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

HEED DEC 28 1055

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. it ceiacniaresrsens
BIRTH KO, REG. DIST. NO, 42 PRIMARY REG. DIST. NO. ____ 2V, 1000 Regisirar's No, ... 13..26......
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where dacossed tived. If Lastitgtion; residence before
a. COUNTY —8,-STATE . - . b. COURTY. adininafon).
Buchanean Missouri Buchanan
b, CITY (f cutside corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within Nedts of
- _ towmship)| STAY (in this place) OR » £lty o incarporated fownt
TOWN St. Joseph 64 Y¥rs. TowN St, Joserh <R
d. FULL NAME OF (1f not in hospital or Lnstitution. give streot addross or locstion) STREET (If rural, give location)
HOSPITAL OR * 'ADDRESS . / l 3
INSTITUTION State # §0¢% Warsaw Ave. < e
3DNE‘ACMEESOEFD a. (First) b. (Middle) c. {Lnst) 4, DS‘;‘E (Month) (Day) (Year)
{ Type or Print) ANASTASLIA WOJCIECKOWSK]I DEATH Deg¢, 10, 1955
5. SEX . 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | o OkDER i wEs.
1 . IWED, DIVORCED (Bpacifydti—.- last birthday) Monuul Days | Houm | Min,
Female White 1aowed ° ; o |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
dons during mmtofworlr.insl.l‘h.-:en‘:l :’-I::d) N DUSTRY ) (Cicy axd Stete oz Forsign Country) 7—*2C8|I.JT"‘:%IE?P‘:’?°FWHAT
rfatient Fatient roland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Valentine Runkowski Tucy Plet .. | Stanley Wojcieckowski
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 00, or unknown) | (I you. xive war or detes of service) NO. .
ifal Nope Stapnley Bunkowski, St. Joseph, io.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | I DISEASE OR CONDITION \ . ONSET AND DEATH
lge for {8), (b), and () | DIRCCTLY LEADING TO DEATH® () Myocarditis Chroniec
. ANTECEDENT CAUSES
*This does not mean : .
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) Arteriosclerosis 10 ¥rs,
as heard faflure, asthenia, | Tite to the above cause fa) stattug
etc. It means the dis. | ihe underlying cause last. ’
case, infury, or complica- DUE TO (c}
tion which caused death. | 11. QTHER SIGNIFICANT CONGITIONS 2 2 \ .
Conditi eoniribuling o the death but nol /_/ :
velated to the disease of condition cauring death. L Sy chotic 24 Yrs.
19a. DATE OF OPERA- Igb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO FQ
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (ex..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. office bldg., sto.)
HOMICIDE
2id. TIME {Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[™) NOT WHILE
INJURY WORK AT WORK . .
')
2 ] hereby certaf‘y/mt I attended thc deceased from 12[10 19 55 to__1€ /10 19_5_5_ that I last saw the deceased
alive on , 19_= 5 and thal death occurred al l.l.’.m from the causzes aud on the dale stafed above.
{Degroe or uu@ 23b. ADDRESS 23c. DATE SIGNED
m /(3\ State Hospital # Cty N2/11/55
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (Etato)
TION REMOVAL (Bpedliy) | .
2urial Dec, 13,/55 Mt. Olivet Cemetervy! St. Joseph
DATE REC'D BY LOCAL REG?RAR'S SIGNATURE (‘ 25. MERAL DIRECTOR'S 51GNATURE
Dec 19, 1955 B ssisTecosal lsat .




STATEMENT BY LICENSED EMBALMER

. - . ta

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF By .ottt iaiterierreterr e e iseaiits sttt st eanas , Student Embalmer No...........

working under my personal supervision..

ensed Embalmer Nt%/z 4
P. O. Adt'.‘i:'esst‘5 :

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




