THE DIVISION OF HEALTH OF MISSOURI

o200, ’ FILED"PR 9 " 1951 ' STANDARD CERTIFICATE OF DEATH s iens LOBO7
' 8IRTH NO. I REG. DIST, NO. 318 PRIMARY REG. DIST. nolg_D,a_ Registrar's No 2799

_3 1. PLACE OF DEATH —. Z. USUAL RESIDENGE (Whers devsassd ved, If tetioton: ot s

a. COUNTY a. STATE M'.'LSS ."L b. COUNTY adimkeeion).

b. CITY (If cutalde corpurate lmite, write RURAL and give c. LENGTH OF ¢. CITY (If outxlde sorporate limits, write RURAL and give township) * Q [_’{
township) | STAY (in shis place)

OR OR
Town St 4Llouls TowN S+ . Louis T
a. F;'JéSLPI!‘IAME OF (If oot in hospital or Institution, give street addrom or location} DDF%ErSS {1 rural, givs location} -
3568 South Broadway

nstotionBnroute City Hospital
3. NAME OF a. (First) b. (Middle) c. (Last) |4. DATE {Month) (Day) (Year)

{ Type or Print} Sallie Kowalski DE?\;'H March 24, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -| 8, DATE OF BIRTH ] 803 " AGE o rean
wl RCED (Epacity) :

] . DIVO
Fomale white WT&%'W oV Doc.29,18685 -55
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn ecuntry)
dong guring mostof o Wlte, even if retired) DUSTRY - L o
ousewlire - S ouis,Missours
[lSa. FATHER'S NAME 13b, MOTHER'S MAIDEN mps 14 NAME OF HUSBAND OR WIFE

Patrick J.MgCarthy | Elizabeth overs |  Sylvester Kowalskil

FONOER 3 YIAR | ¥ oooem b Ras.
Manthlnm nun, Min

12. CITIZEN OF WHAT
TRY?

E; WAS DECEASED E\I;ER I8 U.S_ARM'ED FORCES? | 16. SOCIAL SECUR{.TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“fRpee | eI = | one ‘| Miidred Paker,4549 Carter

USE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
y onscaussper | 1. DISEASE OR CONDITION
®), (b, and (9) DIRECTLY LEADING TO DEATH®(5)

G
ANTECEDENT CAUSES
O+ 3R does ot mean (g_ufzto%.% /é,a_a?lp% P4
'11! of dpkng, euch | Mortid aomditions, 4 any, gio glalng DUE TO (b) ﬁ
wilure, asthenia, | riee to the above caure {a) slath . L
B & meeny the dig. | e underiping eavse ot y 2regl | Bens _.ém Lo 07/

"Thie dgury, or complica- DUE TO (c) _
$Phich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

o Conditions contributing to the death but not o(?.e.u s

= related to the disease or condition cauring deafh.

19a. DATE OF OP%[%AN 19b. MAJOR FINDINGS OF OPERATION ’ . e ) . | 2. AUTOPSY?

DING BLACK INE—MAEKE A PERMANENT RECORD

orr. by aff

¢

21a. ACCIDENT * {Bpecily) ~ 216, PLACEOF INJURY (e.g..inorabont .| 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) ':Tld’ﬂ .
ROMICIDE . L lhm Inrm, faotory, street, offioe bldg. atn) - f . - .. i .

21d, TIME (Momd) Du) | (Tous) ((Bm)i; Z1e. INJURY OCCURRED | ZI. HOW DID INJURY OCCURT f/ ﬂ .
. "WHILEAT NOT WHILE ﬁ
WORK AT WORK ’ §

" INJURY - N . m.
- 22, | hereby certify ‘_!hal I attended tf;e &:ceased Jrom ., 19 , that T laa! caw the deceased
,aﬂpe on , 18 , and that death occurred at /mﬁ from the causes and on ths date stated above.

Lo ST /3y Qeer?  12A,

B CREMA- | 24b. DATE 245. NAME OF CEMETERY DR CREMATORY 24d. LOCATION (Oity, town, or county) 4 }émh)
, REMOVAL (Spaetty)

1} 3-27-51 Calvary SteLouis,Mo, _
'6Aﬁﬁo BYLOCAL REGL AT ) 2l 25. FUNERAL DIRECTOR'S 5| GNATURE . ADDRE 33
} ; j Alvert H Hoppe 4700 Washington

(Licensed Embalmer's Statement on Reverse Side}

1

/\

WRITE PLAINLY—USING 1JNF.

s e W




)
»

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, or by — e —

........ , Student Embslmer No.

working under my personal supervision.
Sig'nc -

SEUABNT cociessrsnnavsnnusennannsnersnsuasen

Student Embalmer ¢
d Licensed Embalmes No 8 ") (3

P. O. AddrasM‘#‘"

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

. I this body is not embalmed, fadt should be so stated above. - -




Affidavits containing erasures will not be accepted: draw one line through error and write above it.

V.5 135
[—8-43
‘1 X3rm17

THE STATE BOARD OF HEA

LTH OF MISSOURI

State File No /(:) 3 O

State of e BUREAU OF VITAL STATISTICS
' County of oo } % AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No'??()9
On this.._._.._.. day of , 194......, before me appPears. ...
e eeneetn At reenans naas s manenn e et rmem e an e e , who, upon ..o ‘ . oath, states that the original record ofd}::_i;:}}:
for..Sallde Kowelski .~~~ . xg;dn 3=-24=1951 L1909 , in the State of
Missouri, apd which was filed Q..o e .on 190 , should be corrected as follows:
Item No........... 8 ................ should read Dec. 29 1893
Instead of 215 OO
Ttem Nowoooorooooo 9 should read - C I X SR
Instead of. m b R
Ttem No.o should read . ‘ .
Instead Of e et ms s e e men st es e
Item Nowoooe should read S S
TRSEEAA OFf e e et semsmemseesennseen
Ttem Nowo e should read... ..ot e e
LT T 0 OO
Item No. SROUIA AU ettt e e e e e e aen e m s emmens s e eemmens emnmsemns
Instead of ...... .- S
Hem Nowoooeee. should read.
Instead of..
Ttem NoOwooee should read. .
LT T R T OSSP
The ahove is true to the best of my knowledge, information and belj
(Seat) Affankf A AeVNL L5 et SO, 1YW O . £
Relationship.

: 4700 Washington

Subscribed and sworn to before me this / 7/

195’/

Notary Public.

. o«
My Commission expires,...?...:..‘,{..:..f... ..............................




