THE DIVISION OF HEALTH OF MISSOUR! 42643

e | FALEDDEC 271955  SVANDARD CERTIFICATE OF DEATH Stat Fie Nowrmnsereesn
BIRTH NG, RVEG. DIST. NO. _Bipmumv REG. DIST. no1003 Registrar's No. 11441

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deconssd lived. 1f inetitatlon: residepcs befors
a. COUNTY a. STATE Missouri b. COUNTY sdimlseion).
b, CITY (It outald te limits, write RURAL and gi ¢. LENGTH OF c. CITY . ;

OR o corpora w (1.1 w'v:.hip) ESVI'AY o sbla place) OR d. l'.{,im" H:- mmmmnmwt;:;
TOWN Missouri er yms TOWN  St, Louis .- 0

d. FULE NAME OF (If net in bospial or institution. give strect address or location) (If roral, give locatlon)

. SPREET
HOSPITAL GR *'AER
INSTITUTION St Louls State Hospital A /41 0 5L00 Arsenal Street
= =
al')“EAC'éES%E 8. (First) b. (Middle) c. (Last) 4. Ds}-g (Manth)  (Day) (Year)

{ Type or Print) Josephine Baczskowski DEATH Dée; *-10 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED®) | 8, DATE OF BIRTH 9. AGE (In years| IF UNOER 1| TEAR | & Umotm 22 e,
I WIDOWED, DIVORCED (8peo last birthday) |Months l Days | Hours | Mia.
Femsle Wwhite Wag married 1863 |93 . |
108. USUAL OCCUPATION (Ciwekindof wezk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -,
done during most of -urklnlu!o.o:-nllnti:d) - DUSTRY {City ead State or Fersign Country) "]L‘ztgl'.lﬁ%ERr\"?OFWHAT
Domestic Poland Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown _ , Unknown Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yed, Bo, 61 ynknpwn} | (EH yeu, glve war or dates of service) NO.
no none Hospital Records 5400 Arsenal St.
| Enter only onecsuseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Hoe for (a), (b}, and (o) | CIRECTLY LEADINGTODEATH'() ___ Bronchopneumonia 1l day

L~

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

Afortid conditions, if any, gising DUE TO (B)
a8 heard fallure, asthenia, | Tiee o the abore cause (o) stating
de. It means the ¢is. | ‘he underlying caute lagt.

*This doex nol mean ANTECEDENT CAUSES J _<~ /
the mode of dying, such — £

NG TUNFADING BLACK INK—MAKE A PERMANENT RECORD \5

"N Purtat " | 12-13-56

RARS SIGNATURE

eate, inury, or compli. DUE TO () o -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - A An
Conditions contributing to the death but not ' y K J k
related to the disease or condition eousing death. / o ) |
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] LN | . ‘ | 2. AUTOPSY?
TION o r-}/ \ 0
726317 ves LX) wo
21a. ACCIDEN ' 21b. PLACEOF INJURY te.x. Inorabout | 2. (GITY. TOWN, OR TOWNSHI ! UNT STA
% STTCIDE SUPTAEBEBYLAT | fome tar osior oo it iag ey | 21 €' Py oY GTATE)
& HOMICIDE .. Hospital St. Louis Mo.
o 21d. TIME dcath)  (Day)  (Yms) (Hears | 2le. INJURY OCCURRED | 2It. HOW DID INJURY occURT  Patient ve feeble
=) ry
OF 69 s h wuunD NOT WHILE
J. ) INJURY Dac., 9 195 WORK AT WORK slipped to floor
2 "l'w, I'hereby certify that I atiended the deceased from _ch'._-_.&___, 1910 1 Dec. 10 | IQ_SQ, that I lasi saw the deceased
é aliveon _Dec. 10 | 1956_, and that dealh occurred atiih.s_p. m., from the causes and on the date stated above.
i . SIGNAFURE # (Degros of uu& 23b. ADDRESS : Z. DATE SIGNED
: Al Wr " - 7 - SlO00 Arsenal Stree 12-11-56
E 24s. BURIAL, CREMA- | ZAbVDATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {State)

DATE REC'D BY LOCAL | REGL
REG.

L DEC 131956

C
25. FUNERAL DIRECTOR'S SIGNATU ADORESS .
J-iCullen & Kelly 7267 Natural Bridge Blvd

d Embalmer's § nt on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

by me, or by ....

working under my personal supervision..

. Licensed Embalmer yo.,.’.%../.f?‘.

74
Y y
P. O. Address . » 7451’»6@

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

to cox-nply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsoc shall sign in his OWN handwntmg. ‘
1* this body is not embaimed, fact should be so stated above. -

.




