‘0. 300 VILEL JANN L 1390 THE AVINUN Ur REALIF Ur MiaoAUUn 184.
o . STANDARD CERTIFICATE OF DEATHT 003 1
BIRTH KO. - REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Kegistrar's No, ._19?§....8
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstisution: residencs before
\ a. COUNTY . a. STATE Mi s SOIlI"i b. COUNTY adinislon).
b. CITY (3t outeide corpurate limite, write RURAL and rive e. LENGTH OF I ¢ CITY O I» Residenoe witnin lmlts of
woshi OR T e - a or rai T
16w St. Louls ot STAV(aeshes] - Gin St. "Louis TR
T‘IJOL%PN'FAME OF (If not in bospital or institution, Kive sireet addrees or location) F“ STRREEESTS . (1 reral, give loeation) n t; 7‘
Narionien 3960 No. 20th St. 2 2 3960 No. 20th St. A4 0
33E%%ES%FD a. (First) b. (Middle) c. (-L&St) 4. DS'EE {Month) (Day) (Year)
(Tvpe or Print) Mary (Bodgewicz) Bogdajewicz peari Dec. 6, 1955
5 5EX / 6, COLOR OR RACE | 7. \ﬂﬁ)%R!%g ?S]EVOESCMSRRIEDJ 8. DATE OF BIRTH 9. 1:\.GE (Ix;:;;rt IF UNDER | YEAR | I UNDER M
B (Bpacif T Houwn Mln
Female White Married Dec.22, 1897 ? iﬂ ﬁ’[.' |
o SR COCTATIN |19 MO OF BUSNES O 1 BRTHPLACE ks v G| B GIREENDE WIS
Housewi fe -- Peland
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
Jacob Kaminski | Aniela Cleslak John Bogda jewicz
- :!; WAS DECEASED EVER IN U.S.ARMED FORCES'.; 16, SOCIAL SECUREIS' 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ea. no.or unknown) | (If yes, kive war or dates of sesvice! s .
AT - none John Bogda jewicz 3960 No. 20th St

18. CAUSE OF DEATH - . : ICAL CERTIFICATICN 4,‘,{55}'“ BETWEEN
_Enter only cnacauseper | |. DISEASE OR CONDITION AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® o) OAAA 2 M w,‘ <At é_,.,c,av

- S This does not mean ANTECEDENT CAUSES

the mode of dging, such | Aforbic conditions, if any, giving DUE TO (b}
ax heart failure, asthenda, | rige o the above cause (e) dating
e. It mecns the dis- the underlying cause lozd. .
ease, injury, or complica- DUE TO (0)
tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the direase or condition causing death.

.‘\

WRITE PLAINLY—~USING_UNFADING BLACK ‘INK—-MAKE A PERMANENT RECORD

»

"t 19a. DATE OF OPTE%AhI 15b. MAJOR FINDINGS OF OPERATION - - 20, AUTORSY?
I 17(
YR o / . Yes wo ]
/ 21a. ACCIDENT » (Bpecity) 21b. PLACE OF INJURY {og..inorabout | 215, {CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE : homs, farm, Inotory, sseest, offics bldg..eta.) -
HOMICIDE . -
2id. TIME (Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
, 1 - WHILE AT[™™] NOT WHILE o ‘
INJURY =. | “WoRK AT WORK -

2. ] kereby eertify Vlha.! I attended the deceased from __W, lo . 19 , that I last saw the deceaced
alive on and thal death occurred a ' m., from the causes and on the dale slated above.

TR T T, BT 5,y Gt |or s

1 uﬁ Ig"lr_ALf(JREMA) 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, ot county) {Btate)
el 12/9/55 St. Peter's Cemetery] St. Louis, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE —_ 25, FUMERAL DIRECTOR'S S)6NATURE ADDRESS
DECS 1985 )y hBt. Louls Funeral Home 2205 St. Louis

(Ticersed Embalmet’s Statemeut on Reverse Side)
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Tl e T

: {
STATEMENT BY LICE‘NSED EMBAL.MER

1 ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

........

¥ by me, omlpyp, ... e eteeeeesemeceeessattsasasnaneneiasnastaaseaananan P ' Studezit Embalmer No.
l‘ working under my personal supervision..
3

F ;
F ent...cniunnn.. httme ey eeaesage e nnans
}- Studen Signature of Student Exbalwer

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




