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. must use only standar

diseoses in Part | must be casuvally related.

18. No symptoms will be

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

15. WAS RECEASED EVER IN U. S. ARMED FORCES?
{If wes. give war or dales of sarvies)

{Fes, unknown) l

wun K,

—

I Fn NﬂU 9 n qugeglstmhon District No. . 3I?Prlmury Registration District No. S—-M .. Registrar's No. . q r:’o
1. PLACE OF DE‘TH T 2. USUAL RESIDENCE (Where dececsed lived, H institution: Residence Hofors
. COUNTY ' o. STATE b. COUNTY ission)
¢ S \louis Mo
b. CITY (If outside corporate limits, give TOWNSHIP-only) | Inside Limits ¢, CITY-7 - -~ -1.15'54,_.1_;,““.5
OR . W Yesit N orR s
_ TOWN 5_72 e\le %an‘Q\“L g | Yo °§2 tomw ot Louis YesW Moo
Egls_é_l_:_l:&iE OF {lf NOTinhospitel, give location)|Length of stay in 1b 4. STREET (If outside, give locetion) Reside on Farm
o/ INSTITUTION 1 2051 Krenning Dir Ucecs aj 7 9aooress  5827a Woodland AVEvern Mo
7
3. NAMI OF Firat Mi&z er 4, DATE Month Day Year
n_;cnuni OF
(Tupe or print) Pouline Ritter extw  11/2/58
5. SEX 6. COLOR OR RACE 7. marriEd [) wever marrien []| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 RS,
tast Lirthday} [Gfontha [ Dagn | Houra I Min.
Female { | White. wiowen (J\3 owvorceo O FPeh 5 1894 62
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) )
Housewife At home. Poland ¢ | ves (Usay
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : N /7
Felix Skorshki Anng Siebiedzinshki
16. SOCIAL SECURITY NO.|17. INFORMANT Address

John Krenski 12051 Krenning Dr.

|18. CAUSE OF DEATH [Enter only one c
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r line for (a), (b). and (c}.] _

a—-’.‘— -

INTERVAL BET\‘EN

/O,

DUE TQ (b)/

Conditions, if any,

3 pua

which gove rise fo

20

above couse ; '
stating the under- .
= lying cause last. DUE TO (¢) £
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1{a) 5. WaAS AUTOPSY
= PERFORMED? ;
g ves [1 wvo N
£ [%0a. AcCIOENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Tor Fart 1l of item 18}
& O W] O
E‘ 20c. TIME OF  Hour  Month, Day, Year
h] INJURY a. m.
E p.m, )
X | 20d. INJURY OCCURRED 20¢. PLACE OF | Y (e. 9., in or uhout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fur , foctoyyf street Gﬂitl N }
WORK AT WORK /

, to

on the date ltﬂfﬁ above; and to t

nndlaat saw I £r alive

o! my knowledge, {rom the causes stated.

M@

z@annnzss t: { c ! E # DA‘!’ESIGNED
—

23a0. u:..ca;m?on_ 23b. DATE
i, 11/5/58

2. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

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

St Louis Mo

(Stufe)

24 NERAL DIRECTOR ADDRESS

GH STYGAR & SON — 5541 RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL HEG.

/1= 3-37F

26, REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Revarse Side)

(el /17 M}%




STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose ‘name is recorded on the reverse s’de of this certificate was er
by Ime, OF By . it anaaeneeee e aas eey -Student Embalmer No..--....

working under my personal supervision..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING {
to comply with the above constitutes grounds for revocation of license). _ .
T If embalmed by a STUDENT, -he also shall sign in his OWN handwrltmg

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

v . [N




