THE DIVISION OF HEALTH OF MISSOUR!
w.soo | {LEDMAR 5 1856 crANDARD CERTIFICATE OF DEATH 6336

10.48 . State File N0138‘3 ,,,,,,
BtRTH NO. REG., DIST. NO. 3 1 8 PRIMARY REG. .DIST. KO. __0—03 KRegistrar's No.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: resileace befors
a. COUNTY a. STATE . b. COUNTY sdnbmbon).
Migsourd
b. CITY (1 cutid to limita, write RURAL and gi ¢. LENGTH OF ¢. CITY .
T outaide sorpurnte mitn, w e tn‘:v'n.ahlp) STAY (in this place) OR 4 Lé?lgen;emn';}:;l:a‘t}’m&:’:’t
OWN St, Louis 8 hours TOWN sSt., Louis ° 0 _
d. FULL NAME OF (1 not io boapital or inatltulion, glre street address or loeation) SI'REET {If runal, give location) D
HOSPITAL OR c;"l
INSTITOTION Gy gtdan Hospital EL D 25208 E. Sullivan Avenue
3. gECEES‘)E':D a. (First) b. (Middle} . (Last) 4. Dé"!_'E {Month) (Day) (Year)
(Typeor Pint)  FlOTONCE M Czarnecki peaTH Feb 8 1956
5, SEX l 6. COLOR OR RACE | 7. MAR%I’EB NEVSRCNE!SRRIED/ 8. DATE OF BIRTH 9.:.GE (Il:l:'l;n ;‘I’ UNDER | YEAR | o UnDER M MM,
-, {Bpecil. t ;¢ odthe | Days | Hours | Min,
female white married Jan 26 1903 85 (i
10a. USUAL T . - . BIRTH
s VEORL SCCUTATO gtz | o 0 OF BSRES QLI | T BIRHPUACE o s ) O] SRR T
__ Housewifa St, Louis Hissouri !
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
). | { Ti11ie Kutcher |
L 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
\ (Yos, no, or unknown} I (1f yeu, kive war or dates of service) NO,
: unknown John M, Czarmecki, 2520a E. Sullivan Ave
MEDIC, CERTIFICATIO INTERVAL BETWEEN
1B, CAUSE OF DEATH OMiabetic coma , ONSET AWD DEATH
_Enter only onecouseper | 1. REC.Lqr?. EEADOI*?DTT OEA . - /e
line for (a), {b), snd (@ | ©' Y LEADING TO DEATH"(g) TS L Ll Lttt e y S
. . . abstes )
“ ) " This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
- a8 beart foilure, asthenia, | rise (o the abore couse (o) stating
- df. It means the diz- the underlying cause last.

~

PLAINLY—USING UNFADING ‘BI'..‘ACK INK—.—.\iAKE A PERMANENT RECORD

cane,infury, or complica- DUE TO (c)

tign which eanzed death. | 11. OTHER SIGNIFICANT CONDITIONS arditj_g
e : * | conditions contributing to the death but not //
| _related to the diseare o7 condition cousing death.

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY1
- TION ! é 0 x -
: _ YES wo [
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY te.s..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, fustory. sireot, ofice bldg..e18.)
HOMICIDE ;
21d. TIME (Meath) . (Dayd (Year) (Houn | 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY | WORK AT
-y
2, I hereby cerhfy that Foumded !hc deceased from 19% lo _ﬂ,-_._L 194 that I last saw the deceaced
aliveon ==X ___ 19 47 and that death occurred at m., from !hg causes and on the dale slaled above.
23a. sl% 73 Morris . (pe mlean ;}2 7 arigsamt Z!c DATE SIGNED
= T
; 2 SY s W/l oy | 255G
E %::'..Nagg: g}&CREMA- A, GATE 24, NAME OF CEMETERY OR CREMATORY 24a. Loc.mou (Oity, town, or coumy) (State)
. {Bpealty) ; .
= ial " |Feb 11 1956 | , Calvary Cemetery -St. Louis Missourd
. DATE REC'D BY LOCAL R'S SIGNATUR - 25, FUNERAL DIRECTOR™ S slsunis;lt dbnnsss - A
REG. rmann & Son c Fair Ave
FEBS 1955 g )4/ th He & Son, ~NC.s
{ (Licensed Embalmet's Statement on Reverse Side)

= ey




STATEMENT BY LICENSED EMBALMER

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

L S
DY ITIE, OF BY . oncioiiiinmiceuranramataiaastasatatamrreatmstatansaassramasse o

' Studeﬁt Embalmer No,....o--....

working under my personal supervision..

Student......ccoiveiiicereaiararatccorcinatiiinaanaera- Signed...[. A0TRENLLLLELLL AL
Signature of Student Embalmer

Cam -

.an r 1. ‘T-'I R J.-«. "
Note: 'I'he above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for Tevocation 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.

N




