Doctor, coroner, stc. must use i_:ril‘} standard nomencloture in item 18.

{iseases in Port | must be casuvally related.

o symptoms will

Coroner cannot certify to a death due to natural couses.

+

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

FILED AUG 24 1958

Registration District No. ..

THE DIVIAIUN QF AEAL TH UF MisaUUKI
STANDARD CERTIFICATE OF DEATH

3 1 8Prlmury Registration District N] OO 3

STATE FILE NUMBER

. Registrar's No, 6637

M

C";G. COLOR OR RACE

W

7. MARRI{D K wever marrien [
winowen (]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. M institution: Residence bafore
a. COUNTY L% SR T a. STATE Mo b. COUNTY admission)
. .
b. CITY (If cutsid te limits, give TOWNSHIP on! Inside Limit . CITY i imi
oR (If outsi ‘e.‘corpuro o limits .g:ve only) Ynﬂ o l:ll; c ok St LO'L].iS z& ﬁ Inside Limits
TOWN 59t. Louis esly Mo o TOWN :_,747 Libedie P Y Yes§ NoO
e. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b " . N . .
HOSPITAL OR d. STREET {If sutside, give location} Raside on Farm
wstitution 4747 Labadie ADDRESS ;747 labadie YesO Ned
3. NAMK OF Firat Middle Last 4. DATE Month Day Year
DECEASED - OF
(Type or prinf) Joseph , c,Swigunski DEATH 7 14 56
5. SEX H 9. AGE (In yearas | IF UNDER | YEAR hF UNDER 24 HRS.

pivorcen [

E DATE OF BIRTH . l

18/15/1885

:uar'%iréhdnw Montha | Daws | Hours | Min.

-110a. USUAL OCCUPATION (Give kind of work done

10). KIND OF BUSINESS OR INDUSTRY

11" 8IRTHPLACE (City and stato or country) Lf.la CITIZEN OF WHAT COUNTRYT

during most of working life, coen if retired)
coal miner Poland Poland
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME
Joseph Swigunski - Ridzewski

{Yer. no. or unknown}

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
I (1] pex. give war or dates of sarvice)

16. SOCIAL SECURITY HO.

335-012-4(

I7. INFORMANT Address

9 Paullne Sw1gunski 4747 Labadie

IMMEDIATE "CAUSE (g}

[

18. CAUSE-OF DEATH [Enter only one cauae per line for (), (0), and (). ] a
PART 1. DEATH WAS CAUSED BY:

ONSET AND DEATH

; ! INTERVAL BETWEEN

Conditiens, if any, DUE TO (b)
which gave rise fo
chove cause (2). . . ] . .
sating the under- R 4% -}
= lping cause last. DUE TO (1)
b=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) E T3, WAS AUTOPSY
[~ : - PERFORMED?
g ves [J no
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18.) .
§ ] O a
2|2 TIME OF  Hour  Month, Day, Year
i INJURY  a.m, .
E p-m. I . .
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, g., in or abow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D THOT WHILE Jarm, factory, street, office bidg., ete.)
-] woRK AT WORK ral

2l. I attended the daceaae;%mz,‘_é‘
mon the

Death cccurred at _=,

&4% f # £¢ and last saw ;:”5 alive on %ﬁ_/_"L’&
date statdd above; and to the best of my knowledge, causes stated

i 22: il’GMT}I_lE / (Depree or tiffe) 22b. ADDRESS ATE SIGNED
3 WWM 657,
2, :unm_. u[tg_nm?nt.’ 2. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) v (Stpm ’
EMOVAL (Spectfy
7/17/ 56 Calvary N St. Louis Mo,

24, FUNERAL DIRECTOR

B. Kosakowski

ADDRESS

3

25. DATE RECD. BY LOCAL REG.

5205 St. Loauls pve

EGISTRAR'S SIGNATURE I

JuL 161856

- (Licensed Embalmer’s Statement on Reverse Side)




3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Loy < T - - » Student Embalmer No.........

working under my personal supervision..

Student. ..o ireeaa e i et T L LT LTRSS
Signature of Student Embalper

Licensed Embalmer No. ? /

4 P. O. Address %a’é«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to 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.




