THE DIVISION OF HEALTH OF MISSOURI

k. Ng. 300
w0 | RUDSEP 211858  STANDARD CERTIFICATE OF DEATH v e o 2068
BIRTH WO. ____ REG. DIST. NC., __.__3_]_8_ PRIMARY REG. NsT. m.]mg Kegistrar's Na_.n.sj-ﬂﬁ...r
. I. PLACE OF DEATH . i 2. USUAL RESIDENCE (Where d d lived. ¥ lostisth ruidence before
, a. COUNTY _ 2. STATE Missouri . b, COUNTY adeiselon),
b. CITY (! cutide corpursts limits, write RURAL and give ¢. LENGTH OF [{ ¢ CITY & Iy Restdence within HuHs of
OR townsbi; ! a
Town St.Louils P} STAY tta this place) toww St.Louls v m‘fjm;_,
d. FULL NAME OF (X not in beapital or inatitetion, gire viress address or location) o+ STREET (I varal, give location) / 7
Neforon 3519 Hartford St. JLPPRSS 3519 Hartford St. 2/ 6. D
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dey)
DECEASED ¥,
(Typeor Prine)  FTBNK R. Nowak pea™H Sept. 1 ’ 195)4.
5 SEX 6. COLOR OR RACE | 7. #&%}EDD BIE\‘IICEDECESRRIE“?I )(:)8 DATE OF BIRTH 9. ':GEI,(‘LW h: ur ;D'r'un ¥ DaDER 4 KRS,
{ b g O ays | Houm | Min.
Mals White Néver Married| Sept. 6,1902 5’1 | |
AL UPATION (& wor! N R IN- . . . a
10a. U uggh‘ OCCUPATIO &fm:w.ﬁ 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i) 1y suate or Foreign c,m,,() 12, CITIZEN OF WHAT
Beer Bottle Anheuser-Busc St.Louis, Missouri U.S.A.
!!3:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Stanley Nowak Katherine S ak None
5‘51. WAS DEEI‘EASE? E\&ER INﬂU.S. ARMdI.ZD TFMEE: 16, SOCIAL SECURII';I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, By, OF nowA, Fo, K1V WAr OT tes [l .
. Miss Rose Nowak - 3519 Hartford St.

18. CAUSE OF DEATH MED L CERTIFICATION P 131“\%‘ gag‘gﬁsn
Enter anly cnscausepet | I- msmse OR CONDITION _ %_ A el nw v .
line for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH (,) L
*This does ot meon | PNTECEDENT CAUSES f /‘)
the mode of dying, such DUE TO (B M M Mu ?aq

Mortid conditions, if ony, giving
as heart failure, asthenfa, | rise fo ﬂul f:bm auuf (a) stating
de. [t weans the dis. | fAe underlying cavae lax.

eaze, tnfurt, or complico- DUE TO (c)
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cauting death,

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPFI%AN- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
ves L] wo [k;
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (s.x..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) “\
SUICIDE - . bome, farm. factory. sirest. offow bldy..ete) -
HOMICIDE ) B
, 21d. ‘T(!#E {(Moath) (Day) (Year) ' (Hoer) 214. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
\ WHILEAT [—] NOTWHILE,
INJURY m. | “work AT WORK yd L{ / L: A

zI hmby ify that ] atiended the deceased Jrom ',’ gﬁ IBJha! I last saw the deceased
&and that occurred al & a VL 10 O E , Jrond the eauses and on the date stated above.

2. SIG 23¢. DATE SIGNED
% WWCP leiicnon ) EE52
magnl ng A; "24b. DATE lzu MNAME OF CEMETERY OR CREMATORY Lm LOCATION (City, town, ty) (Btats)
Bept . lL 195k | §,S.Peter & Paul Cem St.louis, Missouri

Burinl :
FWNER DIREC ‘S SIGMATURE ALDDRESS
d.oéb - 363 Gravois Ave.

WRITE PLAINLY—USI

DATE REC'D BY LOCAL
- i .
QFD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ciiiiiairiiiaiiiiaiiaie ez rare e
Signature of Student Embslmer

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 alsc shall sign in his OWN handwriting.

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




