T STANDARD CERTIFICATE OF DEATH Stee Fie Mo

. 10.48 'I“]:"]L'Ep FEB 25 1957 e oisr. . 31 8 PRIMARY REG. h“ 0. 1003 R.gmmuN _...12‘45_

1. PLACE OF DEATH ' . Z USUAL RESIDENCE (Where dessased fived, 1f L -- i
.8, COUNTY a. STATE b. COUNTY ndmi-'lnn)
0 . - Missourl
b. CITY (U outxide corpurate limits, writs RURAL and give g:rAI.YENGTH OF e cg;‘r . d. I Nesidence within limits of
townghl {ln this place): a cf COTPOre T
TOWN . St. Louis » ToWN  St, Louis o CEETTRE™
d. FS(I).SLPFFAP{EO%F {I! not in bospital or institution, giva strest addrem of loeation) . STSREE.ES% (f raral, give location)
// WwstutioN  Firmih Desloge Hospital 419 Gasconade St.
3.6NIEACME %FD a. (Fll:!t) b. (Middle} (Last} - 4. DSIE (Month)  (Day) |, arm)
. (Typeor Pring) Sister JoAnna Grabowska 0,.S.F. DEATH Feb, 6=1957
‘|| 55sEX / 6. COLOR OR RACE | 7. #[ARRIED, Ig!afggchééﬂRIED 8. DATE OF BIRTH 9.[:GE (Inn’-.n al;o::? |D'.m” ; CIDER U WXS. |
{Bpocil. ) ours | Mia. ,
F White NeVar Rarrted Oct. 16-1895 '3 o | ]
10a. USUAL OCCUPATION (Qdvekind of work- | 10b. KIND OF -BUSINESS OR IN- | 11. BIRTHPLACE . y 12. CIT|
domdnrin.mmd'mm-.murﬂ;:l) E DUSTRY (City and Stats or Foreign Councry) f COUN"IZ'EP‘}?FWHAT
Religious order Poland U,5.4,
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND'OR WLFE
b Martin Grabowskh _ - Frances Sumoton .| _ none -
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknown) l (If yus, xive war or dates of sarvice) NO.
no none Mother Constance 3419 Gasconade
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly nscaussper | 1. DISEASE OR CONDITION _ ONFET AND DEATH
|| 11ne tor (8}, (®), 204 © DIRECTL)" LEADING TO DEATH (@ ?;
o This does mot maean | ANTECEDENT CAUSES ./A:: é : ' Z z _ é E Z iy
the mode of dyiug, such | Morbid conditions, if any, pfﬂng DUE TO {b) 8
as heart fallure, asthenia, | riae to the above covae (a) stati g . he
ete. Jt means the dis- | The underiying couse log. .
¢ane, injury, or complica- DUE TO () Lo

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

| psmemimo sz, 0 f S G e i feren G et
19a. DATE OF OPEI%}H 196. MAJOR FIND[EJGS OF Q RAT[ON . ﬂ / 20. AUTOPSY? J\
;&2‘54- Q—&ﬂéﬂ' ad Mmgo-ét/ T 260 | s owe :

2ta. ACCIDENT T (Opadty)- Zlb.PLACEOFlNJURY {sg.Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁ%llclECDIEDE . . . Mm.!un.hafu.wm.nﬂuﬂdg..ﬂ.} .

A

v ~ ]| 214. TIME (Meath) (Duy) (Year) (Hourn) 21, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: - OF “ u: . WHILEAY [} NOT WHILE C
) INJURY £ o | “work AT WORK
21 hereby cerhfy that I aitended the deceased from M ily , lo __._Eeb.._ﬁ_, 1887, thai I last scw the deceased

alive on February 6 1957 _, and that death occurred at m., from the couses and on the date stated above.

2. SIGNATURE /ﬁp / // % (Degros or titlef) A}au{;;nz:i’ : ;o ,‘% ::‘;f?;

WRITE PLAINLYf_U:_SlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%‘ONBUR'&}'ALCRE"A' 240, DATE 24, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) (State)
uris 2-9-1957 Villa St., Joseph Cemeteryl Ferguson, Mo.

25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

9+ Central Undtk,Co.,1841 Cass

DATE RECD BY LOCAL’

FEB7 57
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STATEMENT BY LICENSED EMBALMER
. ) - - ' . : ) : T :
I hereby certify that the body whose name is recorded on the reverse side of -this certificate was emba!

.

b.y.rrie. OF BY ot iiieciaarraaeisiceaiaeaanneeaaaneeaanneanaan U Student Embalmer No....-.--..:’—...

working under my perscnal supervision..

Student......cvviiiiiiiiiaiiiiaiaer ez ire e nann
. Signeture of Student Exbelmer .

v

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 hanclwntmg. .
- tlns body is not. embalmed fact should be so:stated above. R




