Health,
Walfars
Public

Service

™ W
w

e listed. All

e o symptoms wil
{iseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

P

o

P JUN 14 10m7

Registration District No. . __

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

Regisirm's_N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

I institution: Residence belore
admission}

a. COUNTY a. STATE/V/JSa ”&/.b COUNTY /
b. CITY (I outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
T%E\‘N ST LoUIs M. Y"‘/:"D 1%3m &7 L0 & /75 Yes 9’ NoD
Eglgil;l NAME OF (If NOT in hospital, élvql otien)|Langth of stay in 1b REET (H outside, give lacation) Reside an Farm
&_"[NSTI%O@UIS' CITY HOSP #1 B OVARS u&ééiopq ess/KO/A, N. /VA/?A’E}‘J)" YosO Mo
3 uame or First Middze < L 4 oaTe Month Vear '
DECEASED ADOLPH ‘8DAr7 SHMSON . S rofe 15T,

5. SEX

AL E

7

6. COLOR OR RACE

Wwrre

7. MARgED [Husv:a marnies [

wipowep [

pivoreep [}

|

8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNKDER 26 KRS, |
Hours | Min. !

I

oV E/T T Jz "’ZZ@} e [ KT

-] i0a. USUAL OCCUPATION (Give kind of work done
urm moﬂ a] wortany tife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

@7’4 /BoR/&S

2PARrRISH

H. BIRTHPLACE (City and afate or country) : 12. CITIZEN OF WHAT COUNTRY?

POLAND. 2N

13, FATHER 5 NAME

ADAM QS‘AMJ&A/.

14, MOTHER'S MAIDEN NAME

MARYVANNA ZAORoGowW,

(¥er, no,

or unknown)

13, WAS DECEASED EVER IN U, S, ARMED FORCES?
{If wea. give war or dales of service)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

(E7-05-082,

0. ROSE SAMSON. /SOLAN.TARKET

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]

INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: a - " ONSET AND DEATH
IMMEDIATE CAUSE (a) ANCEE ofF _the E 5‘3"0 @?OS A0 .
Conditions, if any, DUE TO (b
.:b.l‘:ich gave iy )fo © @) - -
e cquze (8h - ’
slating the under- .
z Iying  caquse last. DUE TO (¢) /ﬂx
=] PART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(4) 19. WAS AUTOPSY
= 6 \ & & /ERFORMED’
«
3 eneralizef artenoseleross ebilitby. ® oD
= 20a. ACCIDENT , SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ohnjurv in Part I or Part 1] of item 8. )
& o - Q o :
= | Wc. TIME OF  Hour  Month, Day, Year M
Iy ] iNJURY a. m.
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office Wdg.. elc.)
WORK AT WORK

21, I attended the deceasad from
Death occurred at

__5=3-57

. tO

6-7-57 6=1=5{

L
and last saw him Alive on

3 31[5 P m on the date stated above; and to the beat of my knowledge, from the causes stated.

24 FUNERAL D?:Zon ’

G 782y #0644

2a. SIGHATURE Degrec or title) 226. ADORESS - 22¢, DAYE SIGNED
Ushow Wantee Dotk J)— %. 597" 1518 Laeaver &¥57
4 23a..8uRl EMATION, | 236, DaTE - J .23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, loir'n. of cotnly) (State)
B TONE /0554y CALVARYCENMETERY. | ST 40U/S, N71SSOUR/.
ADDRESS 25. DATE RECD. 8Y LOCAL REG.

N

&EGISTZAR 5 SIGNATUREE: :

JUN 1057

{Licensed Embalmer's Statement on Reverse Side) [/a

Y < I




>

T '
"o . i - S -~
- - - - - TR SR
" i o ‘-. Y e T o -r - ‘4': :. E..’ P s d om -
- N n [ 2
rs T a7 % - - - [ .
et - - . e T - T
- - - . } - - B U 2NN
N . v, *, - - : .: v A u N
— - - [N S . ! T HUS
. - N Y LR Y
e x“'-,_.'_".._ . Sy Wt m e P .
S T o ke STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo 3TA0 o T-IRS S N S R PP Cevena- , Student Embalmer No,.......

. .
h '

working under my perscnal supervision..

Student.....ocooioernirirmaa i tsairaaras OO
Signature of Student Embalmer 7 ¢
" Licensed Embalmer Nol..... 1

i [}
- via T Pl P. O. Addres«é{.ﬂ(é‘.é’!’%.

" - X

. : é b ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
y =to comply with the above constitutes groiinds for"revocatmn of*llcense). P ':;"m :-;h L \
+ = ~+~If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.. TS N

LR If thls body is not embalmed . fact should béiso-stated above "1" " RN R




