S. No._300
v, 10.48

>

.
WRITE PLAINLY—USING TUUNFADING BLACK INK-—MAEKE A PERMANENT RKECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3]8_ PRIMARY REG. OI1ST. NO.

FILED MAR 31 1853

11855
0 3 State File No.2862'_

(Licensed Enbalmer's Statement on Reverse Side)

BIRTH MO. Raegisirar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lastiiution: residence befors
a. COUNTY a. STATE b. COUNTY adnismion).
Mo
b. CITY (X outeids corporate mits, write RURAL aod g . LENGTH OF || ¢ CITY -
ot torpurste ta 1" Lt . e o gTAY ln this plate) OR . a, I:dwv wlmhunmlwh'no;
TOW S+ Tonig Mo towwn St Louis = He%"n
d. FULL NAME OF (If not in hoapital or institation. give strect address or Josstlon) o« STREET ~ (If rural, ghve location)
HOSPITAL ADDRESS o . 7
INSTITUTION. DePaul ggggg tgl hzo = 2213a St Louls zve 2 2
3.315%1'&% s%'i-: a. (First) b. (Middle} ' c. (Last) 4, Dg-,F-E (Month) (Day) _ (Year)
(Typor Print) _ Mary D Kowalski DEATH 5-14-53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uu years| o thoEr 3 YEAR | * WDER 3 Wes,
WIDOWED, DIVORCED (Bpecify) lass birthday) | Moaths ’ Daye | Hours | Misn.
- Married —f Nay 25 /9/6 7] 3 I
10a. USUAL OCCUPATION L - 0b. -
4 USUAL GCCUPATION (i isict s | 100, KIND OF BUSINESS O ;| 1. (Gor and St or Toveie Gey) | 2 SHTZENF WHAT
l—Housewife Hone 3t Louis Mo
rsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR wiFE
Teofil Kozlowski Mary De ] j i
1S. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If yew, xive war or dates of servios} NO. . . .
Na No Michesl Kowalskl 22133 St Louis
18, CAUSE OF DEATH : MEDICAL CERTIFICATION [g’gg}fn HETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION L , d -z : AND DEATH
line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH (a). /
*This docs mot mean | ANTECEDENT CAUSES %’LM 4/} %
fhe mode of dying, such |  Morbid conditions, if eng, ,m,,, DUE TO (t)
a8 heart faflure, asthenia, | rise to the abore cause (a) stat:
de. It means the diy. | he wnderlying couse it
case, injury, or complica- BUE TO (¢)
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions wntribu!mﬂ to the death but -mt
related to the di
. DATE OF OPERA OR FINDINGS, OF OPERATION . 2. AUTOPSY?
(95" ,&M,ﬂ,w..q/ ]
.t YES D NO
21a. ACCIDENT 21b, PLACEQF INJURY (es.. 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest,
HOMICIDE L
2d. Tcl’t_IE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE A
INJURY . = | “woRk AT WORK 116 X
22 1 hereby certify that I a{t the deceased from = s/ , o L ¥ ‘Dj that I last saw the deceased
alive on } v SL and that death occurred m., from the causes and on the datle stated above.
_g/s:e TUI? (J (Degreeartile) | 23, mnaess /"-\ . Zc. DATE SIGNED
4,%0 mm\wa-— é‘lﬁ §>> Z, ta 3558 F
ua BI.IR]AL CR.EMA 24b. DATE 24c. NAME OF CEMETERY OR CR ATORY 24d. LOCATION (Oity, town,oreminty)_;»_.,"‘ (Btate)
Burlal -1'7-5.'_71 ol rary OCame ta ry St Louis Mo
DATE REC'D BY LOCAL ST ‘S SIGNATUR 5. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
MAR 1 6 195% ﬁ g Tl 7O




3 .- . . L FEELE Y ) -y A EO -
STATEMENT BY LICENSED EMBALMER

- 1. i - L.
. 3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by ... ...l e e et eneeateeneeeanntrtana e eaeanseaetanaaras , Student Embalmer No...............

working under my personal supervision..

- . " - F - -, ' .
Student ... e Signed.j‘.‘.?..?..w
Signeture of Student Esbalmer .
l.icensed Embalmer No..-.-aS-
A v o3 . .,
1 o L N =
e 3 P. Q. Addres

: Note The above MUST"BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failv
to comply with ‘the ‘above constitutes grounds fot revocation of hcense)
If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




