‘o, 300 F”.ED DEC N THE DIVISION OF_ HEALTH O_F MISSOURI
o3 2 -1955 STANDARD CERTIFICATE OF DEATH e e vo SOHES
BIRTH NO. REG. DIST. NO. __m PRIMARY REG. DIST. MD. lo_ojkggufrar; No. 1023‘3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f institution: residence before
O 8. COUNTY a. STATE . b. COUNTY adinisglon),
Missouri
b. CITY (It outeids corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY within 1mity of
township) | STAY unu.pl.m OR A 8 £ity o lncorporuted town?
g | __St. Louis 8"w W St. Louis RYTRETY
d. FULL NAME OF (If not in bespital or inatitotion, give strect address or location) »- STREET (81 rural, givs location) ca ) |
HOSPITAL OR : ADDRESS bt 7
8 wertution Alexian Brothers Hosp. 20 2325 Warren Street (7\2‘ D
g = - NAME OF a. (First) b. (Middle) c. (Last) ADAE  (Moath)  (Dep)  (Yean
= { Type or Print) Szczepan (Stephen) Karwowski DEATH Nov. 21, 1955
g 5. SEX »| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '| 8. DATE OF BIRTH 9. AGE (Io years| if UNOON | YEAR | & OwDER M 3.
= . WiDOWED, BIVORCED (Bpoci!rl.«‘ last birtbday} Monun, Days | Hours | Min
g Male White _INeve 1894 61 1__ I
% || s, USUAL OCCUPATION (e singatwork | 10b. KIND OF BUSINESS OR IN; | M. BIRTHPLACE (00 s Brore or Foseige &_,,,,,111, 12, CITIZEN OF WHAT
g Shaoe Warker Shoe Manufacturiing Poland SLA,
-
< 138. FATHER'S NAME : 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wiFE
9 Victor Karwowski |Mary Karwowski -
%] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeu. 20, or unknown) | (If yes, xive war or dates of service) NO. .
3 no —— —_— Frank Karwowski 2618 No. 19th St.
l 18. CAUSE OF DEATH ME AL CERTIFICATION lm'ﬁg%?
& || Boter onty cnecouseper | I- DISEASE OR CONDITION
E line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
— % <7as docs mot mean | ANTECEDENT CAUSES - ;
3 the mode of dying, such | Morbid eonditions, {f dny, glving Soc TS M&/ﬁww ﬂ/‘ z — ’i?‘“
= || or heart satture, asthenia, | rize to the abose cause {a) stating N fpadiad T e —
[~ de. It means the dis- the underlying cause last. .
o ease, Injury, or complica- DUE TO ¢ & L2 ‘é :&-
>4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M ~ .
= Conditions contributing to the death but not
5 . related to the diseave or condition cousing death.
;:‘ 19a. DATE OF OP'F[%ATE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
& Qlagns Crpovorer | TttyraRorw (Frrotl. 2 Nepbu il ves ) wo B
o |2 Epecily) 215. PLACE OF IRJUR L tmorsbust | 216, (CITY. TOWN, OR TOWHGERA? 2P 7V TN TY) (STATE)
h SUICIDE bome, farm, fagtory, strest, offies bldg..ew0.)
i HOMICIDE /5 2%
g 21d. TIME {Month) (Day) (Year) {(Houn 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILE
,J_‘ INJURY m | wORK AT WORK
g 2. I hereby certify that I atiended the deceased from . 19& o _L/L, 1833, that I last saw the deceased
ﬁ aliveon LI/ %) __a 191  and that death occurred at m., from the causes and on the date slated above,
E 2. SIGNATURE : (Degree cr title)/ | 23b. ADDRESS Z3:. DATE SIGNED
2 GO, Meilan Gl | WA
g %_4: NBHERHI.C')R\,’- CREM }b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
£ BUEYAT*"111/25/55 | galvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S $1GMATURE ADDRE 83
N REG. . .
NOV ; MrSt. Louis Funeral Home 2205 St.Louis
—p 6 (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

b

.

I hereby certily that the bgdy“W]Qosé name is recorded on the reverse side of this certificate was emba

-

DY ME, OF DY ottt cr it tami s e st ra s st

working under my personal supervision..

. . .
— hd

Student...occvveiiciiiiiiitierrre et aceiiaaa s
Signature of Student Embslmer

. Licensed Embalm (- T S
- L P2 - [ . 1
. v P. O. Addresj.‘..im
+u.. 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),
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this body is not embalmed, fact should be so stated above.




