Wo. 300 THE DIVISION OF HEALIH OF MUK 31981
0. .
10.48 HLED SEP 21 1956 STANDARD CERTIFICATE OF DEATH TOOBs:u.mm... ’?9
'BIRTH NO. REG. DIST. NO. 31 8PRIMMY REG. DIST. NO. Registrar's Nomreouenne .._...._%_,?4,_,,__
1. PLACE. OF DEATH I USUAL RESIDENCE (Where decessed lived. )f ingtitutlon: residence befo.s
. COUNT . ATE . adnbmion,
a NTY L e 5T Missourd b, COUNTY on
b. CITY (11 cutside corpurate Uralte, write RURAL and give c. LENGTH OF e cImy (1f outelde vorporets limits, write RURAL scd give township)
townahipt| STAY (in this place) OR
oW St, Louis DO A, TOWN_ st Louis 2 20 7
d. FULL NAME OF (I not in hospltsl or nstiytion, give street addrews or locatlon) {11 rural, give location)
HOSPITA EDRESS
INSTUTION St. Louis City Hospital 25202 Sullivan avenue
3. NAME 1ad: L
gr-:'}: 1 or-;: o (Fist) gy b. (Mid e)Marbln e ”"Cza.rnec 4, DATE (Momh) (Day) (Yean)
(Typeor Print)  John M Czarnecki o August 26 1956
8, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,S) | 8. DATE OF BIRTH 9. AGE (o yesrs| = (wan ¢ TLAR | & toex i W,
. WIDOWED, DIVORCED (8pe I birthday) |Moothe| Days | Hours [ Min.
male white Wi dower June 14 189 |
103. USUAL OCCUPATION iue kind of =k | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (city was Seate or Forassn st /| BETEEN oF AT
Laborer Jackes~-Evans Mfg.Cpb., Pittsburch, Pennsylvania
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. KRAME OF HUSBANLD OR WIFE
Marting C zarnecki . | Catherine Niewadomski Florence @zarnecki (Deceased)
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 156. SOCIAL SECURITY | 17, INFORMANT' & SIGNATURE OR NAME ADDRESS

'we. ). ©F uDkDOW war, 1, NO.
Yepge | 19T NSFTL " WAE™™ | unknown thony John Czarnecki, 2520a Suilivan Ave
18. CALISE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN

.|| Enter caly cneeauseper | 1. DISEASE OR CONDITION OW§DZI¢.
.

Iine for (), (b), and {0) DIRECTLY LEADING TO DEATH® ()

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such Mmuﬂ conditions, if unr gm DUE TO (b)

heart riee to the above cause (a}
o folture, asthenta, the underlying couse last.

etc. It means the dis-
case, infury, of comp . DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS '
Oonditions contriduting to the death but nof
related o0 the discase o1 condition causing death.

191 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L 4&0 ' . 20, AUTOPSY?
LR

TIoN . leﬂ

21b. PLACEOF INJURY (sx- foorsbout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
howme, farm, Isstory, strest, ofSees hidg. ete) ) L . L. ..

21a. ACCIDENT (Boacity)
SUICIDE .
HOMICIDE ]

2Ud. TIME tMensd) (Dwy) (Year) (Heat) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

ANJURY - m-m.nr NAO'II WHILE

y that 1 nuendedmameummé__[p_ BEL, 10 B 20, 12 tat 1 tost s0 the deccased

and that death occurred al _© s AU 8 10P m., from the causes and on the dafc slated above.

,_%(iwmm@ a}/ A?% W /.,i &lm nnss:su:n

b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 240. LOCATION (Oity, town, of county) (Blﬂt)
hug 30 1956 Calvary Cemetery 5t. Louis Missouri

"5 SIGNATURE 5- fUIlIAI. DIALCTOR'S SIGMATURE ADDRESS

},LqMATH HERMANN & SON., I c. 61EFaJ.rA

(Licecsed Embalmet's Ststement on Reverse Side)

\VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \)‘5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

/s dent lmer No. /
working under my personal supervision.
Student ...iavvernnnncans sessanaresarrsannn Signed.... S AP & AgPuuts
Student Embalmer

Licensed Embalmes,No 97;75’//

- P. O. AdAmWM;

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

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




