’

Hoolth, TH'E DIVISION OF HEALTH OF MISSOURI 58_030854

s Wallare - - s STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER .
Service F!! FQ . AUG 2 8 1%@"“@ District No. ----------—-...-..........3~-1--8PrImury Registration DIW'cﬁ‘:.,.1.00.3._...,....._.... Registiar's No._,f?&i_g__,
| 1. P_LM(:JSNO;:YDE‘TH 2. :Sl.lsn_krh_lr!EESIDEN?E {Where cll'ecms:d EESNTI{' institution: Rculld.il’\:'u?btﬁra
..I:f;oi' :. leY {If outside corporcte limits, give TOWNSHIP only) Inside Limits ec. CITY Mlssourl C am’orh;a:idn Limits
: Tg\%N St. Lou:LS, Mo, 0 Yoo & No[] Tgﬁ'N Cuba 7\-8_0 D Yes[] NoKX
| c. Eg'ﬁ'ﬂ?x‘%g': (1f NOT in hospiral, give I?eu:ion) Length of stay in 1b d. i'{)%%%gs (If ou!side,f‘?iv. lecation) Reside on Farm
’_3 wsTiTuTion Obe Johns Hospital | 1 Day )7'/ Maple Shade “oad YesXJ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Elizabeth A, Pokorski pEatH  August 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] NEVER MARRIED] B. DATE OF BIRTH 9. AGE (In years F UNDER § YEAR| IF UNDER 24 HRS.
Femle \ White Winow Q_/ DIVORCEDD R 17€mhduﬂ Months I Deays Haurs [ Min,
J0a. USLIAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and state or cquntry) 12. CITIZEN OF WHAT COUNTRY?
HolfBamy figriins life, even if retieedh AE"'Nome Caraway, Iowa. [/ U.S.4.
13c. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michal Stodl Unknovin : Julius
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-I,Nbur unknqvm)l(" y“ﬂc war or dates of service} None Ra.y POkOI‘Ski, 8605 Elwyn

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and {¢). INTERYAL BETWEEN

PART |I. DEATH WAS CAUSED BY OYSET AND DEATH
IMMEDIATE CAUSE {a) MMM b@bﬂ Mqﬁ;.,q_/‘

Conditions, if any, } DUE TO (b} M \A—d

L]

which govae rise to
above cauis {a),

stating ths under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couge last. DUE TO (c) rFd
: [~ PART Il. OTHER SIGNIFICANT CONDITIONS coN'rRI TING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY

T 3 5-3‘ PERFORMED?
k! e o S YES[] NO
- %[ 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) :&/
= I
g v O 8 (]
J G| 20c. TIMEOF Hour Month, Day, Year
£ a INIURY  am.
g x p.m.
& 204. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0O farm, .ctory, street, office bldg., etc.)
&g AT WORK )
E 21. | ottended ths deceased from , oof/ ond last lnwt alive on
- Daofh/ocwnd\al *m on the date stated above; end to the best of my knowledge, from the causes stated.
5 220, SI@E/ (Dogr. sofla) w 22b. ADDRESS 22¢. DATE SIGNED
-
: = & 50 B Al [F IS 5T

23a. BURIAL.CR{ 10N, | 23b. DATE mﬂE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

EMOY facify) . T
em 8-11-58 exarkana,Arkapsas,
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24,-REGISTRAR'S SIGNATURE
Alhert H. Hoppe ;700 Washington, Blwd, BUG 1 2'58

d Embolmer's § on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

[ L - PP , Student Embalmer No. ...........ooeveeen

working undetr my personal supervision.

1] U L 1 U
Signature of Student Embalmer

Licensed Embalmer No. ”/

P. O. Address

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

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

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



