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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

25960
7228

State File No

trict No...

1003

© Registrar's No.. e,
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 96
{a) County MO
z (a) State . (5} County ) £
(&) City or town St ) LOU.]_S . Gl 1 77
© N h (!fu;lullic:a city or towa limits, write “RURAL" and name of township} (&) City or town endale . -
¢} Name of hospital or institution: (iF omiaide ciny o tom T g ’ ot
De_Paul._Hospital..( @ sweno. 20 Nolan Drive, i ~
(If not inn hoapital or institution, write atreet aumber or location) {If rural, give looation)
(d) Length of stay: In hospital or inetitution HOU.I‘S
{Specify whether {e) Cltizen of foreign country? z (Yes or No)
In this community. /
yanrs, months or days) If yes, name country.
MEDICAL CERTIFICATION '
3. (a) PRINT
Fult Nave......Bernard J.KeszewSkii. . .. A + 28th
20. DATE OF DEATH: Moneh. . AUZUS rhy
3. (M If veteran, 3. () Sodal Security 194 45 .
name war N??J"a,-‘zr -3 year hour ‘mmutp M-
21, ereby certify that I attended the deceased from
wr O 5. Colér or 6. (a) Single, widowed, married, { it‘vur A ) 19l Lo 19.8 &~
. i " i Tto. LAY T 1985 d
4, Sex Male race [ ] / dl.'v‘Oﬂ:cd_Maried that Ilast éw h.Ma... aliveon / 19.%. 2
6. (b} Name of hushand or wife... 6, {c) Age of husband or wife if || and that death occurred on the date and héur stated above, Durati -
uragfion <

Cecelln Kasz,ewski L

ate cause of ,death

alive......- ..¥ears
. Birch dae of deceneed. . dUITIE 21, 1897 AMM 4‘/47,
{Mouth) (Day} {Year)
8. AGE: Years Months Days If less than one day\ Due to qb"Z“ ........... é A)‘ H
ﬁ-’d’?fv-v. )
45 2 7 ................. hr. if J /\./
e to.
9. Birthplace, St - I’Ou 18 [ ] ....._...._._.O._,.._. W - S . -
P (City, town, or wun{?f (Stala or tureii 'col ) b u£ c i’{ et . L}
. L O nditiona. Vs d"‘\f""""c
10. Usual occupation Shoe 9 rker * % (l'n'clrzm pre;n-nw within 3 months of death} } g
11. Industry or business A *M P (VA PHYSICIAN
& neme John Kaszewski X R A
E . JRCI y !Li ; U Underling
7 13, Birthplace G?cmany . — , the cause to
lty town, or co tata or ign country, Of t el N g ¥ | h ld b
5{ 12, Maiden name............ Anria zek a ey chiarg atae
. S‘b Iouis cvemoasnonnct OO TRRNIO A .. - oo ot SOt Ao A, oo
15, hplace. [ ] [) - -
§ Bir-t T S (State o fareien conaiey) 22. If death was due to extetnal mgs. fill in tlﬁ following: '
s ] o] - Nmp————
16. (a) In{ormnm. - Mrs.Cegelis Kagszewskl (a) Accident, suicide, or homicide (specify)
(5)- Address 20 Nolan- Drive ° () Date of occurrence
P, - -d W id inj 2
1 @ L BUPLAY .t Dotethemor. BTO1=42 @ Where did fojury oecur ity or vowa) P {Biaey
{Burial, “‘”““’“-“‘""‘"’“3 ) (Moath) (Day} (Year) (d) Did injury occur in or abont home, on fa.rm in industria) place, in public place?
{e} 'Place: burial or crematxou...... -
8. (a) Signature o ncral du'ec Q While at worl (Smr,(g;w nt:nm:gf lmury S— _9
(P Address... St si .(M -
; grnature .07 .D.
o @ . AME. &, }1 . L aects
1 2 (D:ureo&g-gul repltm;m; . {§ Address, /-/Jm? % ! Date signedtt=7
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Y ‘ ' STATEMENT BY LICENSED EMBALMER .
. . w7 T .. .

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

s . . . \{ -
R i Zeeer e * AR Y. S — , Registered Apprentice No . . N

‘

. : .working under my personal supervision, . .

L * P.0. Address. % 311‘0

Note: The above 1\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faflure fo comply with
the above constltutes grounds for.rev ocatlon of license.)

IE thls body is not emhbalmed, fact should be so stated above. - . -




