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USE UNFADING BLACK INK-MAKE A’ P'ERMANENT RECORD
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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 180?‘74
T S o 319 STANDARD CERTIFICATE OF DEATH  sue e =2 ey
£
Registration District Now..wuscssane Primary Registration District NOwwoomirrcemcnresn—re e Registrar's No. " .
1. PLACE OF DEATH: . - 2. USUAL RESIDENCE OF DECEASED;
(a) County y (z) State MO (b County. n /}’0
St Loulg ko, : T
{b) City or town . - - St Louis 7
{If ouitsids clty or town limits; writs "RURAL" a0d oame of townakip) (&) City ot town /
{c} Name of hoapital or Institution: (If oataids city or town limits, write "RURAL")
1656 Cagg ave @ swenalB36_CRES AV 7
" {If not in haapital or writs sireat or location) (1 raral, give bocation} O
- Length of : In hospital or Institution A
(d) Length of stay: In hospital or insti (Specify whether {| (2) Ci]?u!of forelgn couatry? (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT -
3ol fame__Anna..GaciochSrylanska. o - -
3. (b) I veteran, - l 3. {¢) Sccial Security No. ] '
year.
name war.
; 23 |} 21, fy that I attended the d d from.
~ 1/ 5. Color or 6. (o) Single, widowed, e 1945 0 ),"Ldnlq L&, l,_gf‘g
4. Sex Female race voroed__% 1 last saw b £ alive o _/Lé 197 %;
6. (b) Nameof husbanderwife.._ . _....... 6. (c} Age of husband or wife if and that death occurred on the date and héur st,ar.cd above. ‘ Duration
—-Stanislsus Gacioch ve_ 428 years || Immediate cause of death iy
7. Birth date of deccassfRAAGY S LY j.i/_g_ @9&’ NSV PPy S SO --Q?-ih/ .
Mouth {Day) (Year)
8. AGE: Years | Mg 1;:;9 If less than ooc day Due to.. WW%M 3__._.
-/ 5; ’56’ Q’ 26, || S— .. | N 2; .
r_[ ¢ Due to. U
9. Blrthplace.__ E0.18N A il | B . e ,1\})
{City, town, or county) {Stata or foreign country) w fy
Ho us Wi fe . Other conditions
6‘; Usual cecupation —— = (Inclode pregnanny within § months of death) , I'd
busin PHYSICIAN
11, Industry or busi m - Mmor Hnding . : 3 -
12 Name SfAnislaug - Mrozek . || Ofoperations - ! FTI
: EQ | gnd 7- the cause to
13, RBirthplace ... S - lwhich death
(City, town, or county) . {State or foreigm conntry) . Of autopsy. . . _|should be
4. Maidenname Cg therine ) . o m;m-
13. Birthplace. _Polsnd : - /L 22. If death was due to external! causes, fill in the following:
{City, town, or county} (State or [arsign countfy)
Tnf - Stanles v Gacioch {a) Accident, suicide, or homicide (specify})
Ad ]858 c&qﬁ avA [¢) Dat.cof-occumm X
Buri .f:il . ) Date thc.rl‘-ﬂf' b [-l 9 IAR { (€} Where did Injury (City or town) (Couaty) (State)
": , (Buorial, cremation, or removal) (Manit) (Dayf (Yean) (d) Did injury oocur in or about home, on farm, in industrial piace, In public place?
(8 Pace: burial or cemationCAlVAaTry Cematery
18, (o) Signature of funeral director_w@Ntral nd Co L R e e o iajury =L
1841 Cags avg o . Ej P
y f l 3. = “{M. D. or other :
) W(n . _ s  other)
{Date od local rexistrar) !/ (Registrar's signature} ol .
(Licensed Embalmer'a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L}

.I hereby certify that the body whose name is recorded 01.1. the reverse si;_le of this certificate was embalmed by me, or by,

?gggkipg under my personal supervision.

o Registered Apgrexitice No

the above constitutes grounds for revocauon of license. )

If thus body is nct embalmed, fact should be so stated ubove




PR T
JKiite‘above it.

AT -
T

D

N
.
5

erasures will not be accepted; draw one line through error an
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THE STATE BOARD OF HEALTH OF MISSOURI

State of oo e BUREAU OF VITAL STATISTICS ~ State File No
55 _— é
County of . AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No«‘z?
On this. e day of , 194_.___, before me appears
birth

..... '—5 oath, stat ?)mt the original record of death
= LC 7. H ,19........, in the State of

Missouri, and which was filed at.............{. coreerermnrs wsrrenneey 19 ey, should be corrected as follows:

Item No......f= Lo should read = /J, ~

Instead Of oo e DT o AW 6. - .. /f?/ ............
Ttem Nowoooooo e should read - /9 = /3 i

Instead of SRR, ... /SNSRI JAVton - 2/ 0 eeeeeeeeeeeeeeee oot oo
Item No should read ettt casrasaeasarmrm e eerieeeaem it e emen e nmnss s sm s

TESEEAE OF everemcnroec e emesemememes e cetstsessnmemeceecemmtsem remememame e 48 425 AT £ Ao e et AR s 4 4R 4RSS L b s
Ttem Nowoeccivinres SIOUIT TEAM ..o tcreieeemeeem e essememecemememerae s ccesemememea s somsmAmemsmsasmnmenms b4 e ARRAR AR Sir s S er s fhretrsres s st s semn e s

Instead of. eeveresmaeeaememeasetearassetsriateeeds fmesemfieemesetrmesesenteisiessitstssesenssann
[tem Now.ovrmvimieeereeinns. BROUIA FEAM. eeere o eeeemee oo evctane seemrcecseem eaecosanmemss somsarbececs et 345220 Sem e et AR e r oA o Ren s Srms Tt d £ n s s s e

TISEEACL O sruveeerocss e eeoee oo eeeeemessemaen sieessemssem sememsesemamamacasacaer b ea mnmnmn e er eS80 e T AEE L8 14747 4R AT o R e L eSS e s
Ttem NOwreeeeiciriree ShOURD TEAA. ..o it ececccemren e e s s s e s

Instead of .o
Ttem Noooeeaad SROUIL TRAT oottt eemeemeemeceieeeeesemeemamssemsoes s esmemeememamamesmss s s e sns e mn et bos S Re R oL oemeasmr s ses e e b4

LT LY [ OO0 UV S PP PRI E  B e
| 21 T S —— should read......

LTy s N e PO U OO U S OSE S TSRS]I SO

The above is true to the best of my knowledge, information and belief.

“NeAffian
Relationship.

T (938 NCree
//

{SEAL)

Subscribed and sworn to before me this.

My Commission exp:res?G/’¥ﬁ







