No, 300
10.48

WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 16 1956

v 9070

BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar’s No..a
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed livad. It lnatitution: yesidesce before
a. COUNTY RS E I -4, STATE Missouri b. COUNTY adinimion),

b. CITY (If outeide eorpurate timits, write RURAL and give c. LENGTH OF ¢. CITY d. 1s Residence within Imits ef
R towmabipi{ STAY {la this place) » clty of incorporated town?
TOWN St Louis /@Nst. Louis 5 ch
d. FIEIJEEPP'#A“{EO%F {If Bot in ital or inatitution, give sirect address or | (If rursl, give location)
T S T MTIE. FLOWER CONVALESCENT SOME 5411 Idaho Ave.
3. NAME oF o (Firsh) b. (Middie) <. (Last) | 4 DATE (Month)  (Day)  (Yean)
(Typeor Priney CATIERINE WIWCZAROSKI. oeAr Oc to ber, 3, 956
5. SEX / 6. COLOR CR RACE | 7. VT&)%%!’EB EE‘YCE’%CPEBRRIED. J 8. DATE OF BIRTH I 9. I:Gslgzo;u l\r;r unu;l:a ID'I'EM IF UMDER H NES.
B {Bpecily] t ¥, on sys | Houre | Mo,
Female white Married June, 1839 —_ l |
10a. USUAL OCCUPATION ‘e of wor 10b. KIN NESS OR IN- | 15. BIRTHPLACE ¥ .
:oudurhugfnnlvotuuu(l?.hov::}?r:dr:d]: _b iND OF BUSI . DUSTRY (City and State or Foreign Country) dlzcgb“'lz'gw('fo': WHAT
Housewife Gallcia, Polaend UeSeho
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD/OR WIFE
Tknown Unknown MichaeliWiwczarosky -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos.00.0r unknown} l {If yes, wive war or dates of service) NO.
None Michael Wiwczaroskl 5411 Idaho Ave.

18. CAUSE OF DEATH
. Enter only opecauss per
line for (a), (b}, and {(c}

I. DISEASE OR CONDITION -
DIRECTLY LEADING TQ DEATH* 5y

*This dpes nol mean ANTECEDENT CAUSES

ICA CERTIFICA 1ON INTERVAL BETWEEN
ronary. %ﬁi’sm . 0;5:1 ND DEATH

.

ve Hepbhrosias

the mode of dtring, such
aa beart faflure, asthenla,
eie. It meana the dis-
cake, Infury, of complica-

Mortid conditions, if any, gicing PUE TO (b) !
rise to the above cause {a) slating UI‘BI‘Iﬁ. a
BUE TG {c) Z{Aé

tion which caused death.

the underlying cause last.

1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ol - -~
related to Lhe disease or conditionmcausing death,

Y01 | -

19a. DATE OF OPERA- [ “t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION . | - N v
ves [ wo [J

2ta. ACCIDENT (Bpaelly) 21b. PLACE OF INJURY (e.s-.inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, farm, factoty, strest, office bldg..st0.)

HOMICIDE . .
21d. TIME {Montb) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
t WHILE AT NOT WHILE

INJURY WORK AT WORK :

22. 1 hereby certify that I altended | (he deccased from _LZLL__ IQ.,‘,‘I_/‘ lo Id_..._.___, 19-&, that I last saw the deceased

alive on f__ZL_ 199 (, and that death occurred ot __J S m., from the causes and on the dale slated above.

23a.

RE, ;\2'\001% m (Degree ot mle)crzau 2[”;52 ,y‘( /V //;_ ‘% [z;céa:T;sieug%.

%%)NBEERJJS\}-ALCREMA' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = (State}

' (Bpecliy)

1 1 o/c. /54 Resurrection Cemetery St. Louls County, Mo.

DATE REC'D BY LOCAL AR'S S|GNA RE 25, FUNERAL DIRECYOI! S SIGHNATURE ADDRESS v
Rl

OCT 4 1956 efferson




. _ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......cciociiiiicainatiirriresiaacaircassnenns
Signature of Studmt Exbalmer

Lidensed Embalmer No...72..7.

P. O. Addresa Si-:"w’:’ y

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

If embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.

1< this body is not embaimed, fact should be so stated above.

. " N




