e - THE DIVISION OF HEALTH OF MISSOURI
wo | FIEDMAR 5 1396°  cyANDARD CERTIFICATE OF DEATH

10.48
BIRTH NO. REG. DIST. wo, " ¥ A PRIMARY REG. DIST. WO.___ 7 ™ ™7 Repistrer's No............:l..-..s..ﬁ:l....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers & d lived, 1f institgtion: reakd before
\ . a. COUNTY - a. STATE M ] b. COUNTY admimion),
b. CITY mumu. uum;u. write RURAL and sive c. LENGTH OF Il «c. CITY © 4.5 Residence within lmits of
i t STAY OR
TOWN 7 ouls ;I?S townebip) (in this place) TOR St L ou1 S . ey qummubw-nr
d. FULL NAME OF (¢ on} ! d\r- streot address or loestlon) '
HospiTaL o' 5529 thiush av ,}DREﬁ 5029 Thrush ave 20 77@
3. E')qEQ:ME ?ZT:) a. (First) b. (Middle) c. (Last) 4 DSP; (Month) (Day) (Year)
iTypeor Print) . Carrie Karolina Parchomska DEATH 2=)2-56
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | o LADER 1 wis.
. WIDOWED, DIVORCED (8peciiy, Laat birthday) Month, Dars | Hours | M.
female White Nov__7 1894 8l ...l l
m:m USUAL E&CI;I‘P;ATION (abiekind of wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (... .y seyee or Forsigs m..Ir,:'#-IZ&gmﬁr{,?meT
Housewi fe idididialaisidiad Poland . Usa
132. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
Stephen Gromacki Mary Leﬂﬂhu——---zﬁhg—_liambm.s“
:3 WAS DECEASE:J EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR[‘IS’ 17. INFORMANT'S §iI ATURE OR NAME - ADDRESS
v, 00, nowa) | (If yea, or dates of servios} X '
"o | NG 94-03-9427 John Parchomski 5029 Thrush Ave.

18. CAUSE OF DEATH MEDI CERTIFICATION thznv:I;‘g%Em
. DISEASE OR CONDITION W NSET ™
- futer only onems Xt | DIRECTLY LEADING TO DEATH® )

line far (#), (b, and (c)

$This does nol mean ANTECEDENT CAUSES é!:
the mode of dying, such | Morbid conditions, if eny, gistng DUE TO (b

rt fail rintuﬂucbwcamu {a)
a3 heart fallure, asthenia, Hw Tt

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMA&ERT RECO’RD

de. It means the diz- ying conse
case, injury, or complicq- DUE TOQ (¢)
tion which coused degth, | 1. OTHER SIGNIFICANT CONDITIONS
I Condilions contributing to the death but not
related to the disease or condition causing death
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
4@' Om D NO D
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ex.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE honse, farm, fagtory. strest, offics bldg., e%0.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED { 21r. HOW DID INJURY OCCUR?
mm.n'r NOT WHILE :
INJURY m. AY WORK : :
2. I hereby certify that I atlended the deceased from , ‘1{# lo ., 19 , that I lasl saw the deceased
aliveen ____________, 19____, and ihal death occurred at S P/# v, from the couses and on the date stated above.
ATURE ~ LD rtug 23b. ADDRESS 7 I 2. DATE SIGNED
: = /Foo W 2./ ST
U RIAL CREMA- Zib. / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bm?)f
mnunn Lt
ur1 2-15-56 tery St Iouisg Mg
DATE REC'D BY LOCAL 'S SIGNATUR - 25. FUNERAL DIRECTOR'S S1GMATURK ADDRESS
FEB 14 9" John Stygar & Son 5541 Riverview Blvd
I —————— — —
3 d Emb s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER :

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF By o ritiieer it v es s es e PO » Student Embalmer No.............

working under my personal supervision..

............................................... ‘ sz %/ aZ?’/.u
Student Signature of Student Embalmer Slgnedﬁ @

Licensed Embalmer No.j.zf.

o P.‘O.;Address.tf.gfl-ffm,z

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

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

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

| 70“;?5j




