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WRI’I‘E'PLA]INLY,—.US!NG UNF{&'D]NG BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s oz 0, B ey s, osr. 0B OIS

PUE DEC 27 1949 or, 12890

Registrar's Ne. 10561

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detoased llvad. If institation: ;- rewidence befare
a. COUNTY a. STATE {5 b. COUNTY [ (5 vimion)
- Ce
b. C&LY (I outside corpuruts limits, write RURAL and give §T ALyENGTH OF c. CITF\; (If outalde corporats limits, write RURAL acd rive towsship) l/(
- nahip) (in this place)
Towv St Louis Lo o Tl _tows St Louds i
?&PHBAT_EO%F (If not in hoapital or institution, give streat pddress or locatlon) d. 155{‘5 (If rarsl, give location)
instrution: 1618 Knapp Str 1618 Knapp Str.
3lDNE%héESOEFI.) 8. (First) b. {(Middle) e, (Last) ~ 4. DATE (Mm‘h),_ (Day} (Ya'a.r)
{ Type ar Print) Julia Retkowska DEATH 125-7-49
5. SEX 6. COLOR OR RACE | 7. \r:‘llARRIED NEVER MSRRIED 8. DATE OF BIRTH 4'9.11\'(‘55&&:;».;" h: ONDER | YEAR | o ©NDER 4 M.
{Bpacity) onthe | Days | H Min.
Female/ | White 20| Jan. 6= /P74 55" | =

10a. USUAL OCCUPATION (Give kad of xork
retired)

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if . DUSTRY

12, CITIZEN OF W’I-M'I’i
COUNTRY?

11. BIRTHPLACE (State or forsich gruntzy)
Poland ff"

13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE

Katharine Jumba Michael Retkowski

13a. FATHER'S NAME

Joseph Kowalski

16. SOCIAL SECURiTY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Miss Catherine Retkowski 1618 Knap

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. 2o, or unknown) | {1 yeu, wive war or cates of cervice)

)

18. CAUSE OF DEATH EDICAL CERTIFICATION 0 ALBErw:-:T?'u
_Enter only onecamsaper | 1. DISEASE OR CONDITION _M NSET AND DEA
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)
*This does mot mean | ANTECEDENT CAUSES m’% , E
the mode of dying, such | AMorbid conditions, if any, ;ﬂziﬂa DUE TO (B _ _
o8 keart fallure, asthenia, .| ride to the above cause (o) stati: T
de. It means the dis. | Uhe underlying cause last. M W v
tate, injury, or complicg- DUE TO ((E ‘ -
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS AAla
Conditions contributing to the death but not

‘. related fo the disease or condition cousing death. . X
19a. DATE OF OP_FE,AN- 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
ooy 2 B . .. .. - - . . YESD NOQD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..Inoreboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,

SUICIDE bhome, arm, [astory, strest, offlos bldg . #10.) N )

HOMICIDE s /
21d. TIME - (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: . WHILEAT [ NOT WHILE . . Z’ 5&)(
INJURY - | “work A3 woRk ) .

2. [ hereby @ify that %:uended deceased from , to M_ 19 d , that 1 last saw the deccased

alive on , 1817, and thai death gcdurred at m., from the causesland on the datp-stated above.

— 7
{

22 SIGNAT

(Dégroe
- L}

2 i /\/ M

I k. DATES]GNED

/2/p/ 9

24a, BURLAL! CREMA-

24b. DATE 24c. NAME OF: CEMETERY OR CREMATORY

‘| 240 LOCATION (City, town, or county) /[ [ (Btaph)-

‘“TION. REMOVAL (Bpedity)

_Borial | 12-]10-49

Calvary Cematery

3% _Louls Mo

DATE REC'D BY LOCAL RAR'S. SIGM4TURE

_OEC 8 " 1948° | £

————

) sl

25. FUNERAL DIRECTOR" 8 81 GNATURE ADDRE &S
Central Funeral Home 1841 Cass a

(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 byM.AfL&_

Student Embalmer Wo.

StUABNt secenvovareaen Ceeretteriaronsanan Signed }2'1""\ LU ‘ UA Eﬁmgm

Student Embalmer
’ ) onensed Embalmer No.... 3»&.:74...,..

P. O. Addr:}ﬂ')&"‘-w 7R

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




