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STANDARD CERTIFICATE OF DEATH "
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STATE FILE NUMBER.

e A,

8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnldcnca bfﬁ';u
a. COUNIY a. STATE mssouri b, COUNTY issi
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
Tom  St. Louis Yes d N Tom  St. Louis Yes[f] Mo []
<. }ﬁgls-#l‘PAl{A%]gF () NOT in hospital, give location) | Length of stay in 1b STF-E%E'IS's (}f ourside, give location) Raeside on Farm
A ADDRE
25 Nhitrion City Hospital 7‘24 1918 Wrieht Yes [ No K
i {NTAME OF DE;:EASED First Middle Lao" 4. DATE Month Doy Year
ype or pring . - OF
La Verne Ceglinski DEATH 10 - 19 -~ 58

5. SEX 6. COLOR OR RACE 7.MARRIE°m rj%VER MARRIED[] 8. DATE OF BIRTH 9. AGE (In ysors JFUNDER 1 YEAR| IF UNDER 24 HRS.
i M H: Min.
Femal e f w mmeDC‘ DIVORCEDD 1 _2 O - l 906 |5‘|2mhdﬂ1) onths I Days lours I in.
106 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state er country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) =+ INDUSTRY . g
Honse-wi fe HouSe-wife St. Louis, USA

130, FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

Lewis Thorpe Christine Sims August
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
({Yus, no, K oy wi 1§ o3, ive war or dates of service »
R | v v e o den ’ none August Ceglinski 1918 Wiight, St, lLouls
18. CAUSE OF DEATH (Enter only one cou" per line fer (g}, (b}, and {c}.} - INTERVAL BETWEEN
PART k. DEATH WAS CAUSED B ONSET AND DEATH
. IMMEDIATE cause (o) _ Arteriosclerotic heart disease, dbn
KNOW.
Condltiony, if any, DUE TO (b)
which gave tlse to }
obove causs (g},
ing th duere
g ;;:r:g“neeu:ou’;n-;. DUE TO (c) ¢°2 0 ‘ 0
- PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminagl dizseass condition given in PART 1 (o) 19. WAS AUTOPSY
5 PERFORMED?
d none YES(] NOYI D
= | 200. ACCIDENT SUICIDE HOMICIDE ML, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
ir
o O | ]
3| 7. TIME OF  Hou  Month, Doy, Yeor
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, _.ctory, strest, office bldg., etc.)
WORK AT WORK
23. | ottended the deceased from 5-1-58 .o 10-19-58 and last saw hﬁ_ulivu on 10-14-58

Death occurred at

m on the date stated above; ond ta the bast of my knowledge, from the couses stoted.

—_,—.n _11:15 PM
W&% /g J}é {Dagree or titla)

L g WOR)

22b. ADDRESS

22 DATE SIGNED

1515 St, Louis 10=21-58
3a0. BURIAL, CREMATION, Zlb- DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cirty, town, or county) {State}
EMONAL ecify) -
guriat” |10-22-58 Calvary St. Louis Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LLOCAL REG.

ST, LOUIS FUNERAL HOME

8612 158

<£UD DT

Louls Ave.
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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 embalmed
NP

by me, ewmiry , Student Embalmer No. ...................

working under my personal supervision.

LR TT s 1=] 1| PP

C B P ¢ tml-
Tt e T . . iLlcensed Embalmer No }’,276"

s P. O. Address,ﬂ c??‘lrhud 7’

» 2 gL H  Jaoi '
~* 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 shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




