MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . _ "”63—-01’?616
g

«PEPARIMENT OF RUBLIC HEALTH AND WELFARE gy g o ] mﬂ 79 "STATE FILE NUMBER _
PO NOT-WRITE e Rag.i‘:tratiun'Dlrr-rlc‘r No. - - Emary Itugism:rlon District No. egistrar’s;No.__ —_— - . .

ON THIS STUB

1: PLACE OF DEATH e o ] .2, USUAI.' RESTOENCE {Whera decessed Twved.. 1 -instifution:” Residence befora
& COUNTY' . " a. STATE M4 gerouri b- COUNTY admission)
b. Cé;‘f {tf outside’ corporate. Ilrnl!s give TOWNSHIP only} Length;of stay in Ib ||, .c. CITY ' Inside Limits
' ’ oR. ’ :
IOWN o= AR : TOWN' St.Louis Yol No O

C- FULL NAME OF (If. NOT Inho ftal; give lncallon o Tt —STREET B i
“HOSPITAL OR' tpital g J mide Limits ||~ d. STREET (1F cutsids, [give. loc-ﬂon) R®evids on Farm

INSTITUTI & i SR veacxuou o - 3209 ‘Potomae Yer'[] No[X

3. NAME OF DECEASED . 'First T Mlddle S ‘4. DATE Month . Day’ i .\;n‘u '
(Type or prlnt) N = i .o . : ’ .

V§.300- -
Rev. 4/59

DATE AMENDED

2/

E- o nN

F

_ STELLA _ 33163 .

5. SEX ‘6. COLOR.OR'RACE 7. Married Tl Never Married |:| 8. DATE OF BIRTH { 97 .'. L ¥, DER* I YEAR -IF UNDER 24 HR
Female - ¢ . White - Widowed 3 | Divorced O 10/2 1/1902‘ &0 Monfha “Hours | Min.
“10a, USUAL OCCUPATION (Giva kind of:work dona | 10b. KIND-OF BUSINESS OR INDUSTRY| 11 “BIRTHPLACE {City end stata or country) 12, CITIZER OF WHAT COUNTRY

durlnﬁ{nosl of wo Ilfa even-if retired) At Home - . 'St.LOUiS,MO. o U‘S.

"130. FATHER'S NAME 135 MOTHER'S MAIDEN NAME - 4. NAME GF HUSBAND OR WIFE

Thomss Prusinowski Mary Stodulski. : - Josaph

15, WAS DECEASED:EVER IN U.S. ARMED FORCES? | 14 _SrUTIAL SECHOITY Moy [17. INFORMANT Addrass

(Yu. @ﬁaunkncwn) |(lf yes, give war or dates of servi Joseph Fi‘t.sgerald 3209 PO .

18. CAUSE OF DEATH {Entar only one causa per line for' (a), (b}, and:{c}. INTERVAL BETWEEMN
PART |. DEATH WAS CAUSED BY; OfET D DEATH
IMMEDIATE CAUSE (8} y«‘r&-—(ﬂa- CB-JM ﬂﬁt a--u‘-«-n\- . £-y¢

/
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P e
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DOCUMENT

Condmun:, ifiany,] DUETO (b)
which aave 'rise 1o

above cause. (a), H
. stating the under-. o p Lo . . - ;! *
lying caum “lay. ‘GUE TO {5} “t -~

PART II, 'OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO: DEATH bist nnt related to the terminal PART LI dmalad was  female WI.I
-+ [ iditesse’condition:given In'PART I {a} N . . therd. 3 pregnaricy in fast 90 daye.

ﬁ |

r[] Yu] d]‘\ln I O Unknown

19. WAS AUTOPS\’ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED..(Enter nature’ of injuryjin PART | or PART 11 of item 18.)
" PERFORMED? A & | a S .
YES O Noq

20, TIME OF _ Hour . Month, Day, Year . - . '
TUINJURY.  aim : : ‘ oo T
- pm ‘ ‘ ) T

"20d, INJURY DECURRED. %00 PLACE OF NJURY (acg.. i or about home, | 20f, CITY, TOWN, OR. LOCATION COUNTY

-7 WHILE'AT WORK'T] ™ | - farm, factory, sireet; oftice’bldg.,
NOT WHILE AT WORK' lj . B

215 1 attended the dece J_frnr'ri 7 g.zg..é;_—, !;4-31.63—_'!"3 last saw: Rf;‘ alive on 3"31P63
. Death occurred at. o 122)1' T - on me date m:fed above, and to the hest of my kmwladge, from'the causes stated..

T — > ADDRESS T ; Za¢. DATE-SIGNED
. D ‘ ]| 1515 LAFAYE!TE AVE, ... -31-63
75, BURIAL, CRENGE b, BATE o . T Z3c. NAME OF CEMETERY OF CREMATORY | .23d. LOCATION (City, fown, of courty) rare)
e h—j‘-épr Calvary Cemetery ' St .Louis,Mo,
4. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG: SIGNATRE

Albert H.Hoppe,]'ncﬂ"ﬁaahing Blvdd . :
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MEDICAL CERTIFICATION

SHOULD READ

Schpltz

USE BLACK. INK
OR
TYPEWRITER RIBBON

TTEM NO.

BY AFFIDAVIT OF"
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. STATEMENT. BY LICENSED EMBALMER

-

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

- [ . - K . . ST e - , -

or by : i i .., Student Embalmer No:

working under my personal -supervision.' ’ ' : e : Tt

Student.__ e _ " Signad 5—«,7, Le_) CLJMQWW

Signétufe of Student Embalmer -

“. . . ' M ’ . - - ) . /.
Lot . ' Licensed Embalmer. No

ML 3 ! '(‘_:__i‘, t; - C\_Ec_.. ] P. Q. Address__éagé'_—a:s‘ﬁ_r_}_d{ﬁ

& -3 :; L

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER |n his. OWN HANDWRITING (Fallure to comply
wuth the above consﬂtufes grounds for revocation.of license). -

If embalmed bv a"STUDENT; 'he also-shall sign iR his OWN ‘handwrifing.

If thls body IS nof embalmed fact should be L stated above
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