ealth,

Walfare
Public
Service

.300
1-56

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Doctor, coroner, otc. must use only standard nomenclatura in item 18. No symptoms will be listed, All

diseases in Part | must be.casually related.

FILED SEP 6 1958

Registration Distriet Noo . 2T 2.

THE. DI‘\'IlSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28693

1O()SSTATE FII.E NUMB%?486

rimary Registration District No. o 2" 50 W7

— Ragi Strac

1. PLACE OF DEATH
a. COUNTY

. STATE .
° Missouri

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY

It institution: Residance before
admission}

R
Town St. Louis

+ +b. CITY (If outside corporate limits, give TOWNSHIP only)
[s)

Y-:tx Na O

Inside Limirs -

LR T

€ *CITYH = - -
OR .
Tomm St..Louls

s

4 g R E T e d
* Inside L"Imll!‘

Yeg@ Ne O

HOSPITAL OR

c. FULL NAME OF (If NOT inhospital, givelocation)

Longth of stay in 1b

d. STREET

{if outside, give location)

Reside an Farm

during most of working life, even if retired)

4

sTiTuTion 4668 Pope Ave. & avoress - 4668 Pope Ave. YesD  No K
3 ::?:‘ltagt' First Middle “ Last 4. Dé;c Month Day Yeor
(Typeorsriny Alexander. Konopka "pEATH 8 11 1956
5. SEX y e ooL;; OR RACE 7. marrifo (2 never marrieo ] & Dg;is;?TSSB !9 ;:.‘:L(Ir:}fﬂeﬂ%a :3:::« ID\;E:a lr;::fn zt;::s
. wipowep () DIVORCED [j L ] l
10a. USUAL OCCUPATION (Gise kind of work done 1105, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Ciiy and atato or country | 12. CITIZEN OF WHAT COUNTRY?

{¥rea, no. or unknewn)

No

{1f ye», el'n‘ war or dates of sarvice)

YV 3_5"‘_3..Ma rvy Konopka

Janitor S5t. Marys Poland U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Konopka Mary Gorski
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY No. |17, mronMAuT - Address

4668 Pope Ave,

18. CAUSE OF DEATH [Enter anly one cause per hnz
PART ), DEATH WAS CAUSED BY:
IMMEBIATE CAUSE (a) en

Jor (a] (&), and ¢e).]

:no »n ‘lcojfl'

INTERVAL BETWEEN

ONSET AN nznz.
1€ T4y

(MCI [ 1Y P o;“ R@c.llu 3

1 attended the deceased !rom_%cj_ , to
Death occurred at m

on the date luud above; and to the best of my knowledge, from the causes stated.

and fast saw ;‘; alive on

Conditions, if any. DUE TO (b)
:g;rch gare risg fo
vé  cause Q)
stating the under- . .
z lying  couse loal. | DUE TO (¢) /‘57/ 3
(=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GEVEN [ PART i(q) 1. :-;E?F 6‘:;%;‘-:7
-
-«
o ves [ no [
E 202. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enfer nofure of infury in Part For Part 1 of item 18.)
g1 - 4 O O
J . )
@ {20¢. TIME OF Hour Month, Day, Year
] INJURY am, T
E p.m. .
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jorm, foctory, dreet, office bldg., elc.)
WORK AT WORK )
21 &/, /}/ S € <

2a. SIGNATURE

ZZb ADDRESS

9"60 /,q/’cpe/ﬂue Lo

22¢, DATE SIGNED

g3

t-us/y

3%, DATE

8/14/56

23a. BURIAL, e?‘nfon]
REmOVAL {FDecify
Buria

23¢. NAME OF CEMETERY OR CREMATORY

ﬁ Egﬂ(ﬂqfe or title) m

Calvary

234 LOCATION (City, town.

St. Louis

“(State)

Mo.

or county}

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD AL REG
B. Kosakowski & Sons 2205 St. Louis ﬂthc

Ave,

{Licansod Embal

"5 Stan

t/

t on Reverss Side) -

5. REGISTRAR - SIGNATU;

D




-3TATEMENT BY LICENSED.EMBALMER

IS
LTt

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

Dy Me, O B . i ieeaiiiiieeeeeanaaeeeeeeeeeeeesaaeaas , Student Embalmer No.........

Signature of Student Embslmer

Licensed Embalmer No % Q .

" P. O. Address—1V._/.. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
.t0 comply with the above constitutes grounds for revocation of license)._ .

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

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




