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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. MO. 1003

AILED APR 6- 1956

11658

State File No..uvnae... S

3292

HOSPITAL OR

DOA City Hospital

BIRTH NO. REG. DIST. Registrar's Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lved. 1f imeth idencs befors
a. COUNTY a. STATE M b, COUNTY adinizmion).
O

b. CITY (if outcide eorpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY within Hemtts of

. township)| STAY ¢in this pluest]| OR o tity of incorporated tewnt

Town St, Louis TowN St, Louis o H ey i

d. FULL NAME OF (If oot in hospital or institution, give strect address or location) o STREET {If rura!, give location)

qADDRESS 5308 Gypsy

Not Known Not Known

INSTITUTION
3. NAME OF a. (First) b. (Middle) 7 c. (Last) 4. DATE (Moath)  (Da;
DECEASED 7) | (Year
(Typeor Priny WA lter Wysocki lnmm March 30 195
5. SEX 79| 6. COLOR OR RACE | 7. MIAR%EB. gz‘\fggcrgsnman. 52 8. DATE OF BIRTH 9. AGE (In yeare v | TOR | O GOR @ v,
{8 - } onthe | Days | H Min.
male white widdWed =71 March 5 1879 | W [P e
10a. USUAL OCCUPATION (Gbvekiad of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0, i siuee or Forsige mm,—f_‘ 12. CITIZEN OF WHAT
Ragtatei-repaey~ | building °™ odand yrokTar
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WEFE

Antonia Wysockl

:i_ WAS DECEASED EVER IN U.5 ARMED FORCES? B!S. SOCIAL SECURITY | 12, INFORMANT'S StGNATURE OR NAME ADDRESS
o8. 00, or unkoows} | (If yes, xive war or dates of sorvice)
P66 14 14?9 lee Powers 99.7 Norwich Dr.
18. CAUSE OF DEATH EDICAL CERTIFIGH 4 v INTERVAL BETWEEN
 Enter only onecauseper { I, DISEASE OR CONDITION _ , i ’ mna D th‘nsisr ONSET AND w_
lne for (a), (b, and (&) DIRECTLY LEADING TO DEATH* ‘/, /4...“( / JJ)f//ldI ’ Q[Mm_.u_ -
' ' v -
*This does not mesn ANTECEDENT CAUSES ,- e Ml £ Hbop ,, { @’ pa
the mode of dying, such ﬂfo,tbidmmggjom_ i ,rm; tw DUE .o ' oD 7 /
soteansareoshents | paelofie bt znger e U\ [U01omeruly orge) fae
caze, injury, of complica- ) DUE-TO \F3-7) L AL AE ’ 7 X ‘K

[, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
X related to the dizease or condition causing death.

tion which coused death,

Ay

24a. BURIA ME OF CEMETER

B |Eé1

19a. DATE OF QPERA- | 190v. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 02/ . /
- 0 ves (] wo []

21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (e inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm, factory, stteet, ofic bldg., st} R

KOMICIDE L
2id. TIME . {Month) {Day) ([Year) (Hoeun | 2te. INJURY OCCURRED. | 211, HOW DID INJURY OCCUR?

WHILEAT
. INJURY _ _, o | wWork
Fe =50

22. I hereby cgriify that 1 attended the deceased fro , 19% ! :

alive on .15 v and that death occurred al ,M_A,’_ .# om the causes and on the dale stateq,abvqu

G E 3mpson o 23p. ADDRESS .

vary Cemetery

R CREMATORY . LOCATION (Ofty, town,

St. Louis

La/a 56

DATE REC'D BY LD%AGL

25. FUNERAL DIRECTOR'S S| GNATURE ARDDRESS

chholz Mortuary 5967%. Florissant




STATEMENT BY LICENSED EMBALMER
‘. -' L. x .: S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY ME, OF BY oottt tasiiatina et b tnus e n e sbaaes devaaeas . Student Embalmer No........

working under my personal supervision..

Student......coorcrenirracaateee e
Signature of Student Ezbalmer

- PR

LAl P. O. Address,w @AM

LN

" -y

Note: The above MUST BE SIGNED BY 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 handwriting.

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




