No. 300
10.48

rictt JUiN 2

41354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. IOD._BJ_B_ PRIMARY REG. DIST. m.m Regigtrar's Mo,

suracns 20818
a748

B8IRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived, If inetitotien: 3d before
a. COUNTY a. STATE Mo *b. COUNTY adinimion).
b. CITY (1 cuteide corpurute limits, writs RURAL and give ¢. LENGTH OF c. ng : . In Recidens within Hmita of
city bad WI'nT
ToWN . St Louis Mo Toww 5t Louls “tm LN =
d. FULL NAME OF (If not in hospital or institution, cive street addrem or don) o STREET {i! roral, sive location) c;z)b/
05P DRESS
INSTITUTION-  1448a N, Market str 1448a N. Market atr 0
3 NAME OF s (First) b. (Mlddle) . (Last) 4. DATE (Month)  (Day)  (Yean
{ Type or Print) Benedict Ben Kotowski DEATH 27 =54
5, SEX 6. COLOR OR RACE | 7. m"ﬁ%ﬂ%ﬂ ?gﬁggc%SRRIED. 8. DATE OF BIRTH 9. I:GE {In n)-n LI: l::.m ID'.? F ONDER I HES,
. . . {Spe t om BHours | Min.
Male White W March 21f866 | "‘“‘“"’8 i | .
10a. USUAL OCCUPATION {Owukind of work* | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE s - 12. ¢
dmdnﬂumwtdekiulﬂo.mlln&;:) ) DUSTRY (Cn! and Scave or Foraign g‘“")f | CO(I.-IHZIE!';?FWHAT
None Poland , es
”I:ia. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
an. - Inknbwen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME AD RESE
Yoo 00, 07w -on) l (llr-.ljnnrmmdmﬂu‘ ) NO Q. MI‘S Frances Hadley 1448 N mark

18, CAUSE OF DEATH ~
. Enter only onecwise per.
line for (a), (b), and (¢)

. *This doer not mean
the mode of dying, ruch
of beart failure, asthenia,
de. It means the dis-
eare, infury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

INpes o oarte

INTERVAL BETWEEN
ONSET AND DEATH

7
g

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO {b)

rise to the abose ccu.:{ (Jm .

the underlying cause last. "
DUE TO ()

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death buf not
related to the dlseare or condition cousing dealh.

alive on

ceﬂ}L /zal I atlended the

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves £ wo ]

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (... Inorabomt | 2fc. {(CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)

SUICIDE bome, farm, factory, stryet, office bldg..eto.) .

HOMICIDE s
2td. TIME (Motth) {(Dey) (Year) (Hoer) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: ' WHILEAT [} NOT WHILE
INJURY WORK AT WORK ‘f 20? ’

2. I hereby deceased from ._J;L _éyto IQ.Z/that I last saw the deceased

aﬂd that death occurred at

m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

//,/@/ )

Zib. ADDRESS /@ /%zf/;d M lzx mmssueum

. DATE

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

2404
24d. LOCATION (City, town, or county) (Bm.a)
3t Louis Mo

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Central Funeral Home 1841 Caas

td Embalmer's Statement 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 embal
by me, or by ........................................... fecesans , Student Embalmer NO..ccoceen----

working under my personal supervision..

Student.....ociiciiiiiriiiiia i caiieieieiiie e aaaaa
Signature of Stodent Embalmer

P. O, J‘\ddress,.M(].m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7* this body is not embalmed, fact should be so stated above,



