inalth,
Welfare

Public
Service
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nomenclature in item*
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

56 only standar

] *
disegses in Part-l must be casuvally related..

)

-] 10a. USUAL OCCUPATION (Gize kind of work done

IV LAY TR W

STANDARD CER

FILED SEP 26 1956

Registration Distriet No. .08

T Ak T AT T AAAT

TIFICATE OF DEATH

318 riner resiaranon e 100 3.

M &yt Py
STATE FILE NUMBER

- Registor's N8243

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoasad lived. If institution: Residence before
. COUNTY o. STATE,rs b. COUNTY odmission)
: Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Insida Limits
oR . , OR R
o St. Louis Yesit Nen o St. Louis Yes X NoO
c. lﬁgls'h?m%r?F {lf NOT in hospital, givelocotion)|Length of stay in 1b aLbrREET o uufslda, give location) Reside on Form
NsTTUTION 142/4a Sullivan L0 Xrs, hopress 142428 Sullivan YesO No
3. NAME oF Firat Middle /— Lot 4. DATE Month Day Year
DECEASED or
Typeorprinty Stanislaw , Mierzejewski DEATH 9 4 1956
5. SEX 6 6. COLOR OR RACE 7. MARRI{D NEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1| YEAR [IF UNDER 24 MRS,
fort birthday) [dfonthe | Duws | Howra | Min,
M W wiooweo { ] mvorcen [ 10-15 —188Q 75

during most of working life, even if retired)

Molder

Foundrpy

108. KIND OF BUSINESS OR INDUSTRY

Poland

1. BIRTHPLACE (City and atate or country)

2. CITIZEN OF WHAT COUNTRY?

¥

U.S.A.

13, FATHER'S NAME

Anthony Mierzejewski

14, MOTHER'S MAIDEN NAME

Mary Kiszka

15. WAS DECEASED EVER IN t). S, ARMED FORCES?
{Fes. no, or unknown) | U7 yro. pive war or dales of servics)

No

16, 50CIAL SECURITY

————

NO. | 17. INFORMANT

Addrers

Mary Mierzeaewski 1424a Sullivan

18, CAUSE OF DEATH [Enler only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (a)

qnylfnr'(a), ®and ()] ~ E‘& .

INTERVAL BETWEEN

ONSET AND DEzg 53

Conditions, if any,

N A
A7

., .. which gare risg lo.
© " obose  caure {4),
stating the under.

Sl ¥s
DUE TO () .., 44&4

*

1 attended the d““ud_‘Ea

Death occurred at

z lying cause laat. DUE TO (¢) . |
Q. PART- I\. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THEFERMINAL DISEASE CONDITION GIVEN IN PART I(a) . . - [13- WAS AUTOPSY
- PERFORMED?
g YESD o )
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of item m) B
g c O O
2| 2« TIME OF  Hour  Month, Dey, Yeor
] ANJURY o, m: - LR TR /f/ﬂ T
o . T . . .
a p.m. . r .
w
!‘ ZOd E_NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 ' NOT WHILE farm, foclory, atrect, office bidy., etc.)
) WORK AT WORK
14 r L) "- N T
.12 o/ .o 4 0 Sl and lase saw h"‘fm‘ alive onz" 80 ~S5¢

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

Ra. SIGNATURE

o~ Degree or title} | 7

A

ADDRESS

'
PR 4

| 22¢, DATE SIGNED

7-6-5€

B. Kosakowski & Sons 2205 St. Lou

is AveSEP6 195

23a, BURIAL. CREMATION,” -2; DATE " L . 23, NA'AE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State}
Rznovnl. (fpenfy\ . i
9-7-56 * ‘Calvary - - - : St, Louis . Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [4

Z/SF‘;ISTRAR'S SIGNATUREJ |

L4




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ... et iiiritraras e issrmrtrrentoosasititasnssnamnasssssasanmnasssnnensns

Licensed Embalmer Noj.‘.s.

working under my personal supervision..

Student.....coiiiiiriiii i it
Signature of Student Embalwer

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 s0 stated above.



