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o STANDARD CERTIFICATE OF DEATH Stte File Nowor ;
FiD.OCT 26 ra5g 318 1003 B30
BIR REG. DiST. NO. PRIMARY REG. DI1ST. NO. Registrar's No
3] 1 Pgﬁ;\?F DEATH 2 USUAL RESIDENCE (Where deceased lived. If insthotion: rerklence befors
a . a. STATE MiSSOU.I‘i b. COUNTY adobeion).
b. CITY (11 cateide corpurate Limita, write RURAL sad sive c. LENGTH OF || <. CITY 4 In Reridency within Dzdia of
OR townehip)] STAY OR 4 a
5 town ST, LOUIS o) STAY ashiesinestl S0 St. louis EH R
d. FULL NAME OF (If not in hoapital or institution, give strect sddrems or locatlon) «- STREET Qf roml, give kcatton) é 7
= i DRESS
it iNstTuTioN. §T.” LOUIS CITY HOSPITAL 4 §°°% 2333 5 10th 2*% o
g S'DNEACME O"B a. (First) b. (Middle) ¢. (Last) 3 DOA-II;E (Manth) (Day) (Year)
= ( Typs o1 Print) DOMINICK HANCZEWSKI DEATH SEPT. 24, 1954
E 5, SEX 8. COLOR TR RACE | 7. #:\D%%EB' gﬂng MARRIED, [ 8. DATE OF BIRTH 8. AGE T2 rews| o moex ¢ YER | ¥ pwex w ms
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& || Retired Day Iaborer Bemis Bag Poland Us A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a Paul Hanczewski | Unknown 1 Susie Hanczewski )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM T
3 (Y-._n&.wnhovnj l (I!Nl-lﬂvlw:._r_o:dlt- of sorvios) I NO. . © ANT®S St'GNATURE OR NAME ADDRESS
3 . - Susie Hanczewski 2333 S, 10th
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'g'f“;‘-nw:ligﬁ'.;%ﬂ
|| Enteronlyonsceusoper | 1. DISEASE OR CONDITION .
Z  [[ime o (x5, (b, and () | DIRECTLY LEADINGTODEATHe() -
|| *This dow not meun | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (t)
3 o heart follure, asthenia, | riee to the above cause (o) dating
= cde. It means the dis- | ‘e underlping cause lodt.
o | caseiingurs, o compis DUE TO ()
& || ton whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions eontributing to the death bul not
3 related to the disease or condition couting death,
t= || t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 TION
= YES E‘ NG D
|| 2a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, cfies bldg.. eta.)
7z HOMICIDE . T
g 21d. TIME (Mouth) (Duwy) (Yess) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
bl-c INJURY = | " work T WORK 150 A
E 2. I hereby certify that I atiended the deceased from _P=22-54 19 1o 9=24=5L  15___ that I last saio the deceased
- alive on __9=2/ = , 19____, and that death occurred ai2255A  m., from the causes and on the date stated above.
E 2Za. SIGNATURE . . (Degree or title) (Y Z3b. ADDRESS b 23%. DATE SIGNED
' 7 1O Lo uv.D5. "1515° Lai‘ayette 4vénue 9=24-54
E Y 24a. BURI 3\! - 24b. DATE 24, NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, town, ar county) {5tats)
) . ‘ .
B DBardal ™™ [o/20/5n Calvary Cem St. Louis Mo
' Z5. FUNERAL DIRECTOR'S 51 GNATURE ADDERESS

SEP 2 5 1954 Thomas Kutis

2906 Gravois

0 t Erhal

‘ DATE REC'D BY LOCAL

REGISTRAR'S IGNE I:RE - Q

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 emba

BY M, OF DY ..o iiiiiniii ittt eeeremcicesaes et isatsaannaaaa s PO, R Stud.exit Embalmer No............

working under my personal supervision..

T L - F O Signed.... /N L 7T gﬁ\M .........
Signature of Student Embelmer

Licensed Embalmer No.. 6’3‘7

' T P. O. Address..‘.z.i.‘!.‘....j:{f‘:&

. _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to cémply with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.
¢ this body is not embalmed, fact should be-so stated above.




