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*This doex'not mean ANTECEDENT CAUSES
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i o THE DIVISION OF HEALTH OF MISSOURI
‘o _ ARD CERTIFICATE OF DEATH State File No... 2 (.M (.
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. mlgg_g_ Registrar's No“saﬁﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived, If insthation: residence before
a. COUNTY a. STATE MO b. COUNTY admimion),
O b. %EY {1f oyteide corpurate Hmits, writs RURAL and give g_l_ Al;{ENGTH OF [ CITY s .. d. In Residence within limits of
S ST, LOUIS, MISSOURT, | SAiwsussl " 8 gt 1ouig | EETRET
% d. FH%%P?'PREO%F (Il not in boepital or institulion, give stregt address or Iocation) ASI-{DRREEESI-S {If rura!, give location} . () 174
S INsTitution ST. LOUIS CITY HOSPITAL. 7 5278 Genevieve - AU UID
ﬁ 3. NAME OF 8. (First) b. (Middle) "¢ (Last) ry n.m-:a (Montb) _ (Day)
DECEASED ¥ ear)
= { Tupe or Pring) ADGUST ZIELINSKI veamt SEPP. 21 1955/7
& 5 SEX " ¥ ¢} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yesrs| Ir UNDER | YEAR | & UNDER M i3,
?2 . WiDOWED, DIVORCED (8pe _ L Lut birthday} | Monthe , Days | Hours l Min.
; 10 usu;u. OCCUPATION el s KIND%mESS OR [N ’#%ﬁaﬁpﬁ{'&% 0--'—

g a. L . M . < - .

E eoudummutor-wuulﬁem:'ﬁ’::ﬁ:&]; - DUSTRY | - : {City and State o7 Foreigs Country} 'zcgm%ﬁ'?}?"‘“”

n: ans xr :' St.I-o"isjﬂo. U-S.A.

< 138, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, .NAME OF HUSBAND'OR ¥IFE

o John Zielinski _ Tillie Lenge none

bt I5. WAS DECEASED EVER IN-U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.ng, or unknown} |’ ﬂ yeu l:iv-ﬁn or dates of lm? . .

3 es -S. Navy W.W,.#1) 434-05-8032 | Mrs, Agnes Kowalski- 5278 Gepevieve Ave,
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E | Enter only onscauseper | | DISEASE OR CONDITION : ! - ONSET AND DEATH
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de. It meana the dig- " the underlying cause last. .
ease, injury, or complica- DUE TO (c) -
tion wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS A7 ORECTED RAMOARY /-?C
' ' ’ Conditions contributing to'the death buut not ) P
| related to the disease or-conditlon couting deth. MY D AETED mEMLTVS
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION 'f 2.6: ]} :
‘ .- A0 ves L] wo K]
21a. ACCIDENT " (Bpedly} *21b. PLACE OF INJURY (eg..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h . ~SUICIDE AL .| béma, farm, txetory. streat, ofics bids. e10.)
ﬁ * HOMICIDEYs ™ ™ - Y
- g“"" 21d. TIME =- “(Menth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S ' WHILEAT 3] NOT WHILE
';l%“ INJURY = | work AT WORK
FEIN (PPN hereby cert;fy tha! I atlended the deceased from _9___2.0_, 19585, to SEH._Z'L'_, 1R85 that I last saw the deceased
| E alive o1 Q=2 =, 9.58., and that death occurred at _2315p m., from the causes and on the date siated above.
ﬁ y (Degree or uuu)t 23b. ADDRESS v 23c. DATE SIGNED
B __+ 1515 LAFAYETTE dwe, 9-22-58,
| g Tl B’l’.ilR 1AL. CREHA ‘ AME OF CEMETEHY OR CREMATORY 240. mTIOH (Oity, town, or county) (Btate)
t 4] b
£ | "HIEPM ™" | 5261955 3 National Cemet
DATE REC'D BY Loc.ql_ REGISTRAR'S SIGNATURE 26, FURERAL DIRECTOR' S 851GMATURE ADDRESS
23 7. O~ Jobn Stygar & Son 5541 Riverview
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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 eml

DY IME, OF DY oon it eainn et aaermrasse o amaa s ea s bn e s - Studeﬂt Embalmer No..........

working under my personal supervision..

Student.......cooo.iiiiiiianaiaiiearea e
Signature of Student Embalmer

-2 P. O, Address

=z Note: The above. MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this' body is not embalmed, fact should be so stated above. -
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