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Doctor, coroner, etc. must use only standard nomencloture in itam 18. MNc symptoms will be listed. All
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diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .- ségzg&g:‘?d:i

FILED MAY 19 1958, vvarian orevic ... 3G primary sagamaion owrir OO =

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o. CDUNTY : o $TATE Missourl b. COUNTY / admiasion)
b. CITY (If cutside corporate limits, give TOWNSHIP only)} Inside Limits . Ccl,':'!\f Inside Limits
TOWN St .Iﬂuis ﬁ Yes X Nom TOWN St .Louiﬂ YesO NoO
c. FULL NAME OF {If NOT inhospitol, gw-lecm#m) Length of stay in 'II: :
HOSPITAL OR TREET (If tsuie, give locotion) Raside on Form
0/ istivuTion 4143 Tyrolean ave Jr8. 40 f ADDRESS 4143 Tyroiéa YosX NeD
-
3 :::I.ASOI'D First Middle G Laxt 4, DATE Month Day Year
. oF
(T'ype or print) St'a nialawa = I'uhﬂla DEATH Mﬂy 11!1958
5. sEX ' 6. COLOR OR RACE 7. marriep [J NEVER Marpiep [J] 8 CATE OF BIRTH ls. ?Gib(!nhgear)a IF UNDER | YEAR BF unbeR 24 Hms.
o thday) TAfomids | Dawm Heure | Min,
Female White wooweoX)  Aowonceo| March 24,1868 96 | [
“110a. USUIAL OCCUFATIONt(iG“F'}:ind afu;]ork dﬁ:ﬁ 10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE [City and spoig or country} 12. CITIZEN OF WHAT COUNTRY?
uring moal of working life, even if refire Ef-
ousewife Poland gsa
£3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
ﬂ’cl.lcbor unknourn? I (] yea, pive war or dales of serviee) Mrs .F\!.a mes S .Inozak a] ﬂ3 Tyrolean ave .
1 |8 cAusE oF DEATH [Enter only one caute per line for {a), (1), and (c) ,)% INTERVAL-BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ANDDEATH
IMMEDIATE CAUSE (a) W“M 9—-’5&?’-” .
Conditions, if any, BUE TO (B) M W—-p{&z” ; ?’—"&' N
twhich gave risg fo . : F4
i e e R e orars
Hating the under- >
=z Iying cause last. Pﬁm () flass - / A
[=] PART 11. OTHER SIGNIFICHNT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(a} T3, WAS AUTOPSY
= 4(/ ’ | : PERFORME/
U - W ﬂ 2249, ves ] wo 2}
'f 200. ACCIDENT ICIDE HOMICIOE | 200. ESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in. Part Ior Pert H of item 18.) .
]
- 2¢. TIME OF  Hour  Month, Day, Year
i INURY e m. e
E : pom. o —— - : .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, p., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT 'n| ) ILE farm, fgciery, dreet, flice bdg., etc)
WORK AT,
7
2l. I attended the deceased from Mgo Md last saw h I alive on w
Death pcprred at p.m' m on the date stated dbove; and to the best of my knowledge, frem the/cauaes stated

220. SIGNAT {Degree or title) . ADDRESS 22¢, DATE SIGNED
—_ -
M—«/ 49.\9"0 7757 Z@yﬁ,% SV =Y

23a. EMATION, |23, DATE m:orczusranvon CREMATGRY / 234, LOCATIO ity or ¢o (State)
H@ﬁsww y 14,1958 | Mt,Olive Cemetery 0" ME0ITve Cethoyery

Zc.rﬂgm%mer Mortuariﬁ:ansss . 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

{ 7814 8 Proadway MAY 13 =R ( ‘H

{Licensed Embalmer’'s Statement an Reversa Side) /7 p
. v



F1}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY INE, OF By ottt ittt ittt et iinasesos e reannaasssansrinans

working under my personal! supervision..

Student.......coiviciiirriirrr i nerrrsrr et ra e
Signature of Student Embalmer

Licensed Embalmer No., 7% 7.,

. . P. O. Address Lﬁé.é/ﬂ.}

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

to comply with the above constitutes grounds for revocation of license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T 'If this body is"not embalmed, fact should be so stated ‘above. € - <




