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WRITE PLAINLY—USING UNI-‘ADING BLACK INKE—MAXKE A PERMANENT RECORD
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fIED FEB 11963

THE DIVISION OF REALTR OF MisoUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 52(’ PRIMARY REG. DISY. no.J_ali

943
24

State File No.

: BIRTH NO. Registrar's No,
1. PLACE OF DEATH 2 USUAL RESIDENGE (Wbare deceassd lived. If lustitatl Menca belors
. COUNTY . . STATE b. COU Jar - miseiont.
¢ FRANKT.IN : Mo. NTY JPRANKL I ™
b. CITY of nuu. corpurate Lmits, write RURAL and give ¢, LENGTH OF c. CITY (If cutside norporste limite, write RURAL azd give Mmhin‘
. township}| STAY (ln this place} OR (
TOWN pu » ] Tow.N x4
d. FULL NAME OF {If not 1o & or Eive streat nd or locatk d. STREET (I maral, give location) é
HOSPITA! ADDRESS
WSTTUTION G+ PRANCTS WASHINGTON Mo, - _ o
S NAMEST  AaEieT b. (Mtddle) e ‘L':’" l 4 DATE  (Month) (Duy) . (Yean)
{Typeor Pint)  ANTONI STEPNOWSKT DEATH JAN. 224 1953
8. SExX a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In years| ¥ v5pER 1 YEAR- 9 OF UOCDER 11 s,
WIDOWED, DIVORCED (Spaciiy) last birthday) Mon\h-l Days Tnm Mio.
MALE | WHITE WIDOWE “ feb.21l 879l 73 3 |
103. USUAL OCCUPATION (Girsbadof xerk | 100. KIND-DF BUSINESS OR IN. | 11 BIRTHPLACE  (¢iuy aad State or Foreigs Countey) 12, CITIZEN OF WHAT
Labor POLAND
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MIKET, STEPNOWSKI UNKENOWN .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADORESS
(Yes, 80, or unkoown) | (If yes, xive war or dates of sorvics)
HONEEA _— Mrs JULITA TOBIASZ St. L(}UIS

18. CAUSE GF DEATH
. Enter only onecause per
Line for (8), {b), and {c)

*This does not meon
fhe mode of dying, rich
as heart fallure, asthenia,
ee. It meand the dis-
ease, injury, or Ii

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH® ()

f;}“n DEATH

ANTECEDENT CAUSES

Ro8™ Treumon

Merbid conditlons, if any, DUE TO (b}
,rmlom«bmmsy:{a)m
‘the underlying couse last.

DUE TO {0)

1
'

LFox:

tion which cansed death.

11. OTHER SIGNIFICANT CONDITIONS

Mimmm,umdwumw
related to the disease or condilion cousing deaid

Fea st

- .| = auToRsY?

18a. DATE OF oPERA! 19b.- MAJOR FINDINGS OF OPERATION « . o
-1 . YES D NO m
21a. ACCIDENT // 21b. PLACE OF INJURY te.g., lnorabout | 21c. (CITY. TOWK, OR TOWNSHIP) "{COUNTY) (STATE)
bomae, farm, fastory, strvet, offies bldg..ee) ) ) .. o
HOMICIDE o _ . ‘ PR . )
2. TIME  (Moatt) (Dwp) (Twar) GHown | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
iy oy ]
2. I hereby cert y that ((bc deceased fro 4o }gd , to _LM__, 193 2, that T last saw the deceazed
alive on 3, and that occurred al m., Jrgm the causes and on the date stated abooe.
Ba. SIGNA By (Degren o tigle) / 23b] ADDRESS ' M . 121': NED
| Aty € )a. _ w1 M2 1261
nmdusmé\\}fi. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Clty, town, of county)  (State)
BURTATL: Jan,. 27 1958 St ANTHONY CEM, SUL]J\’AN FRANKLIN MO.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - _- LD TURE ‘ADDRESS

Z2

.28, /%3
L,




STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me, or by.._Z’.'.!./f-__

working under my personal supervision.

Student cocensrssssnsnscnennvinaaursnnn aeee

"Student Embalmer ' "
. Licensed Embalmer No..- —2 d \9 /

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