No . 300
10.428

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILEDDEC 161954

THE

STANDARD CERTIFICATE OF DEATH

218 1003
REG. DIST. NO. PRIMARY REG. DIST. MO. _________ _. Kegistrar's No.

DIVISION OF HEALTH OF MISSOURI

42493

52822 File Novimonsaisiserermarresiotara

10770

BIRTH NO.,
1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where decessed lived. If Institation: resklencisbefors
a. COUNTY a. STATE b, COUNTY ’ . “,h'ﬂi-"ionl-
b. CITY (I outelds corpurate limits, write RURAL and give ¢. LENGTH OF | ¢ CITY In Residence withis, lisits of
R nghip)] STAY iin this place) QR corpors
Toan St Louis Mo e “f oe St Louis REA T i T
d. FULL NAME CF (1f not in hoapital or instisation, give streot addrees or locatlon) o- STREET Wﬂ) ; 2.6
WSS 2116 North 9th Str. || jagres 211 Str. 7
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE Month
oo e - Stanle Jaworoski or  T{ 8F E’ &0
(Typeor Print) - y DEATH
5. SEX 0 6. COLOR OR RACE | 7. ‘mARRlED, NEVER MARRIED, 8. DATE OF BIRTH 9.:'65 (In years| IF UNDEN | YEAR | (¥ UNDER u M.
{Bpacily), t birthday} |Months] D =
Male White , | ""HYQUWEE “~3L Noy 22-8Y g se] e | Bown | i
102, USUAL QOCCUPATION (Giveliad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < 12, "CITIZEN OF WHAT
d A i o g ) DUSTRY {City and Stute or Foreiga Country} COUNTR
FrFS TR R AT S Wabash Poland g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEI{; NAME 14. NAME OF HUSEBAND'/OR WIFE
hony Jaworoski Trgare Deceaged
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT ' 5 S GMNATURE OR NAME DORESS
(Yea.no, or unknown) | (If yes, cive war or dates of service} NO. An th ony Ga c i 0 c 5116 9 th s ﬁr
t8. CAUSE OF DEATH MEDICAL CERTIFICATION lg:g:_ru BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION . ' _2‘0 DEATH
line for (8}, (b), and {¢) DIRECTLY LEADING TO DEATH‘(a)
o This does mot mean | ANTECEDENT CAUSES
ihe sode of dging, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenia, | Tise o the abope cause (a) stating
ete. It meana the dig. | the underlying cause last.
ease, infury, of complica- DUE TO (¢}
tion which caused death. ] 1. OTHER SIGNIFICANT CONDITIONS
Conditions condribuling o the death bt nol
related to the disease or condition causing death.
19a. DATE OF OP'FE‘JAbi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo
Z21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {ex..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offos bldg..ete.)
HOMICIDE. . . .
21d. Tl¥£ (Month) (Day) (Year) {Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE ’ -y
INJURY - WORK AT WORK ] S 3 %X

2. I hereby certifg that I attended the deceased Jrom L&__, 9_‘:1, lo
__lo~( —iﬁ

and that death oceurred al

alive on

191

= 2Y 1Y that T ont

saw the deceased

m., Jrom the causes and on the doie staled above,

IGNATURE

/Jw-QuA nD

23b. ADDRESS

o et

(Degroe or title)

®r1y S?&.uv;, ‘fb'

2%. DATE SIGNED

/(~26~dy

%1;. BURIAL, mn—
Burial

DATE REC'D BY LOCAL

24b. DATE I Zle\A\'!E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
J . -
"l 11-27-54 | Calvary Cematery St Louis Mo
1STRAR'S SIGNATU 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
? A,Z JwiP1 Central Funeral H‘Sme 1841 Cass

NOV 2 6 1084 | /(%)
7

(i::cemed Embal.mn s Statement on Reverse Side)




4

STATEMENT BY LICENSED EMBALMER

-

4
¥

I hereby certify that the body ‘whose name is recorded on the reverse side of this cert:i.ficate was emba
Lo 2 o TR < R < AR , Student Embalmer No.,...........

working under my personal supervision,.

Student ... Signege— A ,mé/ .....................

Signature of Student Embalmer

Licensed Embalmer Nos.fz.f.‘

P. O. Address}’_ﬂ‘_{;”‘ﬁ-_‘g:

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

-




