No. 200
. 10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD &

THE DIVISION OF HEALTH OF MISSOQUR!
FILED 0CT 5 1950 STANDARD gERTIFICATE OF DEATH

State File No

31768

PRIMARY REG. DISTM Registrar's No........ .8..1 4£)

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESJIDENCE (Wher d d Uved. If L i
&. COUNTY a. STATE b. COUNTY ey
b. CITY at ogteide corpurate th- write RURAL udwzln | & AL‘F::EE FE:", . CITY ou:ni.c;?u lizaity, write RURAL and give towtebip) ,d._?(}‘? 57
TOWN o i TOWN Yo A
d. FULL NAME OF (¢ hospital or & Ad tocation) . STREET. \ -
HOSPITALE oh {If oot ia or dn strast er d ADDRESS (I raral, give loeation) a
INSTTUTION ATy HDSPITAL 4 : o 7% dﬁw
3. alzl-(\:ME %IE . (First) b. (Midale) c. (Last) 4. DATE (Month)  (Dey) (Year)
(Typeor Print ) SYLVESTER. KOZLOWSKT DEATH SHEPT” "26 1950
5, SEX O 6, COLOR OR RACE | 7. ‘IVJIARRIED. NEVER MAR [ED.) 8. DATE OF BIRTH 9. AGE (Io years I meex | m. ¥ oo u
N i SRR = |aprtr; 27 Topy | Bae [ o |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (Btete or forsign oountry) 12 CITIZEN OF WHAT
dane d moat of working Lifs, even if revired) DUSTRY . o COUNTRY?
“MACHTHTS ST LOUIS MO 7/
1|3a.'n'ru£n's NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ATIOWSKT ANRA ZIER | AIBERTA KOZLOWSKI
:3. WAS DEEkEASEE) Ev*'an IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR MNAME ADDRESS
", DO, o1 BownD, (1! yau, give war or dates of service) . . .
| 489144108 MBS ALBERTA KOZILOWSKT
18. CAUSE OF DEATH MEDRICAL CERTIFICATION mﬁm
Enter only cneceussper | 1. DISEASE OR CONDITION
Jine for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH*(,)
*This docs not mean | ANTECEDENT CAUSES MM \M?—q s
the mode of dying, such | Morbld conditions, if any, gizing DUE TO (b)
aa heart fallure, asthenda, | Tite Lo the above couse (o) atating R . ”
ete. It mesns the diy- the underlying cause last.
case, infury, or complica. DUE TO (o)
tion whleh coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo the deaih but nod
related to the dlsease or condition cauring death.
192, DATE OF OP_IE_l%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, . ves [ w0 [J
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY fe.s.. tnorabows | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STA
SUICIDE Bame, farm, fagtoty, street, offiee bids.. ste)
HOMICIDE 3
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " "
mm.zn NOT WHILE .
INJURY AT WORK

2] hm'.by certify that I atiended the d

d from

, lo 18

, and that death occurred afé-"?‘SA m,, from the cauzer and on lhe date stated above

_, that Ikutsawlhadeemed

, 19
3.) 23b. ADDRESS
. | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wvn.otmnty)’/ V,CBma)
SEPT 29th Calirane, . LB g
DATE REC'D BY LOCAL REG&STRAR RE I 5. FUNERAL DIRECTOR'S SIGNATURE .\hnli“
SEP 27 19507 SULLIVAN BROTHERS




4
1

STATEMENT BY LICENSED EMBALMER

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

r 4
. T 5t t Embalmer Nowsseos™pevesonnneas revaan .
working under my personal supervision, udent Embalmer No \‘

student Embaimer o TTTtor Licensed Em\mlmerég,; jc—s—s‘j S

P, O. Address

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

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




