ALED MAR 5 - 1358

Registrotion District No. e

THE DIVISION OF HEAL TH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

318 rrimery Regiamaion pistic Nmoj

58~b07850

STATE FILE NUMBER

N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceated lived. If institution: Residence bdw{

o. COUNTY a. STATE Mo b. COUNTY qdmi/"fv")
b. Cgl;( {If outside corporate limits, give TOWNSHIP only) €. C(I)':f lnsid: Limits
oM St . TLouis Tomn  St,, Louis Yos X Noo
FULL NAM If N
/4_}105P|TAL SF?F {If NOT inhaspital, givalocation}|Length of stay in 1b STREET (1F outside, give location) Reside on Farm
nstiturion. ~ Jewigh Hospitdl 1 day Anpress L 605 Lindell Yes0 No X
3. NAMK OF Firgt 4. DATE Month Day Year
DECEASED OF
(Twpe or prin) JACK SRENCO pear _Fe
5 SEX & | 6. COLOR OR RACE 7. mnq'lr_n Qnsvm MaRRIED []] 8 DATE OF BIRTHT Is. :esjél"!'?hﬁflur). IF UNDER | YEAR bF UNDER 24 HRS.
m e Whi‘te . o W 1) | Months | Dom Hours | Min.
al wioowep ] (Ummggn____-lb_-_ 52

10a. USUAL OCCUPATION (Gise kind of work done
during most of working life, even if retired)

Vice Pres,

00, KIND OF BUSINESS OR INDUSTRY

Pirgt Nat'l

11. BIRTHPLACE (City ond atato or country)

o 12, CITIZEN OF WHAT COUNTRY?

St. Louis, Mo. USA

13, FATHER'S NAME

(unk)

Srenco

14. MOTHER'S MAIDEN NAME

Annea (unk)

15. WAS DECEASED EVER IN U. . ARMED FORCES?
(Ver. mo. or unknown}t | (If yro. give war or dales of service)

No No

16. SOCIAL SECURITY NO.

{unk)

17. INFORMANT Address

Mrs, Jean S. Srenco 4605 Lindell

nomanclature in item

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditions, l[dnv OUE TO (b)

t8. CAUSE OF DEATH [Enter only one catse per line for {

‘? {b)

i INTERVAL BETWEEN
QNSET AND DEATH

whick gare rig !o
chove cauge (0

stating th der-
ng e un " DUE TO (¢}

Y420

lying  cause laat.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

z

=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM iN PART i(a) 15 WAS AUTOPSY

= ERFORMED?

3 Ao ¥ 100

= 2a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {(Enler nature of infury in Part I or Part Il of item 18.) ‘

g a (] (]

= | 2 TIME OF  Hour  Month, Doy, Yeor

hi INJURY  a.m.

a P m.

a .

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or abou! home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office dldg., ete.}
WORK AT WORK L y i

21, I attended the deceased /.
Death occurred at

-

d laat aaw

h’"m’ alive on .%a;
ronll the cAuses stared.

'A‘L the date stated above; and to the beat of my knowledge, |

2a. SIGNATURE

2la. BURIAL, CR““W
REMOVAL
removat’

220 DATE

2/28/57

7 tirle) 2;
-

7 22¢, OAJE SIGNED

oL, [

ZZD ADDRESS

Ts:Y OR CREMATORY

Chesed Shel Emeth

23. NaME OF CEME

. LOCATION (City, tot*n. or couniy)

Stafe)f ~
Univ., City, Mo. =

Doctor, coroner, etc, must use only standar

24. FUNERAL DIRECTOR

Berger Memorial 4715 McPherson

ADDRESS

5. DATEFREE §3.571QF5.GEG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmar’s Statement on Reverse Side) /4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ...l T . Student Embalmer No.........

working under my personal supervision..

Licensed Embalmer No..... 7
P. O. Address ....................

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

_ to comply with the above constxtutes grounds for. revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I_i' this quvas not: jefmbalnlcd fact should be so stated_ﬁpove. \1_\“ AN T e

- * —

R ) . r



