THE DIVISION OF HEALTH OF MISSOUR1

28—-045546

Heolth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NU
Public
Service istration District No. _..___________,3.1.,8_anwy Requlruhan Distriet No. 1003 __________ R‘Qi‘"?f" Niisg_a
3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bPicu
300 o. COUNTY a. STATE Migpouri b. COUNTY admission
1-57 b, ch‘r (If outside corporate timits, give TOWNSHIP only} | Inside Limiss c CITY laside Limits
tomi St. Louls Yes [t Mo [] 10w St. Louis YeJ No[J
FgL}l;l NA{I%SF {1f NOT in hospital, give location) | Length of stoy in 1b he d. ST%EREE-.'I;S (if outside, give locotion) Reside on Form
HOSPITA i
| 59 insTITuTioNn DOA City Hospital | Life 20 &D 4246 Clay Avemus, Yes [ No (X
3. NAME OF DECEASED First Middle LG‘;? 4. DATE Month Day Yoar
{Type or print} OF
CHRISTINE MARIE CZAPLISKIE peatiDec. 9th, 1958
5. SEX 6 COLOR OR RACE} 7. mnmso&r}sven MARR‘EDD 8. DATE OF BIRTH 9. AEE ".':'z;:;; Lﬁt}:ﬂ;;fm |::::DER z:u:ns.
Female White woowen[]  oivorceo[]|Oct. 27, 1898 0] I
109, USUAL QCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12. CHT1ZEN OF WHAT COUNTRY?
uring most of working life, sven il retired} INDUSTRY
acking Department St. Louis Spring | St. Louds, Mismouri USA

14. NAME OF HUSBAND OR WIFE

Alfred G. Czapligkie
Address

13a. FATHER'S HAME

Louis Gebhardt

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

13k, MOTHER'S MAIDEN NAME

Chrigtine Fendrick

15, SQCIAL SECURITY No.| 17, INFORMANT

1
o
.
3
E
B = Nl {Yes, or unknawn}] {If yes, give or dotes of service)
B e Wonis 487-20.5570 | Clarence Czapliskie, 10543 St.
4 a 18. CAUSE OF DEATH (Enter only one couse per line for (a}, INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET AND D.EATH >
;. IMMEDIATE CAUSE (a) Loco  inceste;
2 o
= &
" Y Conditlons, if any, DUE TO (b)
s = which gave riss to
5 ; obova :;uu- {a}, M 5
2 sati dar-
-1 P Iylng cavae last. ) DUE TO {c) /tLé’/ V@’W € &/W(VM jﬁw%
E . DE= PART I). OTHER SIGNIFICANT CONDITION; ONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given in PART | {a} 19. WAS AUTOP
i ' S railed i
E3 S AN with RBL YES[] N
£ _;, . § | 20a. ACCIDENT §U{(|DE HOMIC|V 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART tor PART [} of item 18.)
"5 - RS
O] L S Y0/
o o <BO[ 20c. TIME OF .Hour Month, Day, Year
28 opd INJURY  a.m.
A b pum.
g E (z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T w WHILE ATD NOT WHILE D farmm, foctory, strest, office bldg., .lc)
x5 g WORK AT WORK . N
s < 2. 1 atrended the deceased from (O'—/(—_!J 1o /J-—y"do and last saw 18 ativeon /& = A — 67
E a2 Death occurrad,ap m on the dbte stated obove; and to the best of my knowledge, from the causes stated.
E"g 22- Sl TURE, (Degres o ml ) ¢ 22b. ADDRESSW f e. pATE
-

E /M 2903 Jr (2/co L&

3o, BURL REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stere)

ify}
REHY 12/12/58 laurel Hill Memorial Gardkpg, St. Louis County, Missouri

25 DATE RECD. BY LOCAL REG.

ﬁ?"r"i“ﬁ?ﬁmza 4828 Ha%”&“igml Bridee BIYd., 1158

{Licensed Embalmer's Stetemant on Reverse Side}

2 RAR'S SIGNATURE f: - ,

S T KB




i3

£97p UT ATTI

eany Aspsoupey HI00:F

STATEMENT BY LICENSED EMBALMER

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

DY MM, O By oottt et e e e ea et aaa e e et ar et aaeanvru ..t , Student Embalmer No. ...................

working under my personal supervision.

STUAENL woriiiniiriiieiiit e eeieeecres e e es et eeeseresans Signed ,.. J.°
Signature of Student Embalmer

Licensed Embqlmer No‘l;[.g.,js—
P. O, Address..ﬁf.c{%....

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,.

H this body is not emhalmed, fact should be S0 stated above.



