iealth,
Walfare

Public
Service

300 \

1-56

discases in Part | must be casually ralated.: Coroner cannot cef_!‘ify te a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listad. All

FILED SEP

91 1956

Registration District No. ...

HEF b 0 V19 WEN W8

STANDARD CERTIFICATE OF DEATH

Primary Registration District NIOOB

318

AR Fia FIF WE AW I

L OV La S i

TSTATE FILE NUMBER

- Regiswor's N.,8013

1. FLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

¥ institutions Residence balore
admissien)

a. COUNTY a. STATE . b, COUNTY
Missouri
b. CITY (If outside corporete limits, give TOWNSHIP only) | Insida Limirs e, CITY fnside Limits
OR OR
Town St Louis Yesiy NoO towv St. Louis Yesfy NoO

e. FULL NAME OF (1f NOT in hospital, give location)

{Yes, no, or unknown)

No

{If pes, give war or dates of service)

Length of stay in 1 7 d Resi
HOSPITAL OR 3'» % {If outside, give lecation) eside on Farm
NsTiTuTioN 10912 Riverview {Dr. 1 Mol20 DORESS 2333 Sullivan YesO  NoOX
3. NAME OF First Middle 4. DATE Month Day Year
DECEASED QF
(Tupe or print) Julia Koprowski DEATH 8 29 195 6
5. SEX 6. 7. [} DATE OF BIRTH A 9. AGE ([ IF UNDER 1 YEAR [tF UNDER 24 HAS,
‘ COLOR OR RACE MA§:D O wever marrien [ 8 | Act Mr?hm%a P SRR T YEAR (i Inge :u'.'...
I W wipbweo D pivorcep ) ]'.0-29 =1877 78
-] 10a. USUAL OCCUPATION (Gise tind of work dane [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or couniry) W 12, CITIZEM OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Poland U.S.h.
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
John Ogdorny Eve Szczuberek
i9. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

Joseph Koprowskl 10912 Riverview Dr

ine

for (a}, (b) and (c).)

*-'Jé,ars’——%«“w

INTERVAL BETWEEN
ONSET ANDG DEATH

V2

7

ueld (o) &—V&M /{7&*‘4*@4— .

z -

=} PART. H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YIE TERMINAL DISEASE CONDITION GIVEN IN PART i(@) - <% ]19- ;‘L’;i s:;g:‘-;ﬂ'

5 g

-

Py} q ves 0] wo O

E 20a. ACCIDENT SUICIBE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter ndftire of infury in Part I or Part 1 of item 18} -

& (] O (] : -

[%] F - : ~

4 20c, TIME OF Hour  Month, Day, Year .

hi INJURY  _ a. m. - N ha

E p.m. e .

x| 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abott Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE "‘D ROT WHILE farm, factory, street, office bidg,, etc.)
WORK AT WORK

21, I attended the

Death occurred at

o

6 6 ,to.

- A ? L6 and Jast saw %7 alive on T -AF S 5

&"“-

him

m on the data snfed above; and to the best of my knowledge, from the causes stated.

22¢, D?E SIGNE

y

zz? A;n:s/% g :

B. Kosakowskl & Sons Funeral Homé

W

23a. BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 234..LOCATION (City, toy, or county) 7 (sw,ﬁ_. -
REMOVAL (Specifin) R
L VAN
Burial 8-"1-56 Calvary St. Lou Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

AUG 30 1356

fjmmiwif 3wy

|m

vars
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- =™~ - - BTATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LD 5+ T < 7 St

working under my personal supervision..

Student....c.oiiociiriiire o rirrarrrir b aaaaanasan R AR AR & o ¥
Signature of Student Eabalmor /""'
; Licensed Embalmer Noﬁ‘./.f

r’/
: P, O. Addres’gﬂ

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




