THE DIVISION OF HEALTH OF MISSOURI

* ',‘; j:° FLED JAN 28 1353 STANDARD CERTIFICATE OF DEATH 3 . s 3035
- "BIRTH MO. | REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO.___ . Kegistrar's No,o..... “_Q_g_é.g.ﬂ

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceised lved. I lasthiotlon: reidsoss befors

a. COUNTY a. STATE b. COUNTY adinisslon).

Mo

c. LENGTH OF €. CITY (1f cutaide sorporate limits, writs RURAL and glve township)

STAY (in thia place) TOO‘:\?'N St Louis lﬂ ? ?

NS

“ b. CITY (It outetda corpurats limits, write RURAL and givs
i OR . township)
ToWN St Louis Mo

d. FULL NAME OF ar hos , . STR ]
o rHE Of (If Bot in bospital or justitution, cive streat addrems or location) d ADDREEEFSS (I ronsl, give l.onl.lonf
INSTITUTION St 4659 Moraine
3 I:I;JE%:FE% S‘?EFIID a. (First) b. (Middle) / c. (Last) | 4, [,31':-5 (Manth) (Day) (Year)
{ Type or Print) Stanley Q Drzewucki DEATH -/9-53
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH /7 9. AGE (In years| Ir tnoex 1 m ¥ Onten u mm,
: WIDOWED, DIVORCED (Specity) tost birthday) [ Mosthe l Hours | Min.
Male White Married / _53%:16 1886 66 |
10a. USUAL OCCUPATION (Qivekisdof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or ¢ B
done dring most of working lllo.mnlhnk::) . DUSTRY o o forelen countey) lztguﬁﬂiTzfg'foFWHAT
il r All Die Tne Polanp f
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Y

John Drzewucki | Catherine Mg@%: {giri __E‘m_ig_“’_____‘mh
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR]'BY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, bo, or unknown) | (If yes, eive war or dates of servics) ] NO. {
Ha NO 89-09-9311 | Mrgs Helen Drzewucki 4659 Moxrsine
18, CAUSE OF DEATH MERICAL CERTIFICATJON a * INTERVAL Bm
Enteronly onecausoper | I, DISEASE OR CONDITION ONSET AND

line fer {a}, {b), and (c) DIRECTLY LEADING TO DEATH'(A)

e

*This does nol mean ANTECEDENT CAUSES

lhe mode of difing, such | Adorbid conditions, if any, Mi;g DUE TO (b)

aahenrlfa!luu.cuhmia, rize Lo the abose exuse frl)
the underlying couse

etc It means the dis- “
tase, injury, or complica- __ DUE TO (¢}
‘(io'u which couted death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions comiributing Lo the death but =ot
related to the dlsense or condition causing death,
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . RN STt T 20. AUTOPSY?
TION
. . s YES D RO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {o.g..Inorabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (agtory, strees, offiee bldg.,et0.) . J [ . o
HOMICIDE
214. Tl?E (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED |} 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY : = | "ork: L] "\ wok : 136X

2. I hereby ey tha.! I gtiended the deceased from %QL 19_5;(5«:! I last saw the deceased
alive on At . , 18 and thal death occurred al ., JfOm the causes aud on the dale staled above.

Z3a. SIGN. HBE Demeoruue) "23b. ADDRESS B DATESI
5 7R Dl " S0l &) L frestal ;2.1)

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

‘//14,&_2/)74««-? PR a,a.w« ',/(—5‘&?;{‘

BURIAL. CREMA- | 24b. DATBA—" %, NAME OF CEMETERY OR CREMATORY ¥| 240 LOCATION (Oity, town, or county)
TION REMOVAL (Bpecliy) crt - !
Buriasl 1-14-5h3 Colvary Cematery 3% Louig ¥o
DATE REC'D BY LO%AGL R 'S SIGNATURE - 25. FUNEFAL DIRECTOR'S $1GNATURE ADDRESS
; JAN 13 195_3" ) - 44 Central Funeral Home 5541 Riverview

Licerssed Embwimmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side bf this certificate was embalmed by me, 0f by ———
..... Studant Embalmer No. .
Dpnrrtr

working under my personal supervision. %D

STUAENT suverenreansssssnsaaanasanncarrusns Signed.........\df. ...........
Student Embalmar "
Licensed Embalmer Ng, é[7/f

P, O. Address%m VD)

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




