THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 29 1956

STANDARD CERTIFICATE OF DEATH

39684

TTSTATE FILE NUMBER

Uoctor, caronar, afc. must use only standard nomenciarure In |

disoases in F_'arl | must be cosually reloted. - Coroner connot certify to o deoth due to natural cayses.

' USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

1

bli.t Registration District No. ................................8F’rimary Registration District N01003 .. Ragistrar 100248
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased livad. If inatitution: Rnid-n;._b.f_on
. COUNTY a. STATE . b, COUNTY edmixsion)
L2 I : Missouri
0506 b. C(IJ"I;Y {If sutside corporate limits, give TOWNSHIP only)| Insida Limits e. CITY Inside Limits
. § OR
ok ST. LOUIS, MISSOURI vew Mo | O st Louls Ve Neo
e. FULL HAME OF (It NOT inhaspital, give location}jLength of stay in 1b f
HOSPITAL OR S TREET (I outside, give lacation) Reside on Farm
Nertunion. 8T. LOUIS CITY HOSPITAL #1, ress 1606 Knapp Yors NeX
3 'I:t‘:ll.\:t'n First Middle Last &, DATE Month Day Year
OF
(Typeor prind MARTHA . NOWAK oearw NO7, 6, 1956
5. SEX 6. COLOR OR RACE 1. 8, DATE OF BIRTH 9. AGE {Fn years | IF UNDER | YEAR QiF UNDER 24 HRS.
r MARRI+ £ never MarriEn (] | Zast birthda?) [Hemie T BomT Foee | s
F W winoweo [J ovorcen ] 6-19-1886

“T10a. USUAL OCCUPATION (Give kind o[worl: done

during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City s state or country)

Zi

12, CITIZEN OF WHAT COUNTRY?

{Yer, no. or unknown} | {If yra. give war or dater of sarvica}

v

Housewife Poland U.S.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Joseph Gonsionowski Sophia Koldraz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO_||7. \NFORMANY Addrezs

{Licensed Embalmer’s Statement on Reverse Side)

N

No .. Bolgglaw Nowak 1606 Knap
18, cuuu 0! DIATH [Enter only one caure per line for (a), (b}, end (c) ]I INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:. . ) ETWAND DEATH
IMMEDIATE CAUSE (a) —-__ "~ VAP LAY e L e v 3 and
. !
Cunditions, if ang. | oue To (b) CL\-.\\'V- a\ ] Lv\ i 0.(.(\ ;o. “\ 2y / AW
. w ich gave 1 . D N S I
oo ’c:uu“(:e.‘ : * . \ -- -d : 3.' PR \ - é "
. Toina? o emaer 1 oue 10 (o) \\“, ertngie Covrdiovescviar discese _AYS.
O[° ~ -PART . OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTITION GIVEN IN PART I(n) 13 ;?‘iag‘lf‘ol’sv
=
) . T . ] vesd wo
";" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ewrler nature of injury in Part I or Part 1l of item 18.)
[-4 .
g U - - HH 3 %
= 1 20c. TIME OF Hour Montk, Dey, Year ' .
sl T omury . am ; B R ST s "
E p m. i E . -
X |.20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in of chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, fuctory, street, office Didg,, efc.)
WORX AT WORK p—
2l. I attended the déceased from 8}26 /56 , to 11/6/56 and laat saw h.::' alive on 11/6/50
Death occurred .rlZl_'iD P- m on the date stated above; and to the beat of my knowlod’le, from the causes stated.
| Zd.. MGHATURE = “(Degree or titley * RE 0 22b. ADDRESS ~ - ™ — - - -]z DaTE sieNED
Dl b, e D ' 1515 LAFAYBTTE &"E. © - - .- | 13/7/56
23a. BURIAL. CREMATION. |235. DATE 23:. HAME OF CEMETERY OR anMATORY Z34. LOCATION (City, town. o counly) (State)
REMOVAL {Specify . . - Se .. I Y
ia 11-10-56 Calvary St. Louis Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 ISTRAR'S SIGNATURE
B. ROSAKOWSKI & SONS 2205 St. Léuis AWIY 9 1858 W




r .
.
- - R
;o "IT
. PR PO
|
oA ) - - -~ \

STATEMENT BY LICENSED EMBALMER

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

Y ME, OF BY . iriiiiiiiiriiiieiiraraieiierirrttessrerrnr s atrentaeassmsanmar e raanan s , Student Embalmer No........

" working under my personal supervision.. CTTe

Student . ...
Signature of Student Embalmer
Py
Licensed Embalmer No. j/
AR\ [T AN T P. O. Addre‘l}%z/ﬂﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {
22" ~torcomply 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.




