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Coroner cannat certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

liseases in Part | must be cosually related.

FILED APR 15 1987

Registration Distriet No. el

THE DIYISION OF HEAL TH OF MISS0UR]
STANDARD CERTIFICATE OF DEATH

.B.l.S.Primmy Registration Districy N‘J_OO3

N 5TA4F|L§%§4§
. Registrar's N3063 - 1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence belore
admission}

. STATE * b. COUNTY
a. COUNTY ° Missouri b <OUn7
b. CITY {If outside carporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
OR . Y No O OR x
jown oSt Louis, Mo, p sy Ne town St. Louis YosX NeO
e. FULL NAME OF (If NOT inhospital, give ien)|Length of stay in 1b 1§ d | Resid B
HOSPITAL OR REET {lf outside, give ucnhon) eside on Farm
3? INSTITUTION DePaul HOSpital DOOOA . I) %DRESS 31-‘27 Nort’h 1l€ YasO NoD
7
3. NAME OF First Middie D Last 4. DATE Month Dap Year
DECEASED OF
(Twpe or print) Benjamin Powell oeaTH  Mapch 29, 1957,
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [J] 8- DATE OF BIRTH |9. ;\Gfb(.!nhgear]a IF UNDER 1| YEAR [i¥ UNDER 24 HRS,
maf hirthdap) [ Montae | Daws | Hours | Min.
FO Male White . wiooweo {1/ owvoncen {3 Oct 10, 1895 61 l

-1 10a. USUAL OCCUPATION (Give kind of work done

duting most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country}

12, CITIZEN OF WHAY COUNTRY?

Retired, Deck Hand Steamer Balaski Linesg 5t. louis, o. 2 U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louis Pawlouiski Salomea Tadrzak
Isl; WAS DEC’IE*ASED EVEI} IN U. S, ARMES“:OR}:ES? 16. SOCIAL SECURITY KO.[ 17. INFORMANT Address
{Yes, no, or unknown) (If yen, give war or 4 of wervice)
No Unknown Mrs Eva E. Powell, 3[;27 N llth Street,

18, CAUSE OF DEATH [Enler only one cause per line for (8), (b). and {¢}.]
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.
which gaee rise to
‘abote cauge (),
sating the under-
Iping  cause last.

T

IMMEDIATE CAUSE (a)

Acute myocardial infarction

Few Hours

oue To oy __Degenerative heart disease

Some years |

H20.]

‘Some vears

ove To (}._0ld myocardial infarctions

Death occurred at

2:00 AM

z
Q PART 1I._OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DHSEASE CONDITION GIVEN IN PART I(a) 19, F\:VE; SF g:x;ﬁ‘f
<
S ves(} vo @ 22—
.!-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 11 of item 18.) ) o
i 0] J a
L&)
-<‘ 20c. TIME OF Hour Month, Day, Year
b INJURY 2. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢, in or ahoul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bldg., etc.)
WORK AT WORK
21. Jattended the d dirom_11=29-56 vto 32987 __ andlastsaw ‘,:::::‘ aliveon e85

m on the date stated above; and to the beat of my knowledge, from the causes stated.

REMOVAL {Specify)

4=1-1957

Calvary Cemetery

-1 Za. !lGjA URE s (Degree or title) 0 225, ADDRESS 22c, DATE SIGNED
.%’M—».Jn_ﬂ F. Re Finnegan, M. D, 539 N. Grand Blvd . St. Louis | 3-39-57
23a. BURIAL, CREMATION, | 236. D.r'd - 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (Staze)

2 Missouri,

24. FUNERAL DIRECTOR

Math, Hermann & Son Inc. 2161 E., Fair

ADDRESS 25, DATE RECD. BY LOCAL REG.

MAR 29757

m tatement on Raverse Side

St. Jlouis,

GISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

CF

wdrking under my personal supervision..

Student .....ooirisiiiiirirara e iise s Signed...: ; .. '7 ... A4

Signature of Student Embalmer

-

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

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

If this body is riot empalmed, fact should be so stated above. ¢ e

. ! [ . - -




