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Loroner cannot certity to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Fart | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__..‘.._._gg_ﬁggﬁ@,;;gamr

H MAY 8 195&.gis!rnfion Di strict No. __3/.7 Primary Registration Distriet No. _Q_ad

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceqsed lived. If institution: Residence b..rmi/

admissi

a. » . STAT . . b. COUNTY .
COUNTY St. Louis ¢ Missouri St, Louis
<ob. + CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits - e. CITY - C ¢ o 0 0‘ lnsidﬂl’}niis
OR . . OR
Town Lemay, Missouri Yeslt NoO Town Lemay pr) Yestl Nol

. FULL NAME OF (If NOT in hospital, give location)

L ength of stoy in 1b

(If sutside, give location}

Reside on Farm

HOSPITAL OR d. STREET
;  nsttunion 9353 So. Breadway apbress 9353 So. Broadway YesO Med
3 :::1::‘ :!r Firat - Middle Leat L Dggs Month Day Year
(Tvps or prine) Mary Pawlikowski oeat April 29 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH® 9. AGE (In yeara | IF UKDER-1 YEAR bF UNDER 24 HitS.
. MARRIED D NEVER M‘RRIEDD | Tawt 1fidap) [afonths | Daw | Howrs | Min,
Female (]| White 3, winoweo (%) owvorceo Cl] Sept, 20, 1866 92
10a. USUAL OCCUPATION (Qire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and niafo or country) 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, ecen if retired) - . . .
Housewife None Ukrainia U. S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown _
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.| 7. INFORMANT Address
(¥ea. no. or unknown) {If yea. pize war or dates of sarvics) . .
No None Marie Bush, 100 Sheldon Drive

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.
which geve risg to
above causge {9},
stating the under-
fying cause lasi.

DUE TO (b)

BUE TO (¢)

18, CAUSE OF DEATM [Enter only one cause per line for (0), (b). and {c}.]

T tnatie fhant chaSeen -

INTERVAL BETWEEN
ONS%AND DEATH

?

rl

FART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HEWED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(n}

H 260

T3 WAS AUTOPSY

psnronv.:'i/
ves [ wo A

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJ QCCURRED, (Emter nature of infury in Part Ior Part 1 of item 18.)
20c. TIME OF Hour Month, Day, Year S,
InJuRy a.m,
p.m,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e. ., in or about home,

20f. CITY, TOWN, gn LO'FATION

STATE

COUNTY
WHILE AT [] MNOT WHILE farm, factory, streel, office bidg., etc.)
WORK AT WORK e L4
21. I attended the deceased !roli{f\'i . ta and last saw ;':;1 alive on
Death occurred a2 5 m on the date stated above; and to the best of my knowladge, from the causes srated.
Z2a. SIGNATUR o 225. ADDRESS 22c. DATE SIGN
S/ a 29
2z mm 235. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (&
I
| Bt May 2, 1959 Calvary Cemetery St. Louis Migssouri
# jlm ¥PYGAR & SON FUNENAE HOME 25. DATE RECD. BY LOCAL REG. Wal?ﬁmwu &
L_3541 RIVERVIEW BOULEVARD Y-29-57F . A
{Licensed Embalmer’s Statement on Reverse Side) L/ 4 v 4




STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse c'de of this certificate was e

by me, or by

working under my personal supervision.. .
Signed............. W »dz P

Student
Signature of Student Embalmer
Licensed Embalmer No

P. O. AddresM&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of l1cense)
" 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.



