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

AL LIVINULAN WUF FIEALET WE Mlalaum

FILED JUN 10 1959

STANDARD CERTIFICATE OF DEATH
'BIRTH "oiﬂﬁﬂ\ﬁ“‘f\r REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO.]Q_QB.\ Kegistrar's Na..."..gﬁ.g..g

A6653

State Fric No...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institution: residence before
a. COUNTY o STATE  pre b. COUNTY sdinission).
b. CITY (It outslds corporats llmits, write RURAL sad give | ¢. LENGTH OF || e. CITY 4 Is Testdence within (e of
] . township)| STAY (in this place) a gy or !nmrporlkd town?
rowwn 3t Louis Mo , Towy 8t Louis < i
d. FH&%P?#AHI{EO%F (If not in hospital or icstitution, give streat address or location) A%r[?EEE-SrS {H rursl, give location) al/ U ID
INSTITUTION. St John's Hogptial / Z 3333 Michigan ae
3. NAME OF a. (First b. {Middle ¢. {Last)
NAME OF (First) ( ) Gork 4. DS;_’E ( o:thé 6 (Dsys (Year)
(Tveeor Priney Infant John orka DErTH
5, SEX 6. COLOR OR RACE | 7. #IADROF‘!'.!,ED 'SWEEC“ESRR'ED .(J| 8. DATE OF BIRTH . AGE dlo yeans| & UGER 1 108 | 7 tmoen 1w,
{Bpeoily) t ¥} Months | Days | Hours | Min.
Male White 5 May 23-55 | 8 |
10a. USUAL OCCUPATION (Givekilndofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . h
done during ####ﬂlo.u:on:;! :utir:rd) STRY (City and State or Foreign Covncry) ()I lzcgﬂﬁ_]z_gf‘\l’?F WHAT
#7 i St Louis Mo !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' _John J. Gorka Barnacie Wisniewslki ;
15, WAS DE(iEASE:J EVER IN .5, ARMED FORCES? | 15, SOCIAL st-:cuall;rg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
e, Bo, Or Down. 443 ] dat d sarvice) -
. Yo e v o Gt Sfwerviee John Gorka 3333 Michigan ave

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg_}ML BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION j . , . AND DEATH
Jine for (2), (b), ad () | DIRECTLY LEADING TO DEATH® (4 aeilat Mr_a,lé..a_. ALl Lono
“This does mot mean ANTECEDENT CAUSES
the moe of dying, such | Morbid conditions, if any, giring DUE TO (b) r
an heart failure, asthenia, | 1ise lo the above cause (o) stating
ete. It means the dis- the underlying cause last.
ease, injury, or complica- DUE 7O (c)
tion which eqused deazh, | 1). OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not 0
reloted 1o the ditease or condition cdusing death. /-M.', 'ﬁdl-u-a.— /& "'0
19a. DATE OF OP'IEI%}N 15b. MAJOR FINDINGS OF OPERATION ’ 1. AUTOPSY?
ves [ w0 OJ
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.c..dnorabont | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, factory, atreet.affice bldy.,ex0.)
HOMICIDE
214d. T(I)l\lgE (Mozth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY = | WORK AT WORK TLAD

22. I hereby cetls y_that I altended the deceased from EE_LL
alive on &_Z_ﬁ_, 1934, and that death occutred af JLLO_&

19:7L, o , 1908, that T last saw the deceased

m., from tize causes and on the dafe stated above.

DATE REC'D BY LOCAL

23a. SIGNAFURE {Degrea ar tit 23b. ADDRESS 23c. PATE $IGNED
OJ)%)]‘/Z 77 A 04/)16 Mmﬂn_ l.‘:‘x. o~
Zia. BURIAL, CREMA. | 24b. DRTE 24c. NAME OF CEMETERY OR CREMATORY | Z3d. LOCATION (City, tawn, or county)’ 7 {Siale)
o AL~ | 5/27/56 | Calvary Cemetery St Louis Mo
FUNERAL DIRECTOR'S S|GNATURE - ADDRESS

%entral Und Co 1841 Cass ave

PAY 26 1955 ™

B2, sz% 1.9

P (Licensed Embalmer's Statement on Reverse Side)



—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY I, OF DY ittt e e eaaetiearea e , Student Embalmer No..........

working under my personal supervision..

Student .. ... il
Signature of Student Enbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

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

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




