THE DIVISION OF HEALTH OF MISSOURI -

FILED SEP 161957 STANDARD CERTIFICATE OF DEATH -~ 133913

STATE FILE NUMBER

AT b < RN Vo o s M 7 -

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Rosnd-:‘e’;il:fin;u
a. COUNTY a. STATE M b. COUNTY "
_ O St. Jouls
e b. CCI";Y (1t ovtzide corporate limits, give TOWNSHIP only) | Inside Limits c. Cé"I;Y I}ldo O Inside iim“,
Town ~ St. Louis YesO Nem tom Affton o YesO Nomd
. e. 'ﬁglé.#nﬂmggf: (fF HOT inhospital, giveloeation}|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
3 LA instiution Ste Anthony Hosp. 27 ooressfy130 Malcolm Dr. YesO NoO
" - i
-sj 2 3 ::gt::' Firat ' Middle . I Last &. DATE Month Day Year
u ED OF
e (Type or print) EUGENE - F. MROZ . s Aug. 13 1957
5 . . 7. 3 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
gl.g 5. SEX O 6. COLOR OR !tACE MARRI?D ﬁ' NEVER MAHRIEDD ’ Tagt birthday) [Months | Dows | Hours ] Min.
Ze Male White wioowep [} oworcen [ Sep. 17,1911 h
: : ~10a. USUiAL OCCI.!IPATION (_Giaf_kmd ojwork ?ov:ﬁ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) o 12. cmmtorwmr COUNTRY?
3w ng most of working life, re .
§T 2 "f’ropr ator=tonfe ectionery Store St. Louls, Mo. U.S.A.
E'-'E - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»® wn
= Walter Mroz Mamie Jacobowski
Zo 15 WAS DECEASED EVER IN U. 5. ARMED FORCEST 16 SOCIAL SECURITY HO.|I7. INFORMANT Adéras (WIf @) -
s - (Yes. no, or unknawn) | (17 wer. give gogr ov dales of sarvice) s
Sr w fio™ | one 492-01-2627 | Martha K. Mroz 4130 Malcolm pré
E .‘E, x ]18.-CAUSE OF DEATH [Enter only one cause ine for ()7 and (¢} INTERVAL aETWEEN
e = PART 1. DEATH WAS CAUSED BY: u"‘m E ¢ ¢ i E E 3 E ! , ONSET ANDD
=5 & IMMEOIATE CAUSE () /2
- 5 .
285 M MM dﬁw
-
30 J
. Z Conditions, if any, l
_E 5 8 which pare :’(nnt DUE TO () :
25 o ¢ cauge (6), -~
6= - stating the tnder.
gd [ > lying cause last. DUE TO (C) x 5 O ' 0
£ o Q PART 11, OTHER SIGMIFICANT CONTRIBLITING TQ DEATH NOT RELATED_TQrFHE JERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY
o @ = 4 PERFORMED?
58 x ] ’ ves[ no B
Ve Z =
§ —! ; :‘-: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY ﬂCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.)
5
A |
R 3 20c. TIME OF Hour  Month, Doy, Year
° 5 =« INJURY a. m. -
w o : : E Pom.
= A 5 X 1 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. g., in or aboui home, | 207, CITY. TOWN. OR LOCATIOR COUNTY STATE
2« WHILE AT D NOT WHILE 0 farm, factory, sireel, office didg., eic.) ¢
E3 5 WORK AT WORK { oy P /i
3y E 2 \ g
L . - -
- 2l. I attended the deceased fronB_%ﬂsLLa_[, to * nd fast saw .,t';aliu on
..." E Poath occurred at m on the date statelf above; and to the best of my knowledge, Irom {jjs causes statad.
g“- Za. GNATURE . r title) ﬁ/ 22b. ADDRESS . z?on: SIGNED
= £ - )
S 0..0 h- éafagn}sqﬁd?—vw// ’/ 57
'5' E 23a. BURIAL, mnnon) 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town. o7 counly) (State}
- 9 mcmL( ;
33 Hemoved (Aug.16,1957 [Resurrection Cemetery:| VSt, Louts Co, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26/ REGISTRAR™S SIGNATUR
Kriegshauser [;228 S.Kingshighway) ' 15

{Licensed Embolmer's Statement on Reverse Side) -
- bolmer's A .




4 STATEMENT-BY LICENSED EMBALMER

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

by me, or by ........00 0. S eeecrerreieniaaaaaans “...., Student Embalmer No,

N

working under my personal supervision..

Student . | Signed. m:f ﬁ/‘/

Llcensed Embalmer No S/;-?
P. O Addressﬁ./-%?

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
"~ to comply with the above constitutes grounds for revocation of llcense) - )
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

Ii thxs body is not embalmed fact should -be so stated: above. =




