£

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

FILEC APR 2 11954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _

State File No...

13’?’07

'BIRTH NO. . _REG. DIST. N0. __a) R &J PRIMARY REG. DISY. MO. = = __, Registrar's No, .. 8 o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitgtion: resklence befors
a. COUNTY a. STATE b. COUNTY adictmion).
Missouri '
b. CITY (I outelde orporate limits, write RURAL and give ¢. LENGTH OF l| ¢ CITY d. I Realdence within Lzt of
OR St. L . M township)| STAY {in this place) Tg\sN . l‘criel..y ublnoorponhd town?
TOWN . ouls 3 O St . lLouis [m) 7
d. FULL NAME OF (11 not in hospital o institution. give strest addreas or looation) (Ef rursl, give location) i
‘HOSPITAL OR DRES /3
NSrHORSK 5027 Steffens 70 5027 Steffens 2% /o
3:P;IEACNEIES()EIB 8. (First) b. (Middle) i . . (Last) 4, DATE (Month) (Day) (Yea)
(Tvpe or Print). Joseph (Flowers) Kw1at,kowsk1 oAt Apr.1,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, N‘I;ZVEECBE'ISRRIES! ’2 8. DATE OF BIRTH 5. AGE O yeans} @ u&m -Drm I w0
u (8, ¥, om aye Mia.
male white WEAOWE L EL e 17 _20-1888 65 | i
10a. USUAL OCCUPATION (Givekied ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i, s1d State or Foreign Country) 12. CITIZEN OF WHAT
A i DUSTRY 1 Y AR ate or Foreign Country cou
SEBE BRI et erenit i St. Louis, Missouri nTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josaph Kwiatkowski iCathefiine Baer Anng Kwiatkowski

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?

{Yes,n0. orunknowa) | (11 yos. give war or dates of service)

no

16. SOCJAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Fred Kwiatkowski 5027 Steffens

. Enter only onecause per

18. CAUSE OF- DEATH " R T
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
NSE‘I’ AND DEATH

line for (a3, (b}, and (¢}

*This does nol mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* oy C O RONVIFRY ARIER 13 < D/J'x_- /'}-D. b MoS.

the mode of dying, such
a2 heast faflure, asthenta,
efe. It means (he dis-
case, injury, or complica-

Mortid conditions, if eny, giting
rise (o the above couse {u) ataﬂiw
-the underlying cause lasi

DUE TO (c)

ouETo iy TR7LBIOSCLLEROS,S

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related 1o the disease or condition cousing death.

tion which cauased death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
TION ' .
ves L] w0 O3
218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.g. norabout | 2Ic. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofioe bldg., a12.)
HOMICIDE : - , HR0/
2td. TIME {Month) {Day) {(Year) <{Hourn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22, I hereby certif; that I attended the deceased from L4 = 2 Y

L1858 S o)~ — , 19 378 that I last saw the deceased

alive on —_— IQQ and that death occurred al

m.,, from the causes and on the date stated above.

{Degreo

- SIGWI‘WM %@w;' P77 ﬂib

.23b. ADDRESS 23c. DATE SIGNED

/520 Qerstran fing |2 SF

24a, BURIAL JCREMA- | 24b. D.m—:y

NAME OF CEMETERY OR CREMATORY

24d. EOCATION (Clty, town, or county) (Btate)

TOREHT | 45554 JResurrection Cem. St .LouisCounty,Mo.
DATE REC'D BY LOCAL | R ‘5 SIGNATURE - C RAL D' RECTOR'S Sl6N ?ﬁe LODREARS
APR 5 1953 M aghern Fane A va.

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

working under my personal supervision..

[0 T -3 | AP RPPs
Signature of Studemt Embslmer

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

If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

14 this body is not embalmed, fact should be so stated above. :



