -
22, ] hereby ceﬂfgslhat I atiended the deceazed from 9-18 ) 1& > ' lm” ’ 195 2 s that I last saw the deceased

alive on , 195_5_, and that death occurred at 112100, , from the cauaes and on the dale stated above.

2. SIGNATURE {Degroe or titlgF™~} 23b. ADDRESS 3. DATE SIGNED
B,/ B ueal e 1515 LAPAYRTTE A™E. 9-19-55

BURIAL, CREMA- | 24b. DATE I 24%, NAME OF CEMETERY OR CREMATORY jﬂm‘l Clty, town, or county) . (Btate)

Tty I= 2/-\ Paly el G,

DAﬁ,Ré.D BY LOCAL A 2. F NENAL ] RECTOR 8 SBIGNATURE ADDRESS

|_SEP 201955 |

- STANDARD CERTIFICATE OF DEATH Svote it 5
BIRTH MO. REG. DIST. MO, 3 1 8_ PRIMARY REG. DIST. NO. msRegs:rrar:No oo 260 .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If Enstitution: residence befors
a. COUNTY a. STATE M 0 b. COUNTY adiniasian).
O b. CITY (I outalde corporate limits, wru. RURAL and give ¢c. LENGTH OF €. CITY d. 1a Residence within Lmits of
township) | STAY (in shis place), s elty op_[ncorporated town?
a TOWN STc LOUIS » . TOWN 3/ AOU{S ) Yes No a
d. FULL NAME OF (If not in hosoital or inatitution, give streqs nddreas or loestlon} STREET (I ruresl, give location) ‘5 l D
9 NSRSk ST, LODIS -CITY HOSPITAL | foomess p }‘
§ 3. NAME OF a. (First) b. (Middle) ¢. {Last) 1. DA onth) _ (D
DECEASE (Year)
| BECEAsED  pTR WAJCICKY -4, 1855
'g 5. SEX ) r 6. COLOR OR RACE | 7. %.:\gnoﬂég. g?ggcgskmm. 8. DATE OF BIRTH 5. ﬁGE (In n;r- n: ur@, unrm IF UNDER 3 RS,
N (Bpacity, t birthday. on! ays | Hours | Min,
“ F ' W
emale hite rrie /X 74 77 l
st |1 10a. USUAL OCCUPATION (Cibwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. N YTy
5 dots during most of working lifs, even if rnnl:r::l) ) . DUSTRY (Civy and State or Porsign Country) ﬁ |2chT|ZE§OF WHAT
d |___ none Roumania
di-"‘ 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
a b Unknown , ] Unknown Carl
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yee. 00, 0r unknowa} | (I yes, give war of dates of servics) NO.
= ho : none - Frank Wajeicki 1938 Warren St,
| 18. CAUSE OF DEATH . MEDICAL csnwmc»mwog) 'NTERVAL BETWEEN
b . Enteronly onecaussper | |. DISEASE OR CONDITION = @ ~d Ry o 4/ 2 )d r .
2 |[ 1ime for (e), (3, and (o | PIRECTLY LEADING TO DEATH* (5 z/ﬂﬂ ASss 24~ <
i *This does not mean ANTECEDENT CAUSES /
~ISS
O || he mode o dring,soch | adoria conduions, i ang, going DUE TO &y LLEDATIE. Craz CHE ’
x| a# heard fallure, asthenia, mt::dfmﬁxa cua::lfa g} sating
= ete. It means the diy. . . v
e, I means ihe die ot To o CAODLANG + 7S v OIILECHS 70715
g tion which caused death, 1, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing o the death but not
3 | _related to the disease orgcondufoﬂ couring deaih. \-?[ p 77z 46_"/4
[ 19a. DATE OF OPF%’N 190, MAJOR FINDINGS OF QPERATION 4 2. AUTOPSY?
. % o
z SE¥£X | wBlwO
vs | 2ta. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
>z a%lﬁ {gIEDE bome, larm, fagtory, street, office bidg.,ate.)
=] _
g 214. TIME (Motth)  (Dey)  (Yeur) (Houn) 21s. INJURY OCCURRED | 21. HOW DID INIJRY OCCUR?
. WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK
3
"M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]

DY INE, OFmdbiio .o oo oiuuinnanaiat st s tssss it P, , Student Embalmer No...-..-...

working under my personal supervision..

Student ..coceocooaiiiiiiieieteiiintiesras e aaaaenas
Signature of Student Embalmer

22 OB Tt A

a:._Note: The above-MUST BE SIGNEDrBY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
¢ this body is not embalmed, fact should be s0 stated above.




