deaith,
Walfare

Public

Service

bo:fo_r, t-:orciner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. Al

Coroner cannot certify to o death due to natural causes,

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseases in Part' | must be casually reloted.

INE UYIAUNUF NMEAL I U MiaaUURL

ALED AUG 24 1956 S

Ragistration Distriet No. ..

TANDA§ fgﬂ FICATE OF DEATH

- Primary Registration District

STATE FILE NUMBER

. Regiswors 1 OO,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Where decsoisd lived.

a. STATE

. . b. COUNTY
Missouri

If institution: Residence before

admissian)

b. CITY (If outside corporate limits, give TOWNSH

IP only) CITY

Inside Limits c.

Inside Limits
f Yesi Neo D

OR QR
Town §tt Louis Yosg MeO Town St. Louis CC
c. 53‘5&:#:&‘%? {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If ouiside, gwe loccnon) (73 Reside on Farm
msTITuTIoNn 55188 Hebert ADDRESS 551 8a Hebert YesO Nosr
3. ::cu:‘ ::rb First Middle Laat 4. DA;E Month Day Year
o
(Typeorprinty - Chester Postawko 1 DEATH 7 11 1956
5. 6. 7. 8. DATE OF BIRTH 9. AGE (/) (F UNDER ) YEAR |IF UNDER 24 HRS.
SEX C COLOR OR RACE M‘RR'{D & wever marnien [ ' Iad mr?hﬂf;:."la Months | Dawe l;:jo':ma ‘A‘in.
M W wipowep [ owvoreen ] 7-24-1913 b2
[ 10a. USUAL OCCUPATION {Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) 5 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . C |
Leather Cutter Premium Cap Col St. Touis, Mo. U.S.A. ‘
13, FATRER'S NAME 14. MOTHER'S MAIDEN NAME ;
Vincent Postawko Sophia Masiak
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Addrear
(Yen, ne, or unknown) {If yes, oive war or dales of service) . .
No ¢ .55 1s0yHelen Postawko 5518a Hebert

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause perli
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gere rise fo
- above cause (o)

slaling the under-’

DUE TO (b)
I
DUE TO (¢)

ar (b).azd’(r).] - T é . . : .
. * - Y e -

-

lying cause los.

PART. Il OT;ER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a}

i
157 WaAS ajfrorsy
PERFRMED? -
YES no {1

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [ or Part 1 of item 18.)
20¢. TIME OF  Hour « Month, Dnv Year
INJURY @, m. ", (7(
p.m - - - ‘- 3 e \5

Death occurred at

204 INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about kome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT a NOT WHILE 0 farm, factory, street, office bldg., ete.)

WORK AT WORK

21. I attended the deceased from . to and fast saw ;';; alive on

m on tha date stated above; and to the best of my knowled{e, from the causes atated.

egree or,

ATURE

Bl

7 CREMATION, 2%,
VAL (Specify)
ria

4ol

22, DATE SIGNED

LT 2 " Foo Blarf

NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gily, fox'n, or county)

/3 -IE

(Sta’e)

Mo.

24. FUNERAL DIRECTOR ADDRESS

| B.Xosakowskl & Sons 2205

Calvary St. LOuis
25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
8§t . Louis Ave!UL13*ﬁs

{Licens

ed Embolmer’s Statement on Reverse Side) / M




STATEMENT BY LICENSED EMBALMER

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

byme, or by . .. iviiiiniiieiiee e e a4 et estssesameascereetoecestsenteasassernenntnnnnnan , Student Embalmer No,.........

working under my personal supervision..

L L s PP Signed..... q,_?_ W L‘U/(.ﬂﬁ‘\db@eﬂ\

Signature of Student Exbslmer

Licensed Embalmer No.

P. O. Addrw.

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

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

oW




