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Dr.Czobrinski
3701 Grandel 8

WRITE PLAINLY—USING UNFADING BLACK INE-MAKE A PERMANENT RECORD

I

HLEDNOV 22 1954

FIE BFIEVINAAIN W T s TV 1 Wil

STANDARD CERTIFICATE OF DEATH . |

Lhd e L

OISE S

State File No

REG. DIST. uo.-m PRIMARY REG. DIST. mlOQB Registrar's No 10227

. No

I5. WAS DECEASED EVER IN U.5. ARMLD FORCES?

(Yes.no.orunknown) | (1l yea, rive war or dates of service)

16. SOCIAL SECURITg

I7_ INFORMANT' S zl_@h\

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacosssd lived. If institution: residence befors
a. COUNTY \ a. STATE b. COUNTY adunbmton).
\ Missourg
b. CITY I outcide eorpurnte limite, write RURAL sad give ¢. LENGTH OF ¢. CITY 4. I Residence within Timits of
OR township}| STAY (i this place) OR a elty or incorporaied town?
TOWN TOWN SI xﬂllj Ya [ Ne [}
d. FH&P?'I{‘AT.EO%F ¢If not in hoapital or institution, give streat address or locailon) . sDFDRREEESrS {1 rural, glve location) J_ & tft:‘fo
INSTITUTION 1101 ABHoCausland Ava ¢ 1101 A.MeCausland Ave
3. NAME OF a. (First b. {Middle) ¢ (Last}
DECEASED ) 4. DATE (Month)  (Day)} (Year)
{Type or Print) Marie Shultz DEATH  1]1-9-1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNDER 1 TEAR | F UNDER 4 HRS.
WIDOWED, DIVORCED Csp-eifar? Iast birthday} Mnnﬂul Day» | Hours , Mia. "~
Female Thite 11-25-1893 60
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
dons during mn-:ofwnrunglll-.a:annu :.\;z) N DUSTRY (City and State or Foreign Gouatry) o COUNTRY?
ms o > UeS elo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A.la Philipina Ir

TURE OR NAME ADDRESS
1101 A LicCausland Ave

. Enter only onecause per
“lne for {a),"(b), and (¢}

*Thir does nol mean
the mode of dying, such
az hear! fallure, asthenia,
ete. It means the dis-
ease, injury, or complicg-

18. CAUSE OF DEATH .- -

1. DISEASE OR CONDITION'
DIRECTLY.LEADING TO DEATH (o)

MED CAL CERTIFIC

L Qi -

INTERVAL BETWEEN
ONSET AND DEATH

-

ANTECEDENT CAUSE

Moertid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) stating
the underlying canae last.

'DUE TO ()

“ |!2Wc‘-&“’ Va“au&—-ca"*u- ¢ Y,

L

a3

tion whick caused death.

11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

9’ -

19s. DATE OF OP'IEJF;.)AI'G 196, MAJOR FINDINGS OF OPERATION .- 20. AUTOPSY?
. ves [ wo [
21a, ACCIDENT (Bpeeify) 216, PLACEOF INJURY ¢e.x..inorabont | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
s CIDE _ . L home, farm. factory. strest, office bldg..eta.)
HOMICIDE e . .

21d. T(ngE (Month) (Day} (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

3 ¢ - - WHILE AT ROT WHILE

_ INJURY ) = | “work AT WORK Hd2 X

alwe on YA ¥0U)

2. I Jhereby certify that 1 attended the deceased from _&;M'_!_
, 1984 and that death occurred at 10:00 _Aw., fram the cquses and on the date slated above.

>0

1989, 10

19_;_‘[ that I last saw the deceased

23b. ADDRESS

Z3c. DATE SIGNED

%NA‘TURE LU % ! g W—ua t!l.]cL

370 C el g—j

Sijuf 5y

24n. BURIAL. CREMA-
TION, REMOVAL (Bpeeity)

Removal
DATE REC'D BY LOCAL

24b. DATE

Nov 12 147 |

24c, NAME OF CEME!'ERY OR QRE_MATORY

25 FaNEEAL DIRECTOR 8 LA

TURE .

6409

24d. LOCATION (Oity, town, or county)

{Btate}

ADDRESS

G




