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

STTHE DIVISION OF HEALTH OF MISSOUR! qﬂ74 -
* File No... ‘{&....E.._ !
FILEDNOV 22 1954 NDARD CERTIFICATE OF DEATH, yy 3:?" ¥4

'gIRTM NO. REG. DIST. KO. _ajgnmuv REG. DIST. MO. Eir0r' s Noco. g’z%m

1. PLACE OF DEATH ’ 2, USUAL RESIDENCE (Where deceassd lived. If laatitgtion: residence before
a. COUNTY a. STATE Mo b, COUNTY admision),
b. CITY (If outaide Umbts, write RURAL and . LENGTH OF . CITY . ;{ oy

QR o e fele, vl owactic)| STAY (12 his pacwl]] ~_ OR ) AN B c’?f;’?ﬁ“w"“r'fu““’;‘a‘-'-ﬁ
TOWN St louis Mo TOWN St Louis Ty b (s}

d. FULL NAME OF (If aot in hoapital or inatitution, give streot sddress or looation) . STREET (If raml, zive [ocation) ?
HOSPITAL OR ) }
INSTITUTION . i qADDRESS 4442 Athlone Avenue 02’

3.35%:&&5 S?EF;:) 8. (First) b. (Middle) c. (Last) 4 DSEE (Month)  (Day)  (Year)
(Typeor Prit)  Peter | (Piotr) WOjciechowski DEATH 10- 2454

5. SEX {} 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /1 8. DATE OF BIRTH 9. AGE (In yesrs| ' DNOER | YEAR | 7 chem m wamm,

. WIDOWED, DIVORCED (Spusity last birthday) |Months| Days | Houm | Min.

Male White Married oct 11 1890 64 f I

10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doneduring moat of working m-.tvmﬂ;m) DUSTRY {Civy ead State o Foreign Councry!) 0 Iz'CgLTA%EE{'?FWHAT
Clerk Guar, Land & T1t1e gt Louis Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Wojciechowski | Joann Mendak Hedwig Wojciechowski
15. W ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Ywea, 0o, or unknown)

(Aresimmrorduimolermion) | 493-07-086%" | Hedwig Wojtiechowski 4442 Athlone
18. CAUSE OF DEATH
_Enter only onecauseper | |- DISEASE OR CONDITION

MEDICAL CER ICATION INTERVAL BETWEEN
W ONSET AND DEATH
ins for {8), (b), and (o) | DIRECTLY LEADING TO DEATH* ¢5) /5 iR .
*This does mot meen ANTECEDENT CAUSES 2 £ g ‘;’ r z ﬁ 2

DUE TC (b] ﬁj
the mode of dying, such | Aorbid eonditions, if any, giving ()]
as heart fallure, asthenda, | rise to the nbove couse (a) stating
de. It means the diy. | the underlying couse last. A 3
ease, infury, or complica- DUE TO (¢} 2 /lr'iJ

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death bt not
related Lo the disease or condition eauzing death.

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
TION
ves [ wo B
Z2la. ACCIDENT (Bpecity) 21b. PLACECF INJURY (sg..Incrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%lfl{glEDE home, farm, fagtory, street, ofics bldg., et0.)

21d. T(l)léE (Monih) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK I/&O 9

alive on , IQ_QT ond that death oceurred al fd<° ., Jrom the causes and on the date staled above.

2. I hereby certify % I fttended the deceazed from _Lo,éﬂ__, 18 , lo _M, IQJEY,EA.G! I last saw the deceased

VO a pecad bLT 0" )T, Yrptean L0505

,-CREMA- | 24p4/DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

24a.
TIOA. REWG 1 ' 10~28-54 Calvary Cemetery 5t Lou iz Mo

DATE REC'D BY | LDCAL REGISTRAR'S SIGNAT 25, FUNERAL DIRECTOR' S SIGMATURE ACORESS
M - B Jjohn Stygar & Son 5541 RievervieaBlvd

T2 6 1954

(Eamu{ﬁmhdmnl Ststement 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 emb:
by me, oF by .o e e e beieeaeaeaieaa. , Student Embalmer No...........

working under my personal supervision,.

Student ... ..o Signe Aaﬁ/ _____________________
Signature of Student Embalmer

’ Licensed Embalmer No\-??f‘

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




