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Reg:urahon District NOu e ceeeee

OURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF .DEATH

ENT OF PUBLIC HEALTH AND WELFARE .

8rlmary Registration District No. _-.l,ooa_kegurur ‘s No, ngA_B_

- —61—-046032

STATE FILE NUMBER

1. PLACE OF DEA'ITN D 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE . . COUNTY admission)
" Missourf
b. Cé'l;zY (If sutside corporste limits, give TOWNSHIP only) Length of stay in 1b [ C(IDTY Inside Limits
R
owN 8t, Louis years owN St. Louis Ya @ No D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reaside on Farm
HOSPITAL OR - ADDRESS . .
INSTITUTION 2118 Mullanphy St. YesF Na[J 21 ]_8 Mullanphy 5t. Yes (1 No'fl
A (l:rlAME OF DE}CEASED First Middle Last 4, DOA';IE Month Day Yoor
ype or print .
Annie Annis oea December 22, 1961
5. SEX 4. COLOR OR RACE 7. Married (] Never Married [ [8. DATE OF BIRTH | ¥ AGE {lost birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced J = Months | Days Hours I Min.
male White 2-5-1894 67
102, USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin ost of warking life, even if retired)
‘Admeiiaer At Home 8t, Louis, Missouri .S As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Galczynski

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

(Yes, ﬁsr unknown) , (If yes, give war or dates of service)

T |. DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise 10
above cause (a),
stating the under-
lying cause last. DUE TO (<}

18. CAUSE OF KEATH (Enter only onms cause per line for (a}, {b), and {c).

~—=--= Rapsgki John Annis (Deceased)
frsi™elphine Haase™™
’ EE
ONSET AND DEATH
& .417;'//&-;’0 726z I s
SlLies 1y — /%Jm 7~
4//“"“-’4’? Mfif//t—r.—r 2

PART Il.
disease condition given in

PART 1 (&}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatcd to tKe’tarmmal

4204

P
PART 100, IF

deceased was

femnale was

thers a pregnancy in last 90 days.

[3]

ﬁ NoJ

O Unknown .

NOT WHILE AT KBk !

4
e
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o
'u__. 19, WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED? ] a g
v YES] MNOE}
_
& | 20<. T"ME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR farm, foctory, straet, office bldg., ete.)

21, 1 attendad the deceased lmm_—lﬁ_%—, 1o_l_z-l_g_~'-_md last uw;{é(elive on. / g’/ p A /[ /
Death .occurred  at. ﬁ Y —m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNAJUR Degree or titls) 22b. ADDRESS [ 22c DATE SIGNED
M y WL 2408 o QWM 2234/
23a. BWL' CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) :
Buria Dec 27, 1961 Calvary St. Louis, Missquri
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. [26. STRA
Morrell 3710 N. Grand Blvd. DNEC 28 1961 WM /7D,
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. "STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student
Signature of Student Embalmer

Licensed Embalmer No, é/& ;

_7es
P. 0. Address%@@z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure 1o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ¢
Vlf this body is not embalmed, fact should be so stated above, ‘






