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Hesih, \I»)LE[] 0CT 161957 STANDARD CERTIFICATE OF DEATH L
A Pllhl;cz:‘:% Registration Distriet No. .. J/.7 ....... Peimary Registration District No. .\j.-o.Q - Ragistrar's NJ\J“ 7
Servita
j( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo dececsed fived. If institution: Residenca bnloo)’
K . STA b. UNTY admissjén
o. COUNTY St Louis ° o St Louls
. ]30506 l b. Cg:( {If outside corporate limits, give TOWNSHIP enly) | lanside Limits ¢, C(l)'l;l’ UOOO loside Limits
' Town Robertson Yest No sows Robertson o Yestl Noolf
c Eglgil;l.‘h'l:ti%gl: {if NOT in hospital, givelocation)|Langth of stay in 1b 4. STREET {If autside, giva location) Reside on Form
i wstitution Eldon & Midland |AJS Jepfs aooress Eldon & Midland YesO Moo
- § 3. NAME OF Firat Mldd!c' Laxt 4. DATE Month Di' Year
R DECEASED oF l
iz (Type o print Daisy L Wlodarek o Svpt. 23, 19571
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
s £ , MARRIED [ NEVER MARRIED (] oot birihdam) [irome T Das ”w"] —
Te Female White oweoff] __oworcen [} Jyune 22 18§77 = 80
3 : -} 10a. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
E 5 W duting most ojwarki life, even if retired) 0
£ 4 ousewife Own Home St Louls Mo USA
E"‘E » 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- 0 v
< -
ce & Albert Keevil Supie Steele
Z s w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- = (Ves. na. or unknown) | U yea. pine dapes of serviee) "
S . No .| 4 _ NoNE Robert Wlodarek Bobertson Mo .
E Ti ™ 18. CAUSE OF DEATM {Enier only one cause per line for (a), (b), and (0).] . [INTERVAL BETWEEN
S0 x PART I. DEATH WAS CAUSED BY: W A hm Mwm ONSET AND DEATH
s o IMMEDIATE CAUSE (a) - ’J\Ua"-m .
=€ 3
e§ - ——
2% z Conditions, if . | oue To mﬂ—&ML&. Wm Waattnhpana
° 2 g B :bl:;cﬂ gave rig )o AN . o
u : ve  couse (O
£ E atating the under-
EUO o = lying  cause last. ) DUE TO (o) K/‘QZOO I
2 - "|2| ° PART IL"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) 13 oY
o = ' 1
3% x 3 . Cuaasusan dua EMW . ves [ no
53 ‘; E 20a. ACCIDENT SUCID HOMICHSE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enrier nature ofmju‘;lm Par¢ For Part 1 of item 18.)
S b o O O
> = j v - - . ~
c 2 = §20c. TIME OF ‘Hour Month, Day, Year,| -
Sa @ S| MRy am bt & - I
§ o : E P m. A
- .g g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ghoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2= WHILE AT [ NoT whie a farm, factory, street, office bidg., etc.)
E ; by WORK AT WORK
; E D X
‘E - 21, I atrended the deceased !rom { q 3\* , to 3 i‘s and last saw ::’1 alive on %ﬁi
Ry "-6 Death occurred at 3o A.- m on the date stated above, and to the best of my knowledge, from the causes stated.
§ o 220, SIGNATURE { Degree or tirle) 0 22b. ADDRESS 22c. DATE SIGNED
" O T ® . O [Bies. Grond ,sebovisi he [Hoslos
L]
g H 23q. BURIAL. CREMATION. |235. DATE 23¢. NAME OF CEMETERY OR CREMATORY . 23, LOCATION (City, lotrn, or county) {Sta‘e)
e 2 ‘ EMOVAL (Specijz - S .
&3 { 9/26/57 Calvary
4, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG.
Ortmann F Eome 9222 Lackland PRI-57
i n mbalmer's Statement on Reverse Side
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. /STATE‘MENT'BY LICENSED EMBALMER

A

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
. Lo 2 LT - b g P A S S B » Student Embalmer No............
'working under my personal supervision. .

Student ... . e reeiitaciaanaaiaca- Signed. WG

Sighature of Student Embalmer

Licensed Embalmer No.3y7

;o P. O. Address

. ) . - - A i . Lr

© . .7 Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (F
to comply with the’'above constitutes: grounds for revocatwn of license). . -

' If embalmed by a STUDENT, he also shall sign in his OWN handwrtt;ng.
If this bodyr is not embalmed fact should be so stated above.
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