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

THE DIVISION OF HEALTH'OF MISSOURI

~7823

HLED SEP 6 1975 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. ) REG. DIST. NO. 3 1 8 PRIMARY REG. DIST, N°1 00 Kegistrar's Nb’ ......... .'Zg!:g....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. 1f institution: residence before
a. COUNTY u. STATE MO b. COUNTY sdipisslont,
b. CITY (1f outside corpurato limits, writs RURAL and give c. LENGTH OF || ¢ CITY . 4 s Residence within Tl of
TOWN S t Loui g Mo townabip) | STAY (in this place) Tg\:}N S t LOuiB lglg ulr:inlcnrp;rolteduwwm

d. FULL NAME OF (1f not in hospital or institution. give streot addros or looation) (If rural, give location)

WenTonon 1622 Helen Str. ZDRESS 1622 Helen Str.

2247,

a.gE%MEE s‘?—:% B. {First) b. (Middle) ¢c. (Last) ‘ 4 Dé}-'g (Month)  (Day) {Year)

(Twpeor Prin) - Ben Jankowski oA 8/9/56

5 SEX ,6. COLOR OR RACE | 7. &‘ﬁ:%%‘;’é% gwggcngnsameo 8, DATE OF BIRTH l 9, :f.GE (In yesra| IF UNDER § YEAR | IF ONDER u WES.

. . (Bpecif t birthday) | Moniha| Days | Hours | Min.
Male White Diworced: Mey 20/93 6.2 |

10a. USUAL OCCUPATION (Give work | 10b, KIND MESS OR IN- | 11 E

S S e iy | 9% KIND OF BUSINESS ORI | 1 SIRTHPLACE iy s st r urionGonn) /| SRRy or T

Dazie Churn (Poaen)mashville. Ill. .S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIIFE
. Ignatius Jankowski Antonina Krawiecki Divoreed .
5 WAS DE(LEASE? EY&R IN U.S.ARMED F?RCE‘; 16, SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

s1, 00, OF ynknown, you, War or o8 Of sorv:

WEEA 498-26-3599 Miss Marie Majewskl 1622 Helen St
18, CAUSE OF DEATH ¢ MEDICAL CERTIFICATION lg;ggﬁg%iu
. Enter only onecauseper | I, DISEASE OR CONDITION _
lie for (a), (b), and (o | DRECTLY LEADING TO DEATH® (g Carcin don't
ANTECEDENT CAUSES know

*Thiz doey mot mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenda, | rise to-the above cause (a) stating
ete. It meana the dis- the u.ndcr.rymg cause last.

caze,infury, or complica- DUE TO (¢}

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing desth. NONE@

19a. DATE OF OP_FIROPN 18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? x

/ SYUX ves L] wo []
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorsbout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, {arm. factory, sirest.ofice bldg..ova)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY m. | “work AT WORK

22. I hereby certify that I aitended the deceased fromLM_l'_Qg__., 19 , lo 8=9=55 , 19 , that I last saw the deceased
alive on 7=27=05 , 18 , and tha! death occurred 2:40 P m., from the causes and on the dale stated above.

ATURE

(Degree or t, _z3b. ADDRESS

| Z3c. DATE SIGNED

DL ALA 1515 St, Louis 8=11~55
Z24a. BURIAL, C 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, ar county) (State)
TION, REMOVAL (Sudf:r) |
0
DATE REC'D BY@A 25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS
AUG 1] 13935 ; y2.0|Central Funeral Home 1841 Cass Ave

d'a (TLicensed Efnbalmer’s Statement 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 em

by me, or by e , Student Embalmer No.........;

*

working under my personal supervision..

Student ... i i,
Signature of Student Embalmer

Licensed Embalmer No&ff..
P. O. Address ,ﬂ'%‘“@

Note: The above MUST BE SIGNED BY THE LICENSED E:MBAI;JME:R in his OWN HANDWRITING (
to comply with the above constitites 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,




