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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

FILED JUN 25 1956

THE DIVISION OF HEALTH OF MISSOURI

21971

ST ANDARD CERTIFICATE OF DEATH State File No, o oo
! BIRTH RD. REG. DIST. MO. 3 i 13 numv REG. DIST. m.lo_(n_. Regisirar's N"f‘..._....5592_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccassd fived. If lostitation: resklonce before
a. COUNTY N a. STATE Mo b. COUNTY ~ dimion).
b, CITY (I outsids corpurate Limita, writs BURAL and give ¢. LENGTH OF || c. CITY . I MesMence within fkmifs of
S8, St Louis Mo wembin)| STAY Gaviesteestl ORS¢ Toulis R G
d. FHOLIS.P#A{EOOF (If mot 1 houpital or Lostication, givs strest sddress or lostion) ..ASDrREEr (0t rural, give location) 2A6Y9 )
INSTITUTION Alexign Brothers 524 7th St &
EX N.Aché‘E\sOElE . {First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) . {Yran)
(Twpeor Piney Frank Franciszak Lubowicki DEATR  6=10=56"
5, SEX £’| . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 5. AGE (In years| ¥ Uiotn | YR | ' ORDER o #m3,
WIDOWED, DIVORCED  (Spacity) last blrihday) |Months| Days | Houwrs | M.
Mele  |White - 86 |
10a. USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . il | 12_CITIZEN OF WHAT
done oxt of working 1He, sven if y | . DUSTRY {City and State or Fereign Country) UNTRY7
fabor Poland
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME . NAME OF HUSBAND'OR PIFE
Peter Lubowicki Frances Muczkusksd Ap 0lina Luboweki -
is. Was DEEEEASEP E\(.anR m" U.S. ARMED TRCES‘; 16. SOCIAL st-:cungg 17 INFORMANT' 5 SIGNATURE OR NAME ] ADDRESS
b BO. DOWD, r or dat A -
fEo | g Aplonia Lubowkoki 1524 N 17th Str

18. CAUSE OF GEATH : MEDICAL CERTIFICATION Igrﬁgrvm;‘gzggz_reuu
Enteronl I, DISEASE OR CONDITION - . .
e @), (b and | DIRECTLY LEADING TO DEATH" q) Acute cardiac failure f éays
. ANTECEDENT CAUSES . .
This does not meon Hypertensive arteriosclerotic | 8 years
the mode of dying, such | Morbid conditions, if any, gicing PUE TO () : :
as heantfolure,asthenia, | 7ie to he abode couse (o) sating cardiovascular heart diseasse, . h
e oo the e bue 10 9_N€Phrosclerosis months
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
) Conditiona contributing to the death but not
related Lo the disease or condition cousing death. '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . fome, farm, tagtory, sirest, offics bldy., ate)
- HOMICIDE
216. TIME (Meaty) (Day) (Year) (How | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o ) . WHILEAT NOT WHILE -'
INJURY = | “wonk AT WORK -
2. I hereby certify thatlauendedthe deceased from J AN ﬁ wdne 10 ;B0 o 1 tast saw the decessed
alive on =10-56 ____, and thal dealh occurred al 11 : T Jrom the causes and on the dale slated above.
23a. SIGNA E . (Degree or title)fj| 23b. ADDRESS ) DATE, SIG|
MW 1901 Madison, StiLouis,Mo] 52TT~58
24a. BUR] CREMA- [ 24b. DATE .| 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (State)
TiON, R {Bpeally)
' __.Iune 13-64 Calvary Cemetery 3t_Louis Mo
DATE RECD BY LOCAL IGNATU 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
G 4 o SES: ,'? Ot Central Und Co 1841 Cass ave
2l
6 d:_ *s Staternent oty Reverse Side)




STATEMENT BY LICENSED EMBALMER
3 *

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

working under my personal supervision..

SEUAENE - eeeenemsonnermnnmoraaeeeseserniecnreannnnes " Signed...,
Signature of Student Embalmer ]

Licensed Embalmer No.\.—f’/.. .....
" P, Q. Address%gzzﬁ..é%:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




