MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _; 9871

DEMARTMERT OF PUBLIC MEALTH AND WELFARE _8 1003 125 STATE FILE NUMBER
i i iatri e e P —iy N Ay
DO NOT WRITE AMENDED - Ragistration Diatrict No rimary Registration Ditrict No. ——-Regisirar's No. =%

ON THIS STUB

1. PLACE OF DEATH A 2. USUAL RESIDENCE (Whero deceasad lived. If institution: Residence before
VS 300 a. COUNTY . a. STATE Mlssour& COUNTY admission)

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in b e. CITY Inside Limits

(o] [e]
10‘\‘\"?4 St . Louis . Mo. R TO:VN St . Louis Yes [J No J

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cunide, giva location} Reride on Farm
HOSPITAL OR ADDRESS )

INsTTIoN  St, Lukes Hosp. Y O No[J Lol Mcng Yes (0 Neo [

3. NAME OF DECEASED Firsr Middle 4, DATE Month Day

{Type or print) OF
Helen V., Radomskl oeam  Dec. 17, 1963
5. SEX 4. COLOR OR RACE 7. Morried (0 Never Married (3 [8. DATE OF BIRTH [ 7- AGE (last birthday) | IE UNDER 1 YEAR IF UNDER 24 HR
female white Widowed ff . oivorced O | JUMNE - 5 , 1 07 5 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

Cafyrln mun f wo ] Ilfi{aven if retired) Scruggs - St . Lou.'l.S X Mo . i} USA
]

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

Andrew Komoroskl Veronica Strump Robert W. Radomski

15. WAS DECEASED EVER N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. wrormant 54 T,ouls #%y Mo,

(Yes, nﬁs unlmown)' (HF ves, ﬁi‘sﬁ.éw dates of sel'\l Robert D. Badomskl 43 23 FOI‘eStDale

18. CAUSE OF DEATH (Enter only wne cause per line INTERVAL BETWEEN
P

e o SEVERE A YPoTENSION 26 Hrs

Coqdi1?(;n1, if any, DUE 10 (&} be< APV C%MEI‘Q 3 & H@,
i “:::,;"*:.'fl Tz oA 'ifu‘/v% RTaHT

sating the under- DUE T0 (@) dﬁm DF 2:0/‘) /Lla-s';

TE AMENDED

-
i

DOCUMENT

lying causa last

there a pregrangy in last 90 days.

'\ II:| Yes "%In L[:I Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Emer nalure of injury in PART | or PART |1 of item 18}
PEREORMED? m} o ]

YES NO O

20c. TIME OF  Hou Monih, Doy, Yeer |
INSURY a.m.
p-m.

20d. INJURY QCCURRED 0. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, sireet, office bldg., etc.}
NOT WHILLE AT WORK ]

] L]
T o
21. 1 attended the deceased from. 2- D ‘3 . 1o / ""/ /f{/ 5 3 and las! saw hahvu on / J?/éé -
Daath rred ar. - r/1h= date stated above, and to Ihu best of my, Imowledge, from the causes lruled

{Degreg orftitle) 22b. ADDRESS 22c. DATE SIG

M.D. | 5o pARYFAND  FPrAZAl/ 2/ éj

Z3s. EURIAL, CREMATION, [ 23b. DATE % | Z3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State} 7/

buﬁcg.ml (Soecitn 12-19- Calvary Cemetery St, Louls, Mo,

D 3 TR TE N L REG. | 26. REEMIRAR'E SIGNHFURE
242‘0”?‘1E AﬁgerEgORFunSraé Home. Mo I‘.iE‘i?; 1§ W z . [ 4 . d M.

{Licensed Embalmer’s Statament on Reverse Side)

disesse condition given in PART |

PART IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tprminal PART L If deceated -‘was  famale was
; é

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Ny

STATEMENT BY LICENSED EMBALMER

v

| 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

Note: The above MUST BE SIGNED BY

L

Licensed Embalmer N: ; %L Q‘

POAM%M %

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN. handwrmng
If this body is not embalmed, fact should be so stated above. . .




