THE DIVISION OF HEALTH OF MISSOURI

e’ |FLED FEB 25 1955 STANDARD CERTIFICATE OF DEATH e i .. € 020
BIRTH NO. - REG. DIST. NO. 3 !8 PRIMARY REG. DIST. IO]_O_O___S___ Kegisirar's No 120'?
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where deccassd lived. If Institation: residence beiore
/ a. COUNTY ' a. STATE Missnuri b. COUNTY adiniaafon),

b. CITY (I autalde corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY . 4. Is Residence within llmits of

Té’wu St, Louis romeatio?| STAY dawlesuenll, SN St ° Louis L

. FULL. NAME OF (If aot in hospital or izstitution, girs streot add or location) location)} 5
"N " "1667 Tdaho JE weliNGaReT 25 7

3. NAME OF 8. (Flrst) b. (Middile) e. (Last) 4, DATE {Month) {Day) (Year)
g Bernard R Kwiatkowski pEATH 2=l
5. SEX (J | ©. COLOR OR RACE | 7. NARRIED, NEVER MARRIED, | 6. DATE OF BIRTH | AGE o reta] v v 1 o | 7 oen
- o . t ¥) on! ours | Min.
Male ~ | White RATFIed™ | 2-26-1891 ey i
mwgyﬁr;occummon (Owektadotwork | 100, KIND OF BUSINESS OR IN- | T BIRTHPLACE (cicy vag sease or Foreien OD,W 12, CITIZEN OF WHAT
ired Shoe Worker S#. Louis
13 ATHER' 13b. THER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Adam Kwlatkowski ] Not Kwon Rose Petran Kwiatkwoski
15, WRS DECEASED EVER IN U.S. ARMED FORCES? | 16,_SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
o, Bown, Y8 WAr OT ton sorvi
“Beymioes | N+ 492-01-638%| Rose Kwiatkowski 4667 Idaho
18. CAUSE OF DEATH MEDICAL CERTIFICATION f ‘ONSEY AND DEATH,
‘ er | 1. DISEASE OR CONDITION .
&%ﬂf"g“ﬁﬁ‘(’g DIRECTLY LEADING TO DEATH" ) 0 ‘?M Crelons Aapect D

*This doet not megn | ANTECEDENT CAUSE

the mode of dyfing, such | Aforbicd conditions, if any, gicing DUE TO (b) @ /Cu‘-k .
o8 heart fedlure, asthenin, | Tise fo the abore cause (o) stating O #{,‘.‘W /
de. It meane the dis- the underlying cause last. .

case, infury, or complicg- DUE TO (g)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS A
o : Cunditiona contributing to the death but ot ‘
related to the di or condition g death., -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 7| 20. AUTOPSY? .
TION
| | s 0 o ]
21a. ACCIDENT {Bpetify) 21b. PLACE OF INJURY (e.g..inersboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, siress, offios bidg., ss4.}
HOMICIOE ) . .
21d. T(I)I%!E (Month) (Duy) (Year) (Houn 2le. INJURY QOCCURRED | 2it. HOW DID INJURY OCCUR? )
. WHILE AT ] NOT WHILE
.+ IRJURY = | “work AT WORK ) H "/ ;LX
2. I hereby cerh,f I att ,t!w deceased from 19&)2 to __.é__L 1‘9& that T last saw the deceased
alive on . , ond thgg death occurred at _L.m Jrom the causes and on the dale staled above.
2. SIG (Degroe or tﬁ Bb% 2c. DATE SIGNED
. i A t
Zh BURIAL, CREMA- [ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)

Calvary Cem "~ | St. Louis Mo
h@ 25. FUNERAL DIRECTOR™ S S1GNATURE ADDRE

WINGBERMUEHLE 3819 5 Grand %iva

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R
REG,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF By .t ieriae e areeee ettt aaanie s , Student Embalmer No...........

working under my personal supervision..

Student......cooovmiiiierir e Signed
Signature of Student Exbalmer

P. O. Address<% 9]2"“""'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



