. Mo, 300

WRITE PLAINLY-;—USING UNFADING BLACK INK—MAKE A PERMANENT R_'ECORD}_\

. 10.48

“ THE DIVISION OF HEALTH OF MISSOURI

22065

FILED JUN 29 {958 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH KO. REG. DIST. NO. _3_18 PRIMARY- REG. DIST. NO. R Registrar's No, __..5.89.3 —_—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Iostitution: residemce before
a. COUNTY a. STATE Missouri b. COUNTY adnimlon).
b. CITY Ut outeide corpurate Umits, write RURAL and give ¢, LENGTH OF c CITY . . is Residence within Limits of
- L STAY i OR [
ToRN St.Louis townahip) 03 unllee) . TomN Jk_ ‘ TN a gty reied knnj
d. FH‘IJJE_;PN.IJ_\MLEO%F (I ot in bospiial or institution. give siroot address or Location) o ST[?R‘EEESTS (If rural, give Iont.!on_) ; / 5 ?
INSTITUTION  St.Louis State Hospital e 54,00 Arsenal Street ~
3 NAME OF 4. (First) b, (Middled) e. (ngt) 4. DATE (Manth)  (Day) (Yean)
(Typeor Print)  Stanley Pulwicz peatH June 21 1956
5, SEX £ | 6. COLOR OR RACE | 7. MARI&EB ISIE\\:'EECESRRIEDYS 8. DATE OF BIRTH 9.1:‘\.55 (Ix;re)ln ‘A'I' Hr P YEAR | F GNDER 4 was,
. {Bpeci. SF on Days | Hours | Min.
Male White Hvorce 8-2-7 9 v’gﬁ o , '
182. USUAL OCCUPATION ‘e kind k | 10b. KIND OF BUSINESS OR IN- 11..BIRTHPI :
:oudnrin. ofwnrkiuﬂ(ﬁ.‘::an!;f::t;:;) b ' - DUSTRY “'-"" 'y"“ or Forsign Councey) % lzcngl-IZ’EI;?;WHAT

13a., FATHER'S Ngc
i

e WW

Vi

5. WAS DECEASED EVER IN U.S. ARMED FORCES’
(Yes, Wﬁ.ﬂmown) I (If yem, xiv or dates o! service)

7. INFORM NT" S
'94495)9394,

S ATURE OR NAME

(1

14. NAME OF HUSBAND'OR WIFE

Franees Conapgewshd

ADERESS

18. CAUSE OF DEATH _MEDICAL CERTIFICATION. Ig‘rsﬂv:!;{g%m
, Enter only necauseper | ). DISEASE OR CONDITION | . NSET
line for (a), (b, and (e | DIRECTLY LEADING TO DEATH @ Acute pulmonary edema One day
*This does not mean ANTECEDENT CAUSE'
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
a2 heard fatlure, asthenta, rise to the abose cause (a) ttatiiw
ee. It means ihe dig. | e underlying cause lost.
case, infury, or complica- DUE TQ (o)
tion which cavaed death, 1l OTHER SIGNIFICANT CONDITIONS
‘ ' Conditions eontribuling to the death but not s sart 44 ;
relrm::' to the disr:cu zar;gwndsfio; cuusin; death. ChrOﬂlC heart’ disease 20 'YI‘S-
182. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4343
S ves [ wo [
218, ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY (e.g.. Inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, farm, factory, street. ofies hidz., eto.}
HOMICIDE B -
2id. -TIME (Moath) (Day) (Yew) (Hoor} 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?Y
WHILEAT[) NOT WHILE
INJURY = | “work AT WORK :
2. I hereby certif that I attended the deceased from 6‘15"}-51& , 19 , lo 6-21 R 19&, that I last saw the deceased
‘glige on __&21_4_ and that death occurred at 532408 .m., from the causes and on the date stated above.
2. BIGN RE {Degree gr title 23b. ADDRESS 23, DATE SIGNED
% % 5400 Arsenal Street 6-21-56

OF CEMETERY

24b. DATE

URIAL, CREMA-
MOW\L'

51 CR ATORY

DATE RECD BY LOCAL

JUN 211956

24d.

2‘!’:2!&;%“ town, or %m

(State)

ST =I RWERVIEW'EEW. o

3 "{Licensed Embnlmctu Statement on Reverse Side)




4
S E———————— - __——____—._.._____.—_——-——‘
\

STATEMENT BY LICENSED EMBALMER |

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

byme, or by ...oiiiiiiae, e, eereamoeesaasnemamavanes Creaena- . Student Embalmer No...........--

working under my personal supervision..

Student ....ociieiiaeinrareeone e e iraaaaaans
Signature of Student Embalmer

P. O. Address .\ e V)L

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

O



