-.-'4;'
/C)og

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
FILED NOV 15 1956 STANDARD CERTIFICATE OF DEATH

35721

State File No.ww.innsssmrsons

]

I. PLACE OF DEATH

- o T'EXa”—S

a. STATE W /‘

E_G_. DIST. NO. ‘3 J—Z PRIMARY REG. DIST. m.éﬂ Rea:manNa........ %..S .......

2. USUAL RESIDENCE (Where d

d lived, If i

b. COUNTY7_£X/¢_§

dd before
admiwion) |

b. CITY (f outeide eorp.mu tlimita, write RURAL and give

c.

LENGTH OF

c. CITY (If outedde sorporate Limita, write RURAL and give township)

CR —_—— townabip){ STAY (io this place} OR
o [ Y BONE NSz | W VRPN y 1770
d. FH!..SLP?_I._RANII_E OF (11 mot in bospital or institution. eive strest addref€ or location} d'A%TI?F% (If rursl, give loeation) ! D
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED . . OF
aveor P~ 2 ANA £, KON/ISZEWSK | vom S/ — 7 — 55
5. SEX . 6. COLOR QR RACE | 7. #]AD%%IIEB BIE\\;gchElSRRﬂ. 8. DATE OF BIRTH 9.1:\.?5 (In .n;n bl:;::l 'D;y'm ;m “Mni?
. : oire .
A4 A §-22-1807| "3¥ l |
!On USUAL OCCE{PAT:&E[;’(‘mm:dwuk 10b. KIND QF BUS]NESSD%ETH\I‘; 11. BERTHPLACE (Btats or forelgn oountry) / ' ‘lztgllll;‘l%sl%?oFWHAT
moet of wor| L .
Clhicsco LLEL. YL

13a.
Hacer Mowiszews

FATHER™ S NAME

1S, WAS DECEASED EVER [N U,5. ARMED FORCES?
{II yus, xlve war or dates of service}

(Yes, no, or unknown}

AL

13b. MOTHER'S MAIDEN NAME

y__ANNAS ENELER )

16. SOCIAL SECURITY

) Gl

323’-03-/ &

. Enter only oneceitse per

19. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does nol mean
the mode of dying, such
et heart failtcre, asthenis,
cie. It meana the-dis-

e, 17

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

ERTIFICATION

oz

rite to the above cause (o) stating

the underlying couse Ia:t

-

2‘:;? 97?

17. INFORM%T' ‘z zlG’NATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

AL BETWEEN

1
ONSET Ano_mz

By

4!

eaze, infury, or comp
tion which coused death.

I}. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing (o the death but not
related to the discase or condition causing da:u

DUE .Td © .

¥

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING'BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION "
_ TION | . .. : A .
T | ) . . . : . ves [ w0 X
21a. ACCIDENT Bowiits) .+ | 21b. PLACEOF INJURY (e.s..tnarabost | 21c. (CITY, TOWN, OR TOWNSHIF) - " (COUNTY) . * 2 (STATE) _ .,
SUICIDE - hope, farm, factory, street,. office bldg..ete) - "
HOMICIDE
21d. TIME (Month) (Duy) (Yaar) (Heur) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCURT *
WHILE AT [— -NOT WHILE - - S
INJURY = | “WoRK AT WORK o~
22 [ hereby cer!ify I atiended }q deceased from Ig‘ﬁ lo I mi_ that I last sow the deceas
alive on , 1953 | and that death occurred al _Z_,_ﬁn from the causes and on the date stated above.
23a. SIGNA ’ (Dm or tlﬂeb ﬂb ADDRESS 231: DATE SIGNED
% " G A | 7By 7 sy
21 BURIAL. CREMA. | 24D, DATE / / 2%, NAME OF CEMEJERY, OR CREN TORY - | 24d. LOCATION (Oity, town,orooum oy, {Blate}’
o timl Y ‘- by -
o //—£&—55 . : N/
DATE REC'D BY LOCAL | R RAR'S s;swmms 3 ._25 - O . FUNERAL DIRECTOR" 5,51 6GNA .

[[-§- 55




STATEMENT BY LICENSED EMBALMER
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