THE DIVISION OF HEALTH OF MISSOURI

o98-0201'70

Ith,
1A STANDARD CERTIFICATEOF DEATH = " ¥ aTE FlE e ey ey
e E1ED MAY 29 1958 STATE FILE NUMB% _P'\.'?
ice Registration District Now e G3 W KD ____Primary Registration District No.. iggg ________ Reglslrur sMo. e
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;d ce befors
00 a. COUNTY o STATE Migsouri b COUNTY adufi ssion)
57 b. CgRY (If cutside corporate limits, giva TOWNSHIP only) Inside Limits < CSI'Y Inside Limits
. . R
TOWN St- LOUIS_, MO, Yes [ Na (] _TOWN St. Louis Yes[_] No[]
c. Eg%é_I?AE%ROF {If NOT in hospital, give location} | Length of stay in 1b d. STRERETS'S {if outside, give location) Reside on Farm
Al ADDRE -
[2L istition 3921 Carter Av, ] ﬂ4JQQ]> 3921 Carter Ave. Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) OP
Genevieve Sobczak DEATH  May 14 1958
5. SEX F COLOR OR RACE| 7. MARRIEDPG NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE 9_,. :;,,; Izur;l:lEREl;\;EAR I: UN‘DER z;_uns.
as [} a’ o0 t ] ays our. n.
Female White wooveo[ ] |oworceold| Dee, 11, 1911 4¢™ |
10e- USUAL OGCCUPATION {Give kind of work dona | [0b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT CQUNTRY?
duri}?muu of workin, f.. wvan if retired) INDUSTRY
ousewd St. Louis, Mo. O U, S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME OF H,U.SBANU OR WIFE
Leo Garbulshki Tillie Lipinski Leon Sobczak
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ves, or unknawn)f (If yes, give war or dotes of service) - -
Ko [ Leo J, Sobczak, 3921 Carier

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one cause

line for (a), (b), and (c).)

\4;c¢ucLAJL4£L4c4;¢.-

INTERYAL BETWEEN
SET AND®EATH

Conditions, if any,
which gave rlse 10
absve couse {a},
stating the under-

!

DUE TO (b} W’ ] d

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

mon

¢ date stated above; and to the best of my knowledge, from the couses stated.

fzz@mzuab /

Pamne

T @

22b. ADDRESS

/7 Soo

2l

22:. PATE SIGNED

S 7. SF

5 lying caouae last, DUE TO (c}

- E PART Il. OTHER SIGNIFICANT CONDITIONSZONTRIBUTING TG DEATH but not related to the terminal dissass condition given in PART | (a) 19. WAS AUFOPSY
3 B M PERF@RMED?
= Y / YES ND (7]
N [ . ACCIDENT SUICIDE HQMICADE b 1BERHOY INJURY URBED/ (E t § i T L or PART. 8

::. § 20 0 SD J { nmm]ury in or ofAtem
3 2 P £ ?a\’ 7/
.E gf Ae. T[TERQrF .Heur Manth, Doy, Year W ) _f_,_“_ prry -
5 %fs .5/4 JJ Eqgl*+
E 20d. INJURY OCCURRED . PLACE OF JUURY (e.g., inor about homa, 208 CITY JOWN, OR LOCATIOTNI U COUNTY STATE
* WHILE ATD NOT WHILE 0 farm, facto, 1, office bldg »9

. WORK AT WORK
£ 21. | attended thas d ed from and last mwﬁ alive on

§ A

8

-

5

<

230, TR E
5=-19-

230. BURIAL, CREMATION,

BULET”

156

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery St.

Louis

23d. LOCATION (City, town, or county)

tsobe)
Missouri

24. FUNERAL DIRECTOR

JOAN STYGAR & SON — 5541 R

NERVIEW BLUD. MRV Rg

ISTRAR'S SIGNATURE
,éf o 7 A

{Licensed Embalmar's Srotement on Reveras Sida)



STATEMENT BY LICENSED EMBALMER

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

by Me, BB ..oeei e e e rerranann , Student Embalmer No. ... 77700

working under my personal supervision.

Student -0 eSO
Signature of Student Embalmer

P. 0. Address&f70. 7,

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

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

If this body is not embalmed, faét.;s:l’l'oixld be so stated above.




