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DEPARTMENT OF COMMERCE

Remtrat!on Distret No...

THE STATE BOARD OF HEALTH OF MISSOURI~

=] L‘Eﬁ“ gqu 2 1946 STANDARD CERTIFICATE4@fCPEATH

Prmary Remamuon District No

25573
6161

State File No

Registrar's No.,

1. PLACE OF DEATH:

(a) County .
® Clty or town St, Louis
(1f outelde city or to jts. write “RURAL" nod noms of wwmlnp)

(¢) Name ofgnm ?m?ytutio
7

(444 notin hmmta'ror institution, write street number or location)
(d) Length of stay: In hospital or institution

36 Years

} (Spocifly whethey

In this community....
yeurs, tnonths or days)

2.

(3)
(©

()

(2}

USUAL RESIDENCE OF DECEASED:

ovy
sate...Migasonri .. & counts / 7f'1
St. Louis g [

(If ontside city or town limits, write “RURAL")

5136 Riverview RBlvd. 2

(if roral, give location) ~

N

City or town

Street No.

Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3,40 FRINT  JOSEPH NOWAKOWSKI
20. DATE OF DEA Month____ M
3. (b} If veteran, 3. (¢) Socinl Security }‘l
. —ho
NAMe war. sl No
- 21, 1 hereby certlfy that I attended the deceased from_
M 1 0 5. CO!Orfh_ 6. (a) Single, wnr‘ddowcd marri
3 ale arrie .
4. Sex | race. d‘vomed"" """"""""""""""" that I'last saw h_gau..aliveo 1 r
6. (5) Name of husband of wife.. oo 6. {¢) Age of husband or wifeif || and that death occurred on (E/date anf hour stated above. Duration
]
Stella alive..... 22 _vears E cause of death:
7. Birth date of d d.... October 20 1890 || _. }W s A 3}« .
. {Manth) (Day) (Year) r
- p 4 ~. g . ;
8. AGE: Years Months Days If less than one day Due to C,—AW‘ ,,,,,, AJIE_ }l f&‘ o
L/ . .3
5 5 8 Zﬁ hr. min q" J-‘”"
Due to
9: " Birthplace Poland 4 . LY
{City, town, or county) (Stata cr foreign cuunuy) /
: Other conditions. 5
10. Usual occupation PD;’- i_ Sh er d (nclud within 3 months of death) rd !
- I
11. Tndustey or busi iedringhaus Metal Pro T — L 4 PHYSICIAR
= or N Iﬂ_ﬂ'ﬁ: N —_—
g( 12 vameJACOD Nowakowski 7 || Ofoperations..... ; éf : Cnderiine
| ;
Z | 13. Birthplace Poland f - i daath
City, town, {Stnta or foreign couatry) Of aut hould b
E 14. Maiden name Q annawﬁi e 1 nl ak autopay . . 2_'1:5‘:&;1! Bt.‘:-:
|tistically.
[ .
% 15. Birthplace T 22, If death was due to external causes, fill in the following:
16. (a) Informant.. {z) Accident, suicide, or homicide (specify)
“4 (3) Address ,5'/3& e K2paer . || @ Date of sccurrence
7. (@ ..Burial (8) Dite thereof.... . ﬂ 13/46 || Where didinjury occur? T e et T
(Burial, cromation, of removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation... ..CF
. * Specily t [ ploce) . . b
18. (a) Signature of funeral mrecmrgji ‘While at work?_ . _ -(._N_‘.:.I_’ :lr 112&;;)0!' 13111 o T
""""""" 23. Signature.. - ; ——‘-ﬁ/—" .
19. — S Yl e S -
{Dato received Hiberl;% 1946 {Registrur's signatnre) Address.__t/.C 5 ﬂkb_" %

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

...... . ..., Registered Apprentice Now..ooooooooo,

working under my personal supervision,

mised Embalmer No 6/-?00

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} N

If this body is not embalmed, fact should be so stated above. -




