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WRITE PLAINLY—USING UNFADING BLACK I

NE—MAKE A PERMANENT RECORD\\\&

ALED MAR 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6852 .

S2ate File No. "
BIRTH NO. __ REG. DIST. NO. __3_1_& PRIMARY REG. DIST. NO. 1 Registrar's No. ... 1—_:2_@_?_1__
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where & d lived. If 1 & before
. COUNTY . STATE 3. M b. COUNTY " adiniion),
2 * Missouri oy
" b %EY (It outeide corpurate Umits, write RURAL and mnu ?!'AI?EN:E OF | e Cng {1 outeids eorporate limits, write RURAL and give township) / 7
-TOWN St' I-Dou.is towmehie) ‘ | TOWN Std‘ LOU.J.S-- &
d. F#OL%PI;IAT_EOOF {If mot in hospital or institution, give strect addrem or location) d'AsJDREss (If raral, ghve ocation}
wstturion  Gity Hospital 5805 Gypsy St. ,./ﬁ
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4, DATE (Month} ) ear)
DECEASED 3 .
( Type or Print), Antonia. dysocki DEATH f‘l éY ?
5, SEX l\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.':&.?E (n years| oF OOER 1 YEAR | OF DeOER 24 b,
female white. | “RAFPYEE™ *f* June. 5th 1874 A |Movs| D | o | i
i0a. USUAL OCCUPATION (Giweklodof work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot foreian country) 12. CITIZEN OF WHAT
done during toowt of working life, sven if retired) DUSTRY COUNTRY?
Housewife Poland.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14! NAME OF HUSBAND OR WIFE
Joseph. Ostrowski 1 unknown. Walter Wysocki.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws.n2, or unknown) I (11 yun. wtve war or dates of service) NO. r 1 N
Walter Wysocki- 5803. Gypsy
18. CAUSE OF DEATH lg'{mu- BETWEEN' ,~
SET AND DEATH

1. DISEASE OR CONDITION

- poter only onoaau%ePe | "DIRECTLY LEADING TO DEATH® ()

MEDIC&CERTIFICATION

(eodeceterit

line for (a), (b}, and (¢}

«This docs ot mean | ANTECEDENT CAUSES

DUE TO (b} @ Maf'—t,ﬁ Szﬁ

the mode of dying, such Morbid conditions, if any, giving
‘an heart fallure, asthenia, | rise to the above cause (1) stating -

dc. It means the dig- | e underiging couac logt.
care, infury, or complica- - . DUE TO (g)

67///*“

tign which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

N Conditions contribuling lo the death but siot
related to the disease or condition cousing death,

8

YY)

2. AUTOPSYT

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ra {y ] -
TION :
. . . . . ves ] wo [J
21a. ACCIDENT (Bpmcity) 21b. PLACEOF INJURY (s.x..in orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest. office bldy., stc.) :
HOMICIDE
21d4. TIME (Mopth)  {Dar) (¥ear) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - § WHILEAT NOT WHILE
INJURY = | “work AT WORK b
2. [ hereby certify that I auemied the deceased from — ' . 18 , lo ., 18 , that I last sa\!w the deceased
" aliveon , and that death occurred at2 e SB " m., from the causes aud on the date stated above.

?lGaTUREf é‘ : 44/ @ (Degree or tms)r

23b. ADDRESS
/S Foo

2

' 3. DATE SIGNED

24a. BURIAL, CREMA-

TOERRLET™ | 2-17

24b. DATE 24¢, I\A'rl_E OF CEMETERY OR CREMATQRY
l Calvary Cemetery

St., Louis Mo,

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

(Stale)

25, FUMERAL DIRECTOR'S S1GMATURE

oo k| j'm/j“oﬁM

ADDRESS

Hy, Leidner U, 2223 Si. Louils. AVE

{Licensed Embalmer’s Statement ot Reverse Side)




%

STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

LD i 2

Licensed Embalmer No._Z 4 y
P. O. Address....z.,zzﬁ_é-f/.«.az;:ﬁa.ﬁz .....

working under my personal supervision.

Signed .

STgned.sccciceeccncicastneranannnsonns seseansan
Student Embalmer

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

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




