MR RAVIDIUIN UF FIEALIF WP MI2AJUER

0. 300 - M y i .
o FLED JAN 17 1956  STANDARD CERTIFICATE OF DEATH siae Fite o NI
|
: BIRTH NO. REG. DIST. NO. AB._. PRIMARY REG. DIST., NO. 1003 Registrar's N011626
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. If institusion: remidence belore
a. COUNTY a STATE Mo b. COUNTY s missioa).
t. CITY (If outclds corpurate Umits, write RURAL and give | ¢.  LENGTH OF c. CITY - Resldence within Kmits ;_ ‘
) TOWN o township) | STAY (in this place) Tg\ﬁN St Louis '-?2 GE : N’;‘"‘b“;’;’ |
d. FULL NAME OF (If oot ia hoapital ar institutlon, cive strect addros or loeation) STREET It rural. give locatio: B 2 t;'-' o |
HOSPITAL OR DPRESS : N
insTITUTIoN 1522 N.17th Str. 4‘!}: 15288 17th Str. ylh/ /o
3. NAME OF 8. (First) b. (Middle) c. (Last) % DATE (Momth)  (Dm
DECEASED . 2 5)  (Yesn)
{ Type or Print) Teofila \ Lj‘_gzewgki ok 12 -B1-86
5. SEX / 6. COLOR OR RACE | 7. \WRRE% Nsvsg IESRRIED. / 8. DATE OF BIRTH 9. L.A.GE ir:thnd:re;n JF roca  vEAR | thotn u b, |
’ Bpecif; 13 on! Da: . i
Femate | wnite | VETHVGES | Nov 1-88 | g[S s RS

108, USUAL OCCUPATION (Givekindatwork | 10b, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE .. T T

:oa ! . ug.énwi . ie.l:lni!m\‘.h':d) ##:;-:## DUSTRY Pol d {City and State cr Foreign Couuv}‘%’l 'ZCS%?F WHAT

oo an
]
13a.' FATHER"S NAME “Bb. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Andruskiewicz Johann Arghowski Stanley Liszewski

:3 WAS DEE]:EASEPIEYIEI:R INdU.S. ARMdE:J F?RCIET?) 16, SOCIAL SECURETOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

el.mavaru oW D, yea, xive war or o of sarvice . . St l LiSZBWSki 15221‘ 17 th S.l!

YO , anley ,
18! CAUSE OF DEATH | DISEASE OR CONDITION " MEDICAL CERTIFICATION = 5 ) IRTERVAL GETWEEN
. Enter only onecauseper | I e : = ( .
ILne for (), (b, oad (¢ | D'RECTLY LEADING TO DEATH® (5 CtREﬁR AL ”fMORKHA ‘K I6HT - _? DAYS
: ANTECEDENT CAUSES ‘ ’ :

* This does not mean C { 5 { TH)
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) CH KoviC M YO AROITt wi 1 35 PAVS.
o8 heart fallure, asthenia, :’ﬁ‘:lf:df:lé :;gc:’:u crfa?leaﬂ ;1) statiing _ p 1< AT, A’ O W
etc. ‘It meana the dis- | : )
caae, injury, or complica- DUE TO (c) A ﬂ TEK{ OSCLERYGS (S ) Yfﬂe
tion 19!1!:’1 coused death. | 1. OTHER SIGNIFICANT CCMDITIONS . S L Tvs 2 YE_A

' ‘| Conditions contribuling to the death but ot

S rdarcd‘ta the dt'mzselorﬂcoﬂditior:amuaino death. 0/ h ﬁET‘b ME L' l ) zs‘
19a. DATE OF OP_F[%A& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

3 3 / )( YES L_.] ‘Ko @
21a. ACCIDENT (Specify} 21b. PLACE OF INJURY (e.x.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet. affice bidy., ete.)
HOMICIDE
21d. Tcl’h!;E (Moath) - (Day} (Year) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY = | “Work ] AT woRK

g %"
2.1 hereby ceﬂ.i:E that I attended lh'g deceased from ___Aﬁo_t’_jé,g)ﬂ lo ﬂE 8] , 19_6\_)_’ that T last saw the deceased

alive on , 1953, and that death occurred at _3 YA m., from the causes and on the dale stated above.

23a. SIGNATU - (De ar ttle) ,123b. ADDR___ . DATE SIGNED
: aﬁ/\.ﬂM I DV 1525 Tocs Que L?:.,{:z,fc,.
%_%.NBU éa Ml 3\1_. CREMA-{] 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or courfy) (State) -
Burial "] 1-3-56 . l Calvary Cemetery St Louis Mo
DATE REC'D BY LOCAL ﬁISTRAR'S SIGNATU 25. FUNERAL DIRECTOR™S 51 GNATURE ADDRESS v

JAN:F 164056 ©°% _M Central Und Co 1841 Cass ave

(Licensed Embalmer’s Statement on' Reverse Side)

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

7 w YA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............... 4 e e s et e e e eaaebaaataeaasmaaaeaaann , Student Embalmer No,.........

working under my personal supervision..

Student ... ..ot
Signeture of Student Embalmer

Licensed Embaimer chg?f

P. O. Address X5&f W U0 7

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.

I¥ this body is not embalmed, fact should be so stated above.




