AMENDED

MENT OF PUBSLIC HEALTH AND WEL
Registration District No. _____.

/4

SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

— annry Registration District No. _\ﬁz_“ﬂegmru s No. _Az __

~51—-039435

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution; Residence before

INaTEAL UF

wROULD KEALD

ITEM INO,

DOCUMENT

BY AFFIDAVIT OF

(Yes, no, or unknown){ (If yes, give war or dates of service)

MEDICAL CERTIFICATION

above
stating

Conditions, if any,
which gave rise to

lying cause

DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

cause (8},
the under-
last.

DUE 70 (b}

DUE TO (<)

No None
18. CAUSE OF RIE!?I'IH {Enter only one cause per line for [a), (B}, and (c}.

Gustay Kamil Sho Del Price Ct,

1@644%00

—

()

widhald

a. COUNTY St-.'Louis a. STATEMq , b. COUNTY S . Louis admission)
b. Cé'l"!Y {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. COITRY Inside Limits
TOWN University City 10 yrs, own  Uhiversity City YesX] No O
c. ;UL;.PNAMEOOF {1 NOTﬁ hospital, give Iocuuon) Inside Limits d. SB%EREETSS {If cutside, give locstion) Reside on Farm
QSPITAL OR P A
5 ermotion. b5 Del rice Ct, Yo No [ shs Dex Price Ct, Yes [ No OX
3. I;AME OF DE)CEASED First Middle Lost 1. DéAFTE Month Day Year
{Type or print,
o KATE BAREN veaet, 23,1961
5. SEX 4. COLOR OR RACE 7. Married {1 Never Married [] |8, DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White widowspf)  Owered O 15 /90/1888| 72 pombe] Be | Mem] M
102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRVHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
1 i AMomE Poland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Sam Si Chana Senator William
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address

INTERVAL BETWEEN

ONSET AND DEATH
[

e oo
)M

aafiriegclieded

PART Ii.

disease condition given in PART | [a

OTHER SIGNIFICANT CONDITION(S) CONTRIBUTING TO DEATH byt not related to the terminal

PART LIl if deceased w fermale  was
there a pregna in last 90 days.
I O Yes l {No | O Unknown

19. WAS AUTOPSY L.#0a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQORMED? a a ] .
YES [ NO
2c. TIME OF Hou Month, Day, Year
INJURY a.m.
pom.

20d. INJURY OCCURR

WHILE AT WORK [J
NOT WHILE AT WORK [J

£0

20e. PLACE OF INJURY {eg.,
farm, factory, street, offu:u bldg., etc)

in or about homa,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the d

d fromi

Death occurred ot

I ?// 2/ )/ qe Q_med last sa alive on.
2ha 2

m on 1heidare stated above, and to the beu of my knowledge, from the causas mned

Y wa
L] IE]67

W2 W%LZ:)”

22b. ADDRESS

RO [;Uwuyf/ﬁ’b €

22c. DATE SIGNED

73a. BURIAL, CREMATION,

REMOVAL {Specify)
Bar

23b. DATE

10/24, 1961

Btnai Amoona

24. FUNERAL DIRECTOR

Berger Memorial L4715 e

N

herson

$3c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clh‘town, or county)

jversitvy Citv Mo,

L0

25, DATE RECD. BY LOCAL R7

-23-b

26. ZGIS‘IZ R'S sn‘;éuu:; ; M

{Licensed Embnlmer s Statement an Reverse Side)

Vﬂ""



STATEMENT BY LICENSED EMBALMER
- . 3

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

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No %& & ?

P. O. Address.

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.




