WRITE PLAINLY—USING UJINFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2{)511

FILED JUN 27 1955 STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. REG. DIST. NO. __3& PRIMARY REG. DIST. NO-]-O-O-B- Kegistrar's No.m........5155..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If lnstitotlon: remldence befors
a. COUNTY a. STATE b. COUNTY adinkwion).
_ Missouri
b. cgrv (I outeids corpurate limita, write RURAL .ndm.xmﬂ & ALyEJ:le ,,S,":, c. cgg . 1s Residencs witin 1 u.nnu at )
TOW St Touila Town St Louils | EETRET
d. FULL NAME OF (If oot in hospital or inatitution, give streot address or location} o STREET (If rars!, give location)
HOSPITAL OR zznnﬁs 2 }‘6
INSTITUTION A @xipn Eroa Hoapital 2 2733 Arsenal Street O
abblEAChéES%Fé 8, (First) b. {(Middle) "¢ (Last) 4. DSFE (Month) {Day) (Year)
(Twpe or Print) Stefan Wojciechowski | DEATH  June 11 1955
5. SEX O 6, COLOR OR RACE | 7. &IIARF\!'E'EB EIE\\r'oEchEBREIED. 8. DATE OF BIRTH 9. AGE‘;;:-;n L!: up::.m 1 YEAR | o oowoeR moHEs.
, {Bpecily, last ¥, oD Days | Hours | Min.
Male White arried March 12 1885| 70 . | |
10a. USUAL OCCUPATION { of wor 10b. KIN SIN OR IN- 1 . - ..
:omdurhumu:olwwkiuﬂ(!(:.‘::ﬂnl‘:r:lh:d: 0b. KIND OF BUSI ESSDUSTIRY 1. BIRTHPLACE (City and State or Foreign Councey) ucgll}l-il%ERh\"?FWHAT
Shoe Cebbler __Shoe Poland OS A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Adem WoJjclechowski [Anna Niemi
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TYT 17, INFORMANT'S SIGMATURE OR NAME ADDRF SS
{Yea.no, or unknown} | {1 yes, kive war or dates of service)
Antolnette Woleciechowslki 2755Ar8end
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
- pater only onecausePer | “DIRECTLY LEADING TO DEATH® ¢

ONSET AND DEA:!:

lne for (a), (b}, and ()

*This does not mean | PNVECEDENT CAUSES % -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =848 7 7
as heartfatlure, asthenie rise fo the above cause (o) stating

de. It means the dis. | ihe underlying ecuse last. ) . ,

case, injury, or complh DUE TO (o) e . Pion Bt

tlon whith eauzed death, | 11, OTHER SIGNIFICANT CONDITIONS /)
Cuntosoe KilEorrao

Oonditions contributing to the death dut mot
reloted Lo the dizegae or condition causing death.

Q

192, DATE OF OP.F%JN | 194, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
s O uff)
‘nl. ACCIDENT (Bpecity) 21b. PLACEQF INJURY {es..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP ({COUNTY) (STATE)
] SUICIDE homs, farm, fastory, aireat, offioy bldg.,ete.)
a, HOMICIDE .
\Z‘GNT(I)B,;E (Montk} (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? N
WHILE AT[~] NOT WHILE ;
IURY = | “womrk AT WORK ‘-}RO [
ereby fy that I atlended the deceased from M, IBE lo %—‘-‘”, 19_6-_? that I last saw the deceased
&, 19 , and that death Sccurred a/Oelf m., froth the causes and on the dale sloied above.

alive on
SIGNATURE

(Degree or title).~] 23b. ADDRESS DA SlG
. 4D O aear TS l?\"

ﬁf) agéz MI g&.ﬂcnzmt; 24b. DAT 24, Y OR CREMATORY | f4d\LOEATION (Oity, town, or county) (State)
kemoval | 6/16/55 Cemetery| St Louis County Mo,
DATE nzco Bv L%%%L REGISTRAB'S SIGNATURE . J 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS N
| Moydell Funeral Home 1926 Allen Av -

I, V. . (Licensed Embalmet’s Statement on Reverse Side)



- - 8-

STATEMENT BY l;ICENSED EMBALMER

. L'hereby certify that the body whose name is recorded on the reverse side of this certificate was em

.working under my personal supervision..

Student ..coavovoierucranaaciaer ez aiiaaan-
Signeture of Student Embalmer

P. O. Addressg 7% .. ...

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

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

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




