THE DIVISION OF HEALTH OF MISSOUR! t
ealth, CATE OF DEATH ,,_5_8_—-0;@??98 ,,,,,,

wice - FILED FEB 28 1958 STANDARD SEATL 1008 MEreed ot

ervice R:ginruﬁon_ ‘Dis!Lic: No. Primary Reg!stmﬂon Dlsfrlcl No. — Reglsrrur'_s No..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 a. COUNTY a. STATE b. COUNTY nﬂmnssmn)//
1-57 b. ch (If cutside corporate limits, give TOWNSHIP only} laside Limits c. CgY Inside Limits
. R
\ Town  St. Louis Yes () Ne [] TO%N St. Louis Yes{] Ne [
c. FgLJIJ_I NA[P:'-%SF (If NOT in hespital, give location} | Length of stay in 1b 7STREET (If outside, give location) Reside on Fgrm
HQSPITA DDRESS
Ol \&iiion 2628 s, 9th St. 2.3 TAPRESS 5608 5, 9th St. Yes (] No[X
Fa
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF '
JOSEFHINE SENKUS CEATH February 2, 1958
5. SEX s 6. COLOR OR RACE| 7. MAF’&!EDm MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (Ji,:'m:;; ;g‘NﬁER;:EAR I::::DER 2;:}!5.
. female white wioowep[] oivorcen[ ]| June 24, 1883 VTS . ’} 8 |
10a. USUAL DCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or country} 9 12. CITIZEN OF WHAT COQUNTRY?
during mest of working life, aven if retired) INDUSTRY
housewife at home Lithuania
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
Simon Urban Domicile Louts Senkus
w
a’ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCYAL SECURITY NO.| 17. INFORMANT Address
g (Yas, tﬁ,d)r unknqwn)|(|i yes, give war or dotes of servics) none Louis Senk.us 2628 S . 9th St .
o 18. CAUSE OF DEATH (Enter only one gause per line for {a), {b), and (c).) . INTERVAL BETWEEN
: u PART |. DEATH WAS CAUSED BY: \ - ONSET AND DB
E w IMMEDIATE CAUSE {a) ZMM %4%.2_ A /‘M‘ESE'V
= 4
= ]
= :
g"’ Conditions, if uny, DUE TO (b) .
p t which gave riss to }
E obave couse (o),
4 i h. der- :
2 2z ing couse. lar. ) DUE TO {¢) 4200
= Z2JE PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminel dissass condition given in PART | (a} 19. WAS AUTOPSY
E 8 & By PERFORMED? 2
s 2 Shc YES[] NO
§ _;. % 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I er PART [l of item 18.) 7
] ] O O
=2 9k
5 & SRS 20c. TIMEOF Hour  Menth, Day, Year
2 afs INJURY  a.m.
; ‘;‘. i £ p.m.
2 E 2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE tarm, factory, street, office bldg., etc.)
: 5 @ O] atwork CF
0 N o
E E 21. | attended the decaased from 4 I i yi /; 6-7 , N’_Lgymﬂﬂd last % suw allve on f— e 6 / /q‘ r‘ﬁ
E 5 Death eccurred ot /'7( 5 M A_" - m on the date stated abeove; and to the best of my knowledge, from the cnusas sfctad
g .é 220. SIGNATURE {Degroe or title} | 22b. ADDRESS ‘ ::Z EEE SIGNED
= m;ﬂﬁ- . » m . 3606 Gravofs Ave. -8
23q- BURIAL, CREMAT'ON,(A:!E- DATE 23¢c. NAME.OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

Fremovai | Feb. 5,1958 | Resurrection Cemetery 5t. Louls Countx. Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Gebken Martuary 2630 Gravois Ave, “TFB 4 ™8

- {Licensed Embalmac’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...covievrriiririie e et ebhserestrrasbrsteterarsisstesararansesnsttnstrnneranes «» Student Embalmer No. ......cccocevvnenns

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to. comply with the above constitutes gxounds for revocahon of lxcense)
L If embalmed by a STUDENT, he ‘also shall signin his' OWN handwriting.. !
If this body is not embalmed, fact should be so stated above.
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