5. No.300

v, 10.48

l FILEG MAR

'BIRTH NO.

27 1950 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH |
REG. DIST. uo._Lermv REG. DIST. NO. 1000

f‘
Stats File No......... ...'?tz reeram

Registrar's No,

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. I iosth reaid before
a. COUNTY BUCHM a. STATE msswm b. COUNTY BU(IHAI\LN sdiimion).
b. C(I)EY (If outelda corpurate Limits, write RURAL and m RE LEI:lﬂH 0:;) ¢. CITY (11 catdde sorporate Limits, write RURAL and give townehip) I’/

TSN ST JOSEPE ™| 49%§Bg| S ST. JOSEFH Hil
d. F}l{loL‘ls.Pv_&rﬁEo%F {If ot in boapital or | lon. give sirsst addrem or location) d.ASE;rg (If rmral, give location) )
institution. 406 KENTUCKY 405 EENTUCEY ST.

3. NAME OF a. (First) b. (Miadle} e (Last) 4 DATE (Month)  (Day)  (Year)
(Tvseor iy WALTER J ROWACK1 o MARCH 9,

5. SEX { 6. COLOR OR RACE | 7. ‘l{'IARR[ED. NWEECEAREIEEI.) 8. DATE OF BIRTH 8. AGEk:i:ly.;u l: m‘::n | YEAR ; UNDER 24 HES.

MALE WHITE IR} e | FEB. 14, 1885 G e

10a. USUAL OCCUPATION {(Clive kind of work
done during most of working Ufe, sven if retired)

RETIRED LABORER

10b. Kil\iD OF BUSINESS OR IN-
" DUSTRY
BWIFT & CO. . POLAND

1. BIRTHFLACE (Btate or foreiyn country)

A

12, CITIZEN OF WHAT
COUNTRY?
U.S.4.

l13a. R ik

T R RO

14, NAME OF HUSBAND OR WIFE

VICIET ROWJCKI

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16.
(Yea, 50, or goknown) ] (If yeu. atvo war or dates of service)

SOCIAL .SECURITY
7-05-0950 °

EZ B. KOVACKI

17. INFORMANT 5 SI(?!ATURE}_?R,PM%,, J,

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

. *This docs not mean
the mode of dying, such
as heart fallure, asthends, .
etc. It means the dis-
ease, injury, or complica-
tion twohich cauged death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

+ the underlying cause last.
v - . DUETO (¢)

802 Hameon S

MEDICAL CERTIFI TION -
i T .

INTERVAL

BETWEEN
ONSFI'EDDEATH
1 z.j ",

t1, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding o the death but nol
related to the disease or condition causing death.

1R Hearg

251 X
LIPS

riae to the abote cause (a) stating
- ' - .
Jto ity

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION- 2, AITOPSYT
. - TION S A '
| : _ g v O w BB
21a. ACCIDENT {Bowcity) 216. PLACEOF INSURY (s.g..1n orabout | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATB
SUICIDE home, iarm, factory. sirest. office bldy.. a0
HOMICIDE _
21d, TIME (Mecth) (Day) (Year) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY = | “work ‘AT WORK

alive on

22 I hereby certify that I attended the deceased from _AMAQ, 195- _M 1850, that T last saw the deceased
..IZZaAL_‘,’_

19.59, and that death occurred at 1300 am from the causes gnd on the date slated above.

WRITE . PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

0

Ba. § ATURE s V (Desreaor title) 23b ADDRESS W Iac DATE SIGNED
’igl_w D ﬂ @nj 7. | 3=/0 <50
2ta, BURIAL, R | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or couaty) (State)
TOREPIUT A | Mar. 11, 195D Memorial Park Cepetery St. Joseph Mo,

DATE REC'D BY LOCAL

Pper 23,9%




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, 0r bymenememin—

eavesreenaear i ana naces . Student Embdalmer No.

s.pmé‘goé%/

SEgned ...ccieiaaecesanncsnsassnnosssassssnnsane Licensed Fmbalmer NOA.._.#{R.‘#/

Student Embalmer

P. O. Address L7 .

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

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

. -~




