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INE—MAEE A PERMANENT RECORD

WRITE PI;AINLY——USING UNFADING BLACK

| Pl DEC1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .- State File No.... L3034 . _
: _ 10U03 333

38720

. Enter cnly onamiise per

19. CAUSE OF DEATH

ine for (a}, (b}, and (c)

*This does not mean
iAe mode of dying, such
ab heart fallure, asthenia,
ele, It means the dis-
care, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4y

ANTECEDENT CAUSES

! BIRTH NO. REG. DiST. MO. PRIMARY REG. DIST. WO, _ Regittrar't No. ... e st seesenea
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased livad. 1f lustiration: vmliense bufore
a. COUNTY STATE b. COUNTY admbmionl.
* " Missouri, 2./58

b. CITY (If cuteide corpurate Umlte, write RURAL and give %A'fr{ﬂ: £F - CI'IY (If ouwkde corparate lmits, write RURAL and give township) * Fi

. township} { ee)
TOWN st, Louis, .- |° 'gmn St.- Louis, K22
@ FULL NAME OF (If ot in boaplral or f wive streot addrem or | ;73 s o (If rural, ghve losation)
HOSPITAL OR : . AOURES
INSTITUTION. 3218 Pulaski St., '/ : 3218 Pulaski St,,
3. NAME OF a. (First) b, (Middie) <. (Last) 4. DATE (Month) (Year)

DECEASED .

{Type or Print) Anthony S. Kwiatkowski,  veay November 21 1950,
-8, SEX 6. COLOR OR RACE | 7. mmmzo NEVER EBR(I.}IED , | & DATE OF BIRTH — - 9.1:‘35 s reun} ¥ woos amm” ¥ oo = s
st . paclfy! - TR Monthe oare | M,
Male, (3 White, ngie, February 28, -1886{ 34 | |
10s. USUAL OCC‘I;I'PATLC')E (Oriskindofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsien aouatry? 2 chTIZENOFWHAT

most orl 5 oven H retired) . .
“hoework er, Retired 5 Years St. Louls, .- Mo, ) <A,
13a. FATHER'S NAME -|13b. MOTHER'S MAIDEN NAME "t _[l4. NAME OF HUSBAND OR WIFE
Adam Kwiatkowski, Mary Skredynski, L e —m———— - _
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY |17, TNFORMANT' 5. S1GNATURE OR NAME ADDRESS

. 0o, or unknown) | (If yws, xive war or dates of servios

No 493=09-3828 " |Agnes Kwiathowski, 3218 Pulaski St.,, .
MEBICAL CERTIFICATIQN INTERVAL BETWEEN

| ONSET AND DEATH

I

Mortid conditiona, if any, giving DUE TO  ® W——

,rize o the abooe cause (a) sating

the underiying catise lost.

———

DUE TO (¢}

tion which cavaed death,

If, OTHER SIGNIFICANT CONDITIONS

Cimditiona contribuling to the death bud oot
related to the divesse or condition cauting

dadl -

19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION® 20. AUTOPSY?
TION .
. ves [ wo ]

21a. ACCIDENT (Hpacity) | 21b. PLACE OF INJURY (eg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
-~ « SUICIDE bome, farm, tastory, strest, cffice bidg., me)

HOMICIDE
21d. TIME (Month}) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? / A

. WHILEAT ] NOT WHILE
TNJURY o | "work L] "aTwoRk D —

z2. I hereby certify that 1 attended the deceased from Iﬂﬁ lo M_, 19—5 4 " that I last saw the deceased

alive on . , and that deat rred ot 2200A, 'm., from the causes and on ﬂu date stated above.

Za. ATURE

BURIAL, CREMA-

2a,
TION, bel VAL (Bpesity)

ur y U

DATE REC'D BY LOCAL
REG.

B 22 1g3

24b. DATE

? %le/. Ol

Z3c. DATE SIGNED

/YL

. 0 224;2;;/ A0S

24c. NAME OF CEMETERY OR CREMATORY

vary Cemetery,

24d. Locyhon {Olty, town, or county) (State)
ot, Louje, Missouri

(Licensed Embalmer’s Statement en Reverse

25. FUNERAL DIRECTOR'S SIGNATURE
Gebken-Benz Mortuary, 2842 Meramec St

ADDRESS

Side) . ’ 3 e




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 HE

aeny

. .. Student Embaimer No.....o-...-......--......
working under my persona! supervision, / 5
' Signed /zﬂé é L
Signedessesenans caean teerrritstaanansn vee . &/ lﬁ
Stodent Embaimer Lidended Embalmer No
. . ‘ P. O. Address 2842 Meramec Stc,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mmwnﬁ'ﬁ@GL?F%Fu;e to co&:p%r i
the above constitutes grounds for revocation of licenise,)

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

”




