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STATE FILE

AMENDED
AD O n 10E%
Ml == o

INSTEAD OF

DATE AMENDED

SHOULD READ

ITEM NO.

DOCUMENT

8Y AFFIDAVIT OF

dum&ng&b@}r&:&ng life, evan if retired} xx

Milwaukee, Wisconsin | USA

2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence bafore
a. COUNTY a. 5”‘!51980111‘1 b. COUNTYSt. Louis admision)
b. CITRY (If outside corporata limits, give TOWNSHIP only) tength of stay in 1b <. COIIIY Inside Limirs
own  St. Louls 2 days town Florissant Y No O
€, ;%éPhl‘T’?QTEOOF {If NOT in hospital, give location) Inside Limits d. AS";%%EE‘ISS {If cutside, give location) Reside on Farm
iNsTiuTioN Miggouri Baptist Yes [X No [ 95 St. Benedict Yes O] No [
3. (l_\I_IA.ME OF DE)CEASED First Middie Last 4, DOATE Month Day Yeor
ype or print F
CLARA HATTIE  GRABOWSKI veam  March 19, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (J [8. DATE OF BIRTH | 9. AGE {last birthday) { IF UNDER 1 YEAR | IF UNDER 24 HR
Female Wh.ite Widowed [T Diverced [ 2-11_1900 61 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1§. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

132. FATHER'S NAME

Anthony Jakubowskil

13b. MOTHER'S MAIDEN NAME

Hatt ie Klug

14, NAME QOF HUSBAND OR WIFE
Deceased

15. WAS DECEASED EVER IN W.S. ARMED FORCES?
{Yes, no, ﬂ unknown) I (If yes, giva war or dates of service)
[#]

S

Evelin Piper

IHroRMANT St “Benedict
orissant, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditicns, if any,

DUE 70 (b} %MM CMG(«LMWM Airen a8

m)

which gave rise 1o
above csuse (a),
stating the under-

lying cause Jast. DUE TO (¢}

L2 K

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIH but_not relared to I'he terminal PART 1L, If deceased was female was
g disease condition given in PART | (a) u ‘ t— ! z there & pregnancy in lest 90 doys.
o - - .

2| b vta al lrrsia ond athzel Wﬁrﬂ | O Yes | #No | O Unknown
=t 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

& PERFQRMED? ] 0 o

[¥] YES NO O

5 20¢, TIME OF Hour Month, Day, Yesr

a INJURY am.

) p.m.

=z

20d. INJURY OCCURRED
WHILE AT WORK

] tarm, factory, street, office bidg., atc.}
NOT WHILE AT WORK (]

20e. PLACE OF INJURY ({e.g., in or sbout home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. | antended the deceased fronn” ’qﬁ (Wx)*!n

P P2 N T A TN 3 <Y N E L L7 |

GtaD L,

Death occurred at

m_on the date slated above, and 1o the beit of my knowledge, from the causes stated.

22%a. SIGNATURE {Degree or title}

22b. ADDRESSS""Q_S" J'f- }AM 2

22¢. DATE SIGNED

A2 AN C F . Oever g V1 - O . ZFhLANilarant yNAacoun |3 2C-6L
7. BURIAL, CREMA'I’ION 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, fown, or county) (State}
emovat " | 2-22-61 Bock Island Cemetery Rock Island, Illinois

24. FUNERAL DIRECTOR ADDRESS

The Florissant Mortuary, Florissant, Mo,

25, DATE RECD. BY LOCAL REG.

MAR 21 1961

VoA,




- . '
- - * i

STATEMENT BY LICENSED EMBALMER

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

or by e Student Embalmer No.

working under my personal supervision. é/k
’Z g@
Student Signed C%l/

Signature of Student Embalmer

* - ' . . Licensed Embalmer No l/¢é d

P. O. Address_/ -:édffg éf&‘{k l“o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
“with the abpve constitutes grounds for revocation of license). K - .

if embalmed by a STUDENT, he also shall sign in his OWN handwnfmg

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

’ .

- 4





