e 1 THE DIVISION OF HEALTH OF MISSOURI '~

-
. No, 300 v ‘ 319()5
" ‘ v
o] ALED'SEP 23 1950  STANDARD CERTIFICATE OF DEATH_lOOg coae e ve
BLRTH NO. ___ REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. RegutrchNa........"?Gﬂ.L
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived, If insthtion: residonco before
\ a. COUNTY a. STATE Mis q ouri b. COUNTY adicimbon).
b. CITY (I outside corpurats tmits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If cutelde vorporsta limite, write RURAL and give township) |
R township) [ STAY iln this plaee) OR (j
Towv  St. Louls W St. Iouis 2 %3~
. FULL HAME OF (1t not in hospital or jnstitation, give strees nddress or Location) d. STREET {If runal, give location) U
HOSPITAL OR DDRESS
INsTITOTioN 1000a Sidney L, % 1000a Sidney
335%%%5%’5 g a. (Flrsty b. (Middle) '- e, (Lu_t) . 4, Dg"l.:g {Month) (Day)
(Typeor Primty  MARY AGATHA WERONIECKI peary Sept. 8; 1950
5, SEX / 6. COLOR OR RACE | 7. MAR%!I!EE% TSIEVOEECESRRIED.) §. DATE OF BIRTH | 9. AGE s y-;n IF UKDER | YEAN | OF omogm o omns.
o {Bpaeif; . t Montha ] Dy H
Female White WA e ™ 5= | g/15/75 g it Sl s
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oqunury) € ‘ 12. CITIZEN OF WHAT
done during most of working e, sven if retired) DUSTRY - COUNTRY?
Housewife Poland
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME f4. NAME OF HUSEAND OR WITE
Paul Zajkowskl Unknown Deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown) | (Tt yes, give war or dates of service} NO.
No. Stanley Weronteckt 1000 Sidnev St,.

18. CAUSE OF DEATH MEDIC, CERTIFICATION B INTERVAL BETWEEN
. Enter only enecauseper ] ! DISEASE OR CONDITION . J ONSET AND DEATH
Jine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5) - 7444—-/{-,.

<72 dows met mean | ANTECEDENT CAUSES W

the mode of dying, such | Afortid conditions, if any, giving PUE TO (b)
s bearl foflure, asthenta, | rise to the above cause (a) Hating

cle. It means the gl | the underlying cauae last.
ease, infury, or complica- - - DUE TO {¢)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions contributing (o the dealh but not
reloted to the diseaze or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' 20. AUTOPSY?
TION
- ’ Yrs D NO D
21a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm. factory, streat, ofBos bldg., era.)
HOMICIDE
214. TIME (Mopts) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT [} NOTWHILE :
I WNJURY = | work AT WORK

22. I hereby certify th I atlended the deceased fro}:i J ) &, lo I{a that I last saw Ihe deceased
alive on 194V , and thal death ocourred at m., from the causes and on th.a date staled above,

23, SIGNATURE L/« or title) | 23b. ADDRESS 2c. DATE SIGHED
M 3593 4 Fronn?

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2da. LOCATION (Oity, town, of county) (5tate)

T'g'uﬂﬁgovﬁf‘w” 9/12/50 Resurrection Cem. St. Louis Co., Missouri
DATE REC'D BY- LOCAL

P. 11 1360

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

S SIG URE 75 FUNERAL OIRECTOR'S S1GMATURE ADDRESS i
Bf Chulick Und. Co. 1722 So. Jefferson

""“_'l" on Reverse Side)




et o

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —ocve
Student Embaimer Mo,

working under my persona! supervision. - .

Student .coveees- G reireseureaseasserianaanas Signedf..% ..... a -a-M .
Student Embalmer

Licensed Embalmer No 'TL ’ l/ 3

P. O Addressl?..z..z_‘ﬁ__r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuf?

omply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. )




