S oas FILED DEC 30 1957' STANDARD CERTIFICATE OF DEATH - State Filc No., %U(du_
g BIRTH NO. _____ REG. DIST. NO. 318 PRIMARY REG. DI5ST. M0. looj.. R:yuimr.lNoivm s
f 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere dacossed lived. If Institution: residescs befors

. COUNTY . . STATE , . b. COUNTY dirisaion).
: S : Missouri St.Llouis """
b. CITY (If ocuteide corpurate Uimita, write RURAL and give ¢, LENGTH OF c. CITY d, Is Fesidence within Umity of
OR - STAY OR - “'a ity ug tacarpors ¢
| 2 Cl__rom St, Louis o okl 1own Eerghgons A T
. FULL NAME OF (If not in hospital or instivation, give streot nddress or loestion) STREET (I rural, chre location}
HOSPI
8 ¢ etotion Jewish Hospital 25 , BRSS9 15 Robert Ave.
g : ME OF a, (First) b, (Middle) 7/ ¢ (Last) 4 DATE (Month)  (Dm
DECEASED . - DAF L y)  {(Year)
9 (Type or Print) Catherine Kreminski oeae Dec. 6, 1957
ﬁ 5. SEX { | 6. COLOR QR RACE § 7. MA[)I})F;}EB IBF‘\IIEECESRRIED )/ §. DATE OF BIRTH S‘I:Gﬁrgmu 1\'; u:gl.:n 1 TEAR } o uwDER M WS,
(Bpacil, anthe | Dy H .
5 Female White Harrie "™\ Mar. 15, 191_3‘ hdf et el
ﬁ 10a. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  ((1; g Seate o Forsita Govstry) /1  SITIZENOF WHAT
2 Housewife | Home Illinois R
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | unknown . \Henry Kremenski
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ »é, o, or unkhown) {If yos, n:h-' war or dates of sarvios) NO.
no none i Henry Kreminski 915 Robert Avenue
18. CAUSE OF DEATH . . : .- MEDICAL CERTIFICATION . .INTERYAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION < ONSET AND DEATH

o for 2, (b), snd (¢ | DIRECTLY LEADING TO DEATH® (g #%,A_M Lpen. & e,

“Ths does mat meean | ANTECEDENT CAUSES 0) ; /
the mode of dying, such | Aorbid eonditions, if any, giring DUE TO (D), Al A A, %ro-&/’ /? Le gt a")‘d\/ Fra ,
as hegrt fallure, asthenta, | rize to the above cause (o) sating VA

g the underlying cause last, . . .

ete. It meana the dis- :
DUE TO {c})

eoe, injury, or complicg-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eonlriduting to the death but ot /70X
i

reluted to the disease or condition causing death.

19a. DATE OF OP'IEJ%AI\I 19%. MAJOR FINDINGS OF OPEREION ; . . R 20. AUTOPSY? 2
‘7A 2 /5 7 %—-ﬁ-&. af W - YES D NO

I
I
! 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {o.g. dnorabeus | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE - i homa, farm, factory, sirost, office bidg.. 0.}
| HOMIC]DE / . A . /—\ P /!,,If-—' .
: 21d, Tcl’gﬁ . (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e . - WHILEAT ] NOT WHILE /
INJURY o = | “wonrk AT WORK L

2. I hereby certify that I attended the deceased from &, /// / 19527, 1o 42 / G, yd 19,5 7 that I last sow the deceased
alive on £ A 6 19.1,; and thet death occurréd al _.,e.fé_‘—é m., from the causes and on the date stated above

=~ || 232, SIGNAT, (Degros onme)c 23b. ADDRESS st
oo N Eoecley e . } ~>

I

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

2ta. BURIAL, CREMA- | 246 DATE , [ tc. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or coumy) 7 7 (State)
TION, REMO VAL (Bpwdty) ’ ' .
Burial -St, Peter'ls

DATE REC'D BY LOCAL | R

OFC 6

ﬁFUIERAL DIRECTOR'S 81 GNATURE AOD;ESS
HN STYGAR & SON — 5541 RIVERVIEW BLVD.

(Licensed Embaimer’s Sm:m:n: on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER __‘

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

working under my personal supervision..

Student.......ocooiiriiriiccicatarrts et rastasaanas
Signature of Student Embalwer .

-Licensed Embalmer Nof ;oac
P. O. Address,}?g../%@f

‘Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in 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.

.1* this body is not embalmed, fact should be so stated above.

2 A s e otk A




