THE DIVISION OF HEALTH OF MISSOURI

37D
. 300
" FILED SEP 6 1955  STANDARD CERTIFICATE OF DEATH State File N""B‘Mi
BIRTH RO. __ REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. uo._m&]mg;,ﬁpr-, N,_6"9§:7“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. I lnsthtation: reidence befors
a. COUNTY - a. STATE . . b, COUNTY adintmion),
¢ Missouri
b. CITY (11 cutelde corpurato limits, wrlta ?UML “dm‘i'n.-hip) csrAl"El;:thl;‘. pEIF.) c. ng . " '.',’}f;"’“,;‘w",.;,"‘:’.".,d“";’,‘;,‘,?
Town St. Louis, Mo TowN  3t, Louils Yo fy e Qo
g d. F}lilé.lépl;l _IfAAh?-EO%F (1f not in hoapizal or inatisution, give strect address or lecation) . 'AHSEEEEJS (If rarul, gve location) . n "‘
S Werionén  BARNES HOSPITAL | JJ 3821 Maffitt St. A0
g 36’2?:?'&%5%% a, (Fifst) b.' (l'fdl-ddle) T e (Last) 3. DS}-E (Month) (Day)  (Yean)
= { Type or Print) Joseph o Hiianiawsld cEA™H _ August 7, 1955
é 5. SEX 6. COLOR OR RACE | 7. #]AD%F‘!’:,EB lgIEJSECESRRIED;j 8. DATE OF BIRTH 9.:.65 (lnd:un i umm ipma o UNDER M HES.
K . DIVC (Bpani ¥} on a, Houm | Mio.
5 | ale White Mo pried Mar. 15, 1890 | "85 [10™]32 ™|
] 108, USUAL OCCUPATION (Give kiod of wesl i0b. KIND OF BUSIN OR IN- | tt. BIRTHPLA - - o
E zonldurhummlo!wnr!r.lullfl(::::l:::dt:dk) ) 0 : ESSDUSTRY cE (City aad Stute or Foreign Coustry) IztnglZEQ‘I'TOFWHAT
& Laborer Steel Foundry Poland
< 13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. UInknown, . . Unknown Walentyna Witkowskl
%] 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes.po.or unkoows) | (Il yes, give war or dates of service} RO. -
= no Mrs. Walentynas Wigniewski Wife
Ml 18, CAUSE OF DEATH ISEASE OR CONDITIO MEDICAL CERTIFICATION lﬁgﬂ;‘g%ﬁu
| Epteronlyonecauseper | b D N .
Z  ltinefor a3, @), and (o | DIRECTHY LEADING TODEATH*) _ Careinoma of esophagms: 2 mos,
— th
:é *Thiz does nol mean ANTECEDENT CAUSES Wi metastases
= || the mode of dying, such | AMorbid conditions, if any, giving DUE 70 {B)
- aa heart follure, asthenta, | rise fo the cbove cause {a) stating
=) ele. It means the dis- the underlying cauae last.
w case, injury, or pli DUE TO (¢)
Z tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
= ’ Conditions contributing to the death but not
E} related to the disease or condition causing death.
ey 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION O x 20. AUTOPSY?
Z . TICN /
= - ves B wo D
o 21a. ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY (a.x..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
- ~. -+ SUICIDE . home, farm, Bratory, strest, offios bldg., avs.) .
ﬁ E HOMICIDE '
g 21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ILEAT[] NOT WHILE
i INJURY m. | "Work L1 AT WORK
; 2, I hereby ceﬂgy that I atlended the deceased from _A.ug._h_, 1985, to ~Aug., 7, 18 65, that I last saw the deceased
j aiveon . _A0E_ T 19 ) and that death occurred at _ 1025, from the causes and on the dale siated above.
= .1l 23, SIGNATURE (Degroe or titl 23b. ADDRESS e HGS e Bc. DATE SIGNED
= « Lo B'/'? /55
E %S'NBEERN{DAVL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
] 8
& Biorrat ™= | Aug.10,195% Calvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCE%L REGISTRAR'S SIGNAT 75 FUMERAL DIRECTOR' S 81 GNATURE ADDRESS
UG g g5 A }LI-% St. Louis Funeral Home 2205 St.Louis

{Licensed Embalmer’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!

DY IME, OF DY .o iiiiiitiiiiitatiraansersansasmassassssacararsaosesssannasanassncnn P , Student Embalmer No..........

working under my personal supervision..

Student......cciiiiiiiiriicraicraiaan ez aan
Signsture of Student Eabalmer

Licensed Embaimer No..é..u

' P. O. Addres%f&?iﬁ

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).

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

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

7

. . .~%




