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THE DIVISION OF HEALTH OF MISSOURI TR --3368
STANDARD CERTIFICATE OF DEATH S '

REG., DIST. NO. 31.8.

" State File No.vo..

evere aeesusas s tav et e mansnant iy

PRIMARY REG. DIST. WNO. JQQB. I.ftm'ﬂmf'l Na.__gﬁ?ﬁ—.

1, DISEASE OR CONDITION

- Enter only onecsuseper | Ly, o2 11 Y LEADING TO DEATH®(5)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars dacossed lived. If Lostitation: resiience before
a. COUNTY a. STATE MO . b, COUNTY adulslng).
b. CITY (I octeide sorpurats imita, write RURAL and give c. LENGTH OF c. CITY (If outide carporats limits, writs RURAL and give M,)
ToRy St.LOUiS township)| STAY dn thia place) TO'J?N St.Louis 7
d. F#&Pr#ﬂEo%F (If Dot in hoapital or ln.am.ioa. clve streat addrom or looation) :1.“"5:’rRRE£.‘I'sS (11 rars!, give locatian) 0
mstirorion. City Hospital 3 27226 Howard St,
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE M
(P Frank Kowalski l o Jan 1o fB= o=
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 'S AGE (In years| 7 wotn 1 voR | & coeh v s,
yale © |"Wnite | * "HERPTEY) Oct, 20 1899 | MEBM M| P | Rem e
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN-"| 1f. BIRTHPLACE (Btate or forelign oountey) 12 CITIZEN OF WHAT
prEaEEshew '~ | printing °°™| St Louis Mo. (/| couNTRYE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF NUSBAND OR WIFE
Joseph Kowalski finna Xlamann None
15, WAS DECEASED EVER IN U5, ARMED FORCES] | 16, SOCIAL s!-:cumw 17. INFORMANT' S SIGNATURE CR NAME DDRESS
(Yea. 0o, or unknown) | (If yes, kive war or dates of service) | ell ie Kowals ki 27"’16 HOWaI'd s€
18. CAUSE OF DEATH MEDICAL CERJIFICATION 'ggghg{m

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

ANTECEDENT CAUSES

Morbid conditiona, if anyg, gising DUE TO (b)
rise to the above cause (o) :tau:':g, .
the underlyinp cause last, -

*Thlz doey not menn
the mode of dying, such
- o8 heart faflure, asthenda, -|--
eic. It meons the dis-
cae, infury, or lica-

- r

DUE TO (c) _

@MMM 0}4—0&-«—%

[1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contribuling to the dealh but nol
related o the disease or condition couring death.

tion which couved death.

4

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION " 2T . : . | 0. AUTOPSH?
TION
L N ves M wo [
21a. ACCIDENT (Bpaciiy) 21b, PLACEOF INJURY (ou.. lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factoty, street, ofioe bidg., ete.) P oL N, « L
HOMICIDE
21d. TIME (Mooth) (Dws} (¥ear) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - . . . | WHILE AT NOT WHILE ) .
INJURY = | woRrk AT WORK ‘7,.5 L/‘.j .

2] hereby certtfy thct I atténded the decedsed from

19 , that I last saw the deceased

- 19)0_
19.,_1__, and that death occurred atl‘i_ m., from the causes and on Hw date staled above.

{Degree or

£ (Do

title)”

23b. ADDRESS

/3 ea-

| #3¢. DATE SIGNED

@Z_/_‘/{- 21 /53

24c. NAME OF CEMETERY OR CREMATOQRY
_Calvary

24d. LOCATION (Oity, m.ormzyj R ST

St.Louis Mo. . = ... -

JAND 1 195'!

25, FUNERAL DIRECTOR" S SIGNATURE ADDRESS

va 2849 d Ave

Heemsed Embalmer's Staterment on Reverse Side)
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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

Student Embalasr Mo,

working under my personal supervision.

SLUABNE seconerencanavcceanssssvassatsnsase Si
Student Embalmer

Licensed Embalmer j
. P. O Addru&
Note; ‘l'heabova'HUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

thdnmomuﬁhmm?ndsiqmmﬁmofﬁm)
If this body is not embalmed, fact should be so stated sbove.

HANDWRITING. (Failure to comply with




