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WRITZE"PL'AINLY-—USING UNFADING Bi;ACK INE—MAEKE A PERMANENT RECORD
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P AL AIVIONJIN WA TTeALITT T TR .- - ' 1
l FILED MAY 19 1951 STANDARD CERTIFICATE OF DEATH P L {43 x &
IBIATH NO. — REG. DIST. MO, ‘3 7 PRIMARY REG. DlST NO . n?_,___,,____..d 0&. Registror's No.....é.....{.._. e
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers ¢ d Lived. If i id
a. COUNTY stLouiS a. STATE 1 ” : l b. COUNTY l I -dmi-lnn)
%LY {1 outelde corpurate Limits, write nmmeﬂu , %ggﬁm ,.?F, c. CITY (ummwu write RURAL azl dive msn)
tow L.}
TOWN University Cit i 52.Town University City ?—- {
d. FH(I).SLNAMEOF (I mot in boepd thon) (I? rural, give loeation)
.,.ST,TUT,OHMUniversity City ‘Hall . “ABoRess 6607 Etzel Ave
EDNE%NE'IES%F ~a. (First) ] b. (Middle) ¢. (Lnst) ] . DATE (Month)  (Day) (Vear)
{ Twpe o7 Print) - ‘John Jde Flowers DEA'“M&Y 11 1951
5 SEX 0 6. COLOR OR RACE | 7. MARIHED, ISEJERCPESRRIED. 8. DATE OF BIRTH 9. l:\.?E (Ip yesrs LI; UNOER 1 YEAR | W DeER 20 3.
Male . ¥ |White  |MEERTAAO T 7 | hor) o 188 | G L o |
10a. USUAL OCCUPATLC:Eu(lGheHn;dwwk 10b. KIND OF BUSINESS ?IETII:IY . BlRTHPLACE (State or forelzn ﬁum) d 12 C{’TJ%ERl:‘I'OFWHAT
waorl o, #vun if retired) .
Leisesdtian City Hall St,Louis Mo, 7.8
., llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“fAnthony Kwiatkowski Unknown _ Katherine Flowers
15. WAS DECEASE)D EVER IN“I'J.S ARM:ED IZ}RCB'; 16. SOCIAL SECUREI'J 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
or o, yam, WAL OT Lam
Yoy lﬁ? Unknown k
I18. CAUSE OF DEATH MEDICAL CERTIFICATION lm*um
- Eataronly onecais pr 'b?.{%%%ﬁ?ﬁ‘é’%%’ém-m Self-inflicted strangulation by
—_ - ligature
ANTECEDENT CAUSES
“Thi .
- wd;ad;;t"m: Morbia eonditions, if any, giring DVE TO body found hanging by a rope

rise to the abop ating . .= . - . ] R
Z“ﬁffﬁ'f.i:.".’f,‘:“;if rise o the aboee eauat (a) soting from a steam pipe in a storags
case, infury, of complica- - puE 7o vAault
tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS °

Conditions confributing (o the death bul nol
 related to the disease or condition causing death

19. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION h ' ' ‘ 0\ Ll’\,\ 20. AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..tnorsbows | 2lc, (CITY, TOWN, OR TOWNSHIP) , (STATE),
CIDE {S . id bome, farm, fsctory, surest, oifios bidg.. ee.) : *
HOMICIDE LoulCc1 348 ffice blde., University City St.Touis Mo
2. TIME - ¥(Mouth)  (Daz)  (Year) *{Hm)" 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (ligature-
*_ZINJURY. Mav 11,1951 WiaLEAT ) NOTwHnE Self-~infiicted strangulation hy
I Iwreby aerlr,,fy that 1 attended the deceased from 19 , thal I last saw the deceased
~ alive on\_f\ w2 19 , and that death occurred at J.Z_.J._5mA;.M»m cquses and on Me date sialed above.
IGD "'.' L ') (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
Coroner - | Clavton, Mok - - - Is/12/51
zu BURIAL # 24b. DATE 4. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or connty) - (Stato)
1A h_L_LL‘i 951 [National Cemetery | Jefferson Barraokg Mo.
‘S SIGNATURE 9;4'7_5, FUNERAL DIRECTOR' S $|GNATURE - "ABDRESS
5 12 -5 T Jos., W. Clark 1125 Hodleamont Ave

(Li d Emb s & on Reverse Side)




-
“b..

Iy 8.
* 8 g b
o = )
. H !-‘;' -
L]
[v]
-
- . (54
v o D
.
>

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

- — y Student Embalmer No.

working under my personal supervision.

* ]

StUD BN tuuessrrscrsasanrracasasananasnsnnn Signe
Student E-balmr ‘. .

Licensed Er;b;lmer ‘No j / é
P. 0. Address /ol 57 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'ITNG (Failure to cnmply with
the above constitutes grounds for revocation of license,) - : . . . -

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




