No. 300
10.48

D

BIRTH NO

a. COUNTY

ALEDNOV 22 1954
T PLACE OF DEATH -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 I !; PRIMARY REG. DIST. m.]m.a Kegistrar's No.........-g.’.?-;s.;é_.

‘58885

State File No

a. STATE. Mo

2. USUAL RESIDENCE (Where decensed lived.

It Institutloa: residense befors

b. COUNTY adobmion).

b, CITY (1 outslde corpurate Limite, write RURAL and give

c. LENGTH OF ¢ CITY

d. Is Rexidence within limits of

. nabip)| STAY (in this place) OR . a
Town St Louis Mo " ™ townSt Louis A i N
d. FH‘.!)-‘SLPFIBANE_EO%F (If not in hoepital or institution, give strest sddress or location) A%g‘gn (1f rural, give location) ) ;z/, 0
INSTHUTION  NypPanl  Hospital 4461, San_Francisco ave 9
3. EI;JE%NEIE IR ». (First) b. (Middle) <. (Last) 4. DATE (Montt) _ (Day)  (Year)
{Twpe o1 Print) Francis Frank aworowski DEATH  Oct 23/54
5, SEX {] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In years| = tvotm | TEAR | & wo0ER 50 w3,
. WIDOWED; DIVORCED (s...,uyf' Inst birthday) an., Daya | Hours | Min.
Male White { . ) |
m;m uium. Sﬁfﬂpﬁr{ﬂ‘ (G kind of work 10b. KIND OF BU‘SINESSD%ET IN: | 11 BIRTHPLACE (i1 sag Suase or Foroign Couatry) ol cmzzr‘:?rwmr
Machinst Century Elc. St Louis Mo . ﬁﬂs LA
13a. FATHER'S NAME 13b.” MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
Anthony Jawompowski Veronica Korowska | Victoria Jaworowski
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR .NAME ADDRESS
{Yea, no, or tnknown) | (If yea, xive war or dates of service) NO. . N » .
e N 409 10-5160 |Victoria Jaworowski 4461 San Francisco

. Enter only onecause per

18. CAUSE OF DEATH

line for (a_l), (b}, and ()

*Thiz does not meen
the mode of dying, such
as heart fullure, asthenia,
ele. It means the dis-
eae, infury, of complica-
tion which caused death,

av MEDICAL CERTI

I. DISEASE OR CONDITION o
DIRECTLY LEADING TODEATH () _

ANTECEDENT CAUSES
Morbid eonditions, if any, giring DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

rite to the above cause (a) stating
the underlying cauae lasi.

DUE TO {¢)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the deaih bui not
related to the dizease ar condition cauring death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T .
TION
YES D KO D

21a, ACCIDENT (Epecity) 21b. PLACE OF INJURY (o.g., inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, [arm, factory, sireat, office bldg., wta.)

HOMICIDE
21d. Té#E {Maonth) (Day) (Year) (Hoar 21e. INJURY OCCURRED | 21t, HOW DiID INJURY OCCUR?

ouRY a | WHREAT NWD L 1/ 3 ¢ ,

to

18.___, that I lasl saw the deceased

2. I hereby certify t I tteuded the deceased from A;ﬂ% , %@@{ .
alive on , and thal death/bccurred at . fro the causes and on the dale stated above
S o, T D5 7 "

A

WRITE :PLAI'I‘#'LY—-—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

Zula BURIAL CREMA-
Mﬂ

Z4¢. BAME OF CEMETERY OR CREMATqH'Y
Calvary Cemetery

' 24b. DATE
lo/27/54

24d. LOCATION (Oity, zown.(reoumy)’
St Louis Mo

DATE REC'D BY LOCAL

0CT 2 6 19E%"

R'S S) N.:\XR )}73‘ I

S

>

75, FUNERAL DIRECTOR'S SIiGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

ADDRESS
ar & Son 5541 Riverview Blvd.




L4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, Or by .. i riira e ma e e caaa s , Student Embalmer No............

working under my personal supervision..

Student .. oo
Signature of Student Ezbalmer

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

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




