FILED JUL 26 1304 THE DIVISION OF HEALTH OF MISSOURI

-0 STANDARD CERTIFICATE OF DEATH sate Fite o, ODBRE
SIRTH NO. n_zc. DIST. NO. :3 Ig PRIMARY REG. DIST. U.I_MMM
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decsased lived. If inatitatlon: rexdence before
O a. COUNTY ) a. STATE Mo . b. COUNTY admiaton}.
b. CITY (lf onteida corporate limite, wrlts BURAL and give c. LENGTH OF || c. CITY . . d 15 Bexidence within Hmits of
own ST, LOUIS i STAV@ekl v St Louis _EETRET

d. FULL NAME OF (X ot in hewpital or ingtitgtiog, ive strast saddrem of location) || 4. STREET ar hve kocation) 2[0
\Neronion. ST, LOUIS CITY HOSPITAL poees 1449a Tdss ave 228/
3. NAME OF a. (First) b. {Middle} . (Last) 4 Dsl_'E (Month) (Day) (Yean)
{ Type or Print) JULIUS WIECZOREK pEaTH  JUNE 28 1954
5. SEX () & COLOR CR RACE ?#iARRIED NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE un.-;nmun';m" ¥ wmte 2
Male White Ma'rrigi ¢ loet 18- 81 T2 | , I

done during most of working lile, even I retired)

. L ‘ 9 _
10a. USUAL OCCUPATION (Givekiad of werk | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE  (y,, wut state or Foraign Conntry) 71 12, CITIZEN OF WHAT

(=]
:
E
E | Poland
|i|3!- FATHER'S WAME N . 13b. mTHER S MAIDEN NAME J4. MAME OF HUSBAND'OR ¥IFE
< Unknown - Unknown Maryann
E 15, WAS DECEASED EVER [N U.S. ARMED I-;:IRCE? 16, SOCIAL SECURITY { 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
. DO, of re, war or dates
g wkwra) | f . = | 487-22-63%4 Maryann Wieczorek 1449 Cass av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hld . Enter anly anecenseper | |- DISEASE OR CONDITION . . - 90N OMSET AND DEATH
7 |[ 1ime tor (a9, (&), and ( | DPIRECTLY LEADING TO DEATH* (5 ﬂgogﬂggm At LaFagenon -
5 +This does wot menn | ANTECEDENT CAUSES cd0 - )
< the mode of dping, euch | Mortid conditions, if qcn'mD“Em ® -
o heart fallure, asthenia, suﬁng v
B[l & means ebe dty | BevRderiying conte Lot
ease, fnfury, or complica- DUE TO (c}
g tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
é ‘m&eﬁmumemm
fz 19a. DATE OF OPERA- | b. MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
TION |-
= ves (] wo [
2a. ACCIDENT Bosdity) 21b. PLACE OF INJURY (e foorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
o SUICIDE bowe, farm, fastory, strest, offis bidg. o64.) _
& HOMICIDE - ] -
"p’ 21d. TIME  (Month) (D) (Tear) GHowd | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? )
>I‘ INJURY ' o | "woan L] Arwomx ' 15/ X
o alhacbyaﬂifythdlaﬂazdedlhedumedfmm__{t:lw_, ___ L to 6=28=54 19 thatllastaawthcdcceased
& aliuo'n_ﬁ_:za:SL_,ls ,am“luddedhoccuwdatlllﬁ.Lm.,fromthcmusaandonﬂwdatestawdabou
E Z3. SIGNATURE Z3b. ADDRESS - 23c. DATE SIGNED
' SV +.1515 Lafayette Avenus . | 6-28-54
E Za BURTAL. CREMA- | 24b. DA z&&mzosceusrggv OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) (Btate)
E | “Burial | 7/1/54 Mt Olive Cemetery :!. 3t Louig Connty:
‘ DATE RECD BY LOCAL 25. FUNERAL nln:ctol's SIGHATURE sSDRERS

Central Funeral Home 1841 Cass

19




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY Me, OF By ottt it ciiciccse e s na e teeenann » Student Embalmer No............
working under my personal supervision.. _
L s £ o U3 1+ 111+ S s - 2th AV 72 DN -71/ £@m .......

Signeture of Student Embalmer .
378

Licensed Embalmer No.w.”. 5.,
Yoo ) e P. O, Address.%&%{%d,;)

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




