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or, ofc. mus! use only standard nombnelatyre in item 18. No symptoms will bo listed. All

disoases in Part | must be casuvally related. Coroner cannot certify to a decth due te natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH GF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED N UV 1 6 19 agistration District No. ... 1 ..8 Primary Registration Distriet N1003 ................ Registror's N°9214

36204

STATE FILE NUMBER

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where decaosed lived. If institution: Residence bafore
. COUNTY a. T . b. COUNTY admission}
- T M{¥souri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR N OR
Towv  St. Louls Yesip Nend Towd St. Louis Yes g NoO
c. Eglgé.ni‘{:tl%'?l‘: {If NOT inhospital, givelocation)|Length of stay in 1b STREET (If ouvtside, give location) Reside en Form
INsTiTuTion Firmin DeSlOge A /f) "ﬁDDRESS A2AQ Linton YesO NoO
1. NAME OF Firat . Middle v 4. DATE Month Day Year
DECEASED ~ . OF
(Type or print) Catherine / 5i tek DEATH 10 7 1956
5. sEx 6. COLOR QR RACE 7. M B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hIF UNDER 24 HRS,
/ srugh 5] weven manmico L " oot birthday) [Months | Dam | Hours | Min.
F W wiooweo [} pivorceo [} 1889 67
-1 10a. USUAL OCCUPATION (Gipe kind ojwark done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 12. CIMIEN OF WHAT COUNTRY?
during most of working life, even if retired) - .
Housewife Poland ULS.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
3, .o ~
Dudek - Unknown s
tS WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address™
{¥ex, no, or unkrown) IS ven. gise war or dates of service) 7
No Henry Sitek 4249 Linton .
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (e).] ' INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if anv.

chA pave ru&

DuE TO (8) BM M W&ﬁdﬂé

20d. iNJURY OCCURRED
WHILE AT
WORK D

#e. PLACE OF INJURY (¢. g., bn or about home,
NOT WHILE ] Jarm, factory, streel, office Mdyg., ete)

AT WORK . ” p

ccring {he unde G&M/ ")’)UEM.A&M
stating the under-
z Iying  cauee lost. DUE TO (¢)
Q PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15 :IE;SF ;TJTOPD'-;N
-
g - 2.6 d X YESQ):: O
E 20a. ACCIDENT SUICIBE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part 11 of item 18.)
g a O O
3 20¢c. TIME OF FHour Month, Doy, Yeor
INURY . m.
o p.m. %
[}
X

ra
2l. 1 attanded the deceass o CM J , to
De. occytred ot m on the date
[4

20f. CITY, TOWN, OR LOCATION COUNTY STATE
L(/f"
/ her : ,/
| £ and last saw 50 alive on J1dy

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

La. § i3 (Depree of title) i~ 225, ADDRESS ' ¢ D SIGNE
UL, BN Wtz A, iR
23a. BURIAL. CREMATION, | 235, DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY j 23d. LOCATION (City, town, or county) (State)
REMOVAL { Specify} .
Burial 10-10-~ 56 Calvary St. [Louis Mo,

24, FUNERAL DIR[CTOR ADDRESS

|B. KOSAKOWSKI & SONS 2205 St. [

25. DATE RECD. BY LOCAL REG,

uis aveQCT 9 |

25, REGISTRAR'S SIGNATURE E : i :

{Licensed Embalmer’s Statement on Reverse Sidae)




)

] £/ /-

STATEMENT BY LICENSED EMBALMER

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

LR = B 2 R P e

working under my personal supervision..

A DT 13 R
Signature of Student Embalmer

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.



