Y.

5. No.%00

10.48

=

FILED MAY 29

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958 X
REG. DIST. NO. 3 |8 PRIMARY REG. DIST. No._l_o_03. Regigtrar's N

870194395

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If i T reaid belore
a. COUNTY — e — e. STATE b. COUNTY ,.—________/ adiniasion).
Missouri,

b. CITY (If outalds corpurate limits, write RURAL and give §T LENGTH OF . CIJI;( d1s Lt of

townabip) (i this phn‘! . S;WM tows

TOWN St. LOlliS, MO. ? 'b TOWN St. louis. Ye No [:]//_‘l

d. FUI6'§ E"I&A'?.EOOF {If pot in boapital or jestitution, give strect nddra- or location) (If rusal, give keation) [4

[NSTITUTION

St. Louis Chronic Hospital,

onade Ave.,

(Yos, no, or unknows)

N

(1f yua, xive war or dates of sarvice)
NONE

1498-10-8378"

> DECEASED RO S(Té) ,____"_"i““’_‘”_/. ¢ (Laxt) 4.DATE  (Month) (Day) (Year)
{ Tvpe or Print) te e 2 § Abramczyk pearh May  20--1958
5, SEX | * 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yen[ ¥ omea | Yo | ¥ ot u
, (Bpe: ] ¥, o ays | Hours | Min.
Pemale White ol AUG. 3RD 18801 77Vl |
lﬂgon!;lsgﬁlzgisUPﬁﬁil: ml:-':m};!:nﬂ; 10b. KIND OF BUSINESS Ogwa 1. BIRTHPLACE (... .4 State or Foreiga o““"," ‘z'cgm%ERh\‘fOFWHAT
ssort] ste Yat. Aaron Ferer&Spns, Poland S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN" NAME 14. NAME OF HUSBAND/OR WIFE
) ThomasrPanusg Agnes:Rutk | Alé er (deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S §1GNATURE OR NAME ADDRESS

CATHERINE-LUKOWSH]= 4 405NS. 20T ST

. Enter only oneceuse per

18. CAUSE OF DEATH

line for (s}, (b}, and (¢}

*This does nol mean
the mode of dting, such
ot hearl fallure, asthenia,
ele. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

M@e&ﬁ@—w o,
ANTECEDENT CAUSES

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

342%

Morbid conditions, if any, giving DUE TO (b)
rise to the gbore couse (o) stating
the underlying couse last.

DUE TC (c)

tion which caoused death,

»-

LTI
1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition causing dealh. DA«M é:v

o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? /
TION
ves K] wo []

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, laatery, sirest, offios bldg., e10.)

HOMICIDE ,
2id. TIME {Month) (Day} (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT [—] NOT WHILE .

INJURY m. WORK AT WORK

2. I hereby certify that I atiended the deceased frommn.__ 19 58, 10 _May 20, | 15 58 that I last saw the deceased

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%ITE

alive onMay 20, IQ_LB, and thal death occurred at __ltiEnl@'!am the causes and on the date stated above.
23a. SIGNATURE (Degreo or lltle)a Z3b. ADDRESS 23:. DATE SiGN}D
éi > ,24:5!. ., P . D, 5800 21/ 5
IBNBgERMI OAVL.#:LCREMA. . DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate)
, (Epacity}
AURIAL _MAY. 2478 /5 CALVARY -CEMETERY | ST LOU/S ...
DATE REC'D BY LOCAL i S SIGNAJURE / Z5. FUNERAL DIRECTOR' 8 S| GNATURE ADORESS
¥ / 4
Y 2 258, / A Qe dnoid Hond Lo 1827 -1/ OGAN - 3T,

ML

‘A AL
A . WA N

E (Licensed Embalmer’s Statemnent on Reverse Side)



2 s aE e B BT LT . R

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o ettt it

working under my personal supervision..

Student ......vvnrerraiiiiie i e eanareas
Signature of Student Ecbalmer

.. . ~ P. O. Address .8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license), '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

“
N




