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WRITE PLAIN'LY—U'SIN'G TUNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED AUG 25 1950

T 1V IRWIY We P T i VI el Wi

STANDARD CERTIFICATE OF DEATH

State File No.

28511

318 2
REG. DIST, NO, ™ ¥ ™ PRIMARY REG. DIST. Repistrar's No........

BIRTH KO. L!gl....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o ¢ livad. 1f lnsti : resid before
a. COUNTY . STATE . ., adinimion).
_ 2 Missouri b. COUNTY .
b. CITY . . . CITY . -
2R (1t omtoide corpurate u_mn.. write RURAL nndmlln o §T AI‘(EI:ELT. ﬁ:} c o (H outslde corporats limits, write RURAL sad give %1 &
oM St, Louis v 6w St. Louis 7
d. FHO%P?’IEAT_EO%F ({If not in hoapital or institution, cive sireet sddress or looaticn) .ASTRREEE% (I raral, xive location) é} '
INSTITUTION 3519 Hartford oo 3519 Hartford
3. gE%%ES%FI-J 8. {First) ) b. (Middie) ¢. (Last) a DSP.; (Month) (Dsy)  (Year)
(Typeor Pin)  Stanislaus Nowak DEATH 17/50
5 SEX 0 - | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *71 9. AGE (In yesrs| ¥ UNOER | TEAR | & DOOER & WIS,
. WIROWED. DIVORCED (Spacify)- : ) Momh, Dazs { Hours | Min.
Male White 1dow s lApr. 15, 1867 ]
10:. UiﬁoccaPATﬂ utjnmunndufmx 10b. KIND OF BUSINSSD%Fs!Tkny- 11. BIRTHPLACE (Btats or #hrelan country) IztngIZENOFWHAT
ons t of w svanil re ) UNTR
Retired™ - Poland ; aa
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Nowak Unknown |Katherine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
[y'¢ . 0¥ unknown) I {I] yea, cive wur or dates of servies) NO. - -
"o gl - . |Rose’ Howak--3519 Hartford
18. CAUSE OF DEATH MEDHUGAL CERTIFICATION mﬁmﬂi
. Enter only onecauseper | |. DISEASE OR CONDITION . . R
line for (a), (b), and () DIRECTLY LEADING TO DEATH‘(a) - bt
T | A il felorsecs
the mode of dying, such | Aorbid conditions, if any, gising PUE TO (&) 7
a2 heart failure, asthenda, | rise to the above cause (a) dating . "
dte. It means the dip- | e underlying couse lot. W %
ease, infury, or complice- DUE TO {c) z =
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : /
Conditions contridbuting to the death but not
related to the diseqse or condition cousing death.
19a, DATE OF OPERA-. |'19b. MAJOR FINDINGS OF OPERATION ™% 20. AUTOPSY?
TION ...
) ves (] NG D
21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, Inotory, strest, offios bidg. , ete) . .
HOMICIDE
2id. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR? L L )’ s
WHILEAT WHILE, ’ . :
INJURY ) m | “work AT WORK ) pvd r 3 3 , i\
| p f [ PN 7 b
2.1 he‘reby certififthat I atfended the deceased fromm%;j?_é’z, {o Z //l IDEL.I ?1 that I last sasw the dfm:d
alive on , 19528, and ihat death’ occurrﬁ atttlL7P m., from ¢ uses and on the date stated abote.
Z. S1Q R 0 (Degros or title) | 23b, %m\zss DATE SIGNED
v g2 /o0 A l/ 52 2z A 'Jzﬂﬂb’i’
24a, BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY® . | 24d. LOCATION (O1ty, town, of county) sﬁ’me)
TION REMO.VAL (Bpealty) . .
urial ¢4 | 8/21/50 SS Petepr & Paul St. Louis, Missouri

DATE REC'D BY LOCAL
AUG 1 8 1990°ES-

REGISTRAR'S SIGNA

%. FUNERAL DIRECTOR’S 81

I

'o?um ot Reverse Side)

TURIK

363L

ADDRESS
Gravols




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sideof 11§ certificate” was embalmed-by -me;-or-by ===

. - " Student | et e teeteeriurenneeeas
working under my persona! supervision, udent tmbalmer No

s Tt Oplor ) o

212

SIgnede,ssianssvivaccars tratiressiastsnnanea N

Student Embalmer - . Licensed Embalmer No..

P. O. Address 7 =

v

Noﬁe. The above MUST BE SIGNED BY THE 'LICENSED EMBALMER. in his. OWN HANDWR.ITING (Panlure to comply with
the nbove constitutes grounds for revocation of license.)

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




