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PERMANENT RECORD

INK—MAKE A

WRITE PLAINLY—USING UNFADING BLACK

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FALED AUG 29 1955

25425

Statr File No..ivimmsisasss -

BIRTH KO. REG. DIST. NO. 42 priuary reG. 015T. wo. 1000 Registrar's No 924
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Ilnatitgtion: residence before
. COUNTY . STATE - b. COUNTY . dinkeion,
a Buchanan . Missouri Buchanan
b. CITY It outeide corpurate limits, welta RURAL sad give ¢. LENGTH OF ¢. CITY 4. Is Residence within Lmits of
OR w! \g i e OR ac
om  St. Joseph ] LA town St Joseph R
d. FH&%PF?AT.EO%F (1 not in hospital or Institution, give streat addrees or location) ® ‘ASDTDRREEEJS (I rural, give location) 8 t I '/
Nerhorion St, Joseph's Hospital 5821 King Hill Ave. o
35*5%%55%% 8, (First) b. (Mlddle) ¢. (Last) | 4. Dg;g (Month) (Day) (Yesr)
{ Type or Print) CASIMIR ZIOLKQWSKI ceath August 18, 1955
5. SEX 6. COLOR OR RACE | 7. MIA‘)%R“I"ED. IEJIEVSECPESRRIED.J 8. DATE OF BIRTH 9, AGE:I::.::{:T" Ll;‘ u:.u |D'r'un F UNDER H HIS,
0 N (Bpeo| . 1 ¥, on ays | Bours | Min.
Male White MAPT 1S Feb, 12, 1894 | 81 . I |
108, USUAL OCCUPATION (e kind ot work | 105, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (¢1; wad State or Foreien councry) 7 | 12 SITIZENOF WHAT
= | Armour & CO. Manistee, Hichigan ki
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Unknown _ 1 Unknown Frances Ziollowskl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y.ems.or uznkoowa} l (W:Wv: Iu#r di— of service)

487-09-14

18, CAUSE OF DEATH
. Enter only one cevse pet
Aine for (8), (b}, end (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenta,
efc. It meana the dis-

riae {0 the above cause {a) staling
tAe underlying cause last,

DUE TO (o)

5% Frances Zifal%;o;ysk%, 9821 King Hiil
MEDICAL. CERTIFICATION 21, osep ,'0. INTERVAL BETWEEN

Hyperthermia
Mortdd conditions, if any, gising DUE TO (b) Cerebellar-pontin 1l yr,

ONSET AND DEATH

_8 hrs,

eave, infury, or compli
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cansing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ) ves (] wo [M
Ha, ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.s.. Inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, factory, strest, offies bldy..ave.)
HOMICIDE
214. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I altended the deceased from _sthl_-y_%z;.ng_ﬁﬁ, toAug. 17, 19 58 that I last saw the deceased
alive on , 19985 | and that death oceurred ati_* A m., from the causes and on the date slaled above.

23, 51 A RE (Degreo ot title)

MR
+ ¥
urlia

8=22-1955 I

DATE REC'D BY LOCAL

REG,
5,1

24b. DATE 5 —7- 24s. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

8-22-55

, 0T county) {Btate)

23b. ADDRESS

Missourdi -
ADDRESS

ASt. Joseph, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
g T . AV USROS PPPPPPPPPPPRPPPPP PP , Student Embalmer No....c.cc.....

working under my personal supervision..

Student..coovecmacreearanacaoassessasizaseaeeanamaann
Signsture of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fsz

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 embalrmed, fact should be so stated above. ’
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