MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH B63=049436
Registration Dlmiﬂ No ____318_Jrlmaw Reglitrration District Nl.003_--_ltegimar‘l Na. '12'?'00 STATE FILE NUMBER
FHFED

1] .JHN n | SESY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decestad lived. M inatitulion: Residence befors

». COUNTY St—trwtn- a. STATE Missouri b. coumm admisslon)

h. CITY {If cutside corporate |imifs, give TOWNSHIP onrly) Length of stay in 1h c. CITY Inside Limita

0“ . .
TowN 3t, Louis, Missouri Sk yra. TowN 5t, Louis, Missouri Yes [X No 0]
<. FULL NAME OF (If NOT in hospital, glve location) lnside Limity d. STREET (I cutuide, give locetion} Retide on Farm

HOSPITAL OR r Lad of Perpetual ADDRESS
INSTITUTION my rpet vl w0 3419 Gasconade Street Yes LY No D
A-I-CJ.LJ AV lda DJ—llb l-lvl.”c

3. NAME OF DECEASED First Middle Lant 4. DAITE Month Day Year

(Type or print) ( Gabor] Sister Mary Lucy Gabor, 0.5.F. veam December 22 1963

5. SEX 6. COLOR OR RACE 7. Mamried ) Never M.aniedﬁ 8. DATE IRTH | @ AGE (lasy birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White widowsd [} Divorced O3 § Months | Days | Houn | Min.

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR'I'HPLACE (City and state or countyy) | 12. CITIZEN OF WHAT CQUNTRY

during mepy gt werking e, even if ratired) Poland Poland

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Francis Gabur Apolonia Lukasiewicz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17, INFORMANT Address
(Yes, rﬁ or unknown) l (1f yes, give war or dates of service) 201 Brotherton Lane
None Mother M. Paula

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE () Cdrcinome Q/ ﬁJMd;L od yb €
Fd

N - . . r 7
Conditions, if any, OUE TO {b) @WM (d ¥ Cr Fry 1T "faJ 7 -
which gave tlu‘ r]o o I
sbove cause [4],
o e P
para e srie | e v0 0 {574

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted o the rerminal PART 111, If deceased was female wa
dizeass tondition given in PART | [a) rhere a pregnancy in last 90 days.

' - ]Dv..[}qﬂnluun
19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE noantllcrbs 706, DESCRIBE HOW INJURY OCCURRED. (Enier naturs of Injury in PART | or PART Il of item 18.)

AMENDED

S DATE AMENDED

DOCUMENT

PERFORMED?
YES (1 NO ;F

20c. TIME OF Hour Month, Day, Year
INJURY am.
pm.

20d. INJURY OCCURRED ' ., 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK []- farm, factory, sireal, office bidg., etc.} .
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Jdn»v /763 to. e . /983 mdlm“wwwm ,_)e.c, ..2./ /5 &3
Death occurred at. J_ 309 /6_ m on the date stated above, and 1o the best of my knowledge, \‘rem the couses stated,

21. 1 attendad the d d from.

'USE BLACK INK

SHOULD READ

22a. SIGN, RE {Degree or title) , ﬂf} AGDU‘;EES)( Jo ) g (,ﬂi‘z ‘.’5:§A‘I‘i ';.IE‘;;EI:

TYPEWRITER RIBBON

. 233‘. BURIéQl. CR(gMATFIV?N, 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {Srate)
REMOVAL (Speci
/?‘an’/ J/2-25/e3 Convent %"“&et‘ig . 9t. Lo
T0N STYEAR & SON ~— 5541 RIVERIEW BLVD. R

R Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

,-,7-_\

“or by _ c o Student Embalmer No.

—~—

" working under my personal supervision.

Signature of Student Embalmer . : /—y
b : Licensed Embalme é ?

~,
P. O. Addre :

Student

~Nofe: The above MUST BE SIGNED BY' THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_ with the gbove conshtutes grounds for revocatlon:of IlcenseJ .

: l'  {fembalmed’ By a STUDENT,uhe 'aisd’ shall sign' in his"OWN handwrmng
-If thls body is not embalmed fad should be so stated above!

~




