THE DIVISION OF HEALTH OF MISSOURI 24882

. No.300
- w0 | FLED JUL 20 1956 STANDARD CERTIFICATE OF DEATH  cu rice
_ 'BIRTH NO. REG. DIST. NO. ___,3_1__8_ PRIMARY REG. DIST. No. RN O 1003 Regittrar's No..... 6077
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasesd llved. If institation: rmidence before
a. COUNTY e _ 8. STATE Missouri b. COUNTY adinivaion!.
b, CI.IF'EY {If outzide ecorpurate limitn, write RURAL .nd‘.::':.hin) gTALYE?inGL}: DEI;) c. ng d. l:g;ud.en;icml;nhz’mwl‘:g_
TOW8  St. Louils town St, Louils Yer ?
d. F}‘i%gplil _FANI'[EO%F {If not in hospital or inatitution, rive sireot addreas or locsiion) A%TDRREE{S (If rural, pive loeation} A D 5
INSTITUTION 347 Antelope Avenue g 347 Antelope Avenue
3 NAME OF o, (First) b. (Mladle) < e .__— I 4. DATE (Monthy  (Day) (Year)
(Type or Print) Stanislawa Cieslinski veatd  June 25, 1956
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| [F UNDER | TEAR | o UWDER 1 WES,
WIDOWED, DIVORCED (Bpezify ‘ Laat birthday) Mnnuu’ Days | Hours | Min.
Female White arrled E I l

108, USUAL'OCCUPATION (Ghekiadot wort | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gi¢1 4ug State o Forsits Comtry) ;{—wm . SITIZEN OF WHAT

ogdurinl mutotw king lifs, sven if retired)

ousewife - Poland USA
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAMD OR ¥IFE

'+ Adam Choholski . Unknown Adam Clieslinski

5. WAS DECEASED EVER IN U.S ARMED FORCES?

6. SOCIAL SECURITC}' 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yos.no, orunknown) | (If yes, pive war or dates of gervice)
no - Adsa
18. CAUSE OF DEATH MED ICAL CERTIFICATION INTERVAL BETWEEN

_Enter only oneeauseper | 1. DISEASE
Yine for (8), (b); and (¢) | D'RECTLY

. *This docs nol mean ANTECE T

the mode of dying, sueh | Morbid o
ax heart fallure, asthenia, | rise to the alove
the undesfhing ¢

\ e ?%sru DEATH
@ < Az_AQ/J

-
any, giring DUE TO (6) _&ﬁz/&»&dl D :

(a) stating

efc. It meana the dis-

,‘_:!; ease, injury, or complica- BUE TO {2)
tion which caysed death, LCANT CONDITIONS
ing to the death but not
) tM disense or condition causing death,
19a. DATE OF OPERA- | 19b. M»OR FINDINGS CF OPERATION . 2, AUTOPSY?
. TION 2.0
S ) _ - : ves [ wo [J
21a. ACCIDENT (Bpecily} 2ib. PLACE OF INJURY (s.g..inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, isctory,streat.offcs bldg..e10.)
HOMICIDE - .
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. ) WHILEAT[] NOT WHILE
INJURY m | “work AT WORK

fi & I hereby cesify that 1 atiended the deceased Jrom maz 19&1 to ., 16 ., that I last saw the deceased

alive on R 19T and that deatBbceurred at £ -/ ST m., from the causes and on the date stated above,

B .. {De or title) 23b. ADDRESS 23c. DATE SIGNED
%. p ~ q ZQO/MMMM é-27-55

WRITE PLAINLY—USING UNFADING IfLA..CK INE—MARKE A PERMANENT RECORD

|F24s. BURIAL. CRE 24K, JOATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or cot%y) (5tate)
TION, REMOVAL (Speeity)
Burial A/?B/ﬁﬁ Calvary Cemetery St. Louis, Mo,

25 FUNERAL DIRECTOR'S 51GMATURE T AtDuESS

. Kosakowski 2205 St., Louis Ave.

REC'D BY LOCAL HAR'S SIGNATURE

?JIUN 2 7 195%°




STATEMENT BY LICENSED EMBALMER
"\

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

DY ME, OF DY ottt rria e s e s s et e e

working under my personal supervision..

Student........ Dy
Signstare of Student Esbalmer

P. O. Address  _.

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

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

1€ this body is not embalmed, fact should be so stated above.




