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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3)') FRIMARY REG. DIST. NO.

FILED MAR 29 1957

State File No

m Kegisirar's No. e G m‘

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers datossed lived. If inatitution: residence befars
a. COUNTY ’ a. STATE B b.sCOUNTY adinimlon),
ST deocu,s /J4 o ST YR
b. CITY (If outclde torpurate limits, write RURAL xnd give c. LENGTH OF c. ClTY ’ 4. It Rexidence within Limits of
OR rownsbip)| STAY (in this place? W '? H n;lg _lnnnrpﬁrlled tawn?
W Richma MJ ’%EH Mo TGN Ke3€RTSO l\ el
d. FHIC;lS.PrI!#ANI!_EOORF (I not in hoepltal or jnstitdtion, give streot addresa or Joesation) AngREEE;S {If fursl, gve loulicn)
INSTITUTION ST Mngys ") F[M Aye — PT /
3. NAME OF 8. (First) b. (Middle) ¢. (Last)
DECEASED . 4, Dg;E {Month) (Day) (Y ear)
(Typeor Priney  Francls J. Wlodarek peati  March 11, 195%:
5. SEX O 6. COLOR OR RACE 1| 7. MARRIED, NEVER MARR[ED./ 8. DATE OF BIRTH 9. AGE (In years| i usoEn 1 vEAR | ' uwDER u s,
— WIDOWED, DIVORCED (Bpacity, last birthday) Mbﬂf-hll Days | Houmn I Min,
< Jewv y- 978 7q..
10a. USUAL OCCUPATION (QWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P . 12, CITIZEN
do: dummuto(wurklallﬂo.l:-nnll :u::::n i DUSTRY (City uad State or Foreige Country) (f COUNTRYOFWHAT
Ldwye R o 23 Y :
13a. FATHER' 5" NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lodargex | do st bwmows Datsy WL
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowo} | (If yes, xive war or dates of servics) NO. ~ ”
[ : . o oR € BeRTSon (WD
M MEDICAL CERTIFICATION INTERVAL BETWEEN
;;B,',t?,: :ns;::, 31‘;:5‘,;,{,2 1. DISEASE OR CONDITION ORSET AND DEATH
Jipe for (2, (b9, and (¢ | PIRECTLY LEADING TO DEATH*(,) _Adenocarcinoms of coecum with metastases 6 months .
v Trs dors oot mean | ANTECEDENT CAUSES to the liver
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
a4 heart fallure, asthenia, | rive to the above cause (a) stating
. It means ghe dia- the underlying couse last.
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditi condribuling fo the desth bul nol
e Siveane o eondition ceiimg sect. Arteriolar nephrosclerosis Uncertain
192, DATE QOF OPTE'FO’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
/ﬂ ) 4 ves (X wo [J
21a. ACCIDENT " {Bpecity} 21b. PLACE OF INJURY (e.x- inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE 't : bome, [arm, factory, street, offios bldg., sto.)
HOMICIDE e
214. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby cemfy -thal I atiended the deceased from _.J_ul,y_]_____
19_5] and that death occurred at _1:21A gn., from the causes and on the date slaled above,

alive on March 10

1938  toMarch 11 | 19 57 that I last saw the deceased =

‘-'

23a. smu% M\%(Dameormle)

23. DATE SIGNED,

3/11/57

Zb. ADDRESS  G,0,Broun, M,D.
1325 South Grand Boulevard

24n. BURIAL. CREMA- | 24b. DATE

TI REMOVAL(Swdlr){ 3 -1y __5,7

Calve

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (State)

4 3TLans /hu

DATE Y LOCAL | REGISTRAR'S SIGNATURE .

3' /A J‘BEG;

{Licensed

25, FUNERAL DIRECTOR'S .81 GNATURE ADDRESS

F Home

emnent on Reverse Side)




Y - enroa

g - ey - e ¢

Lol / STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Studeﬁt Embalmer NoO..c..occuvnennnn

Student....coioonspiceiamiraa et Signed...%...a...@%/&m/_ ...................

Licensed Embalmer No3¥7.f? .

.P. O, Addre ] -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Failu
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,




