THE DIVISION OF HEALTH OF MISSOUR! .

42664

No. 300
- FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH Stote Fite No. ¥
o,
I BIRTH NO. REG. GIST. NO, % PRIMARY REG. DIST, uolmm_ Repistrar's miqg_?? i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d Yrad. If iasti 1 before
a. COUNTY a. STATE Mis SOLII'i b. COUNTY wdmnimlon?.
b. CITY (if outalde corpurata limite, write RURAL and give e. LENGTH OF c. CITY 15 Residence within Hmits of
. oR z STAY tin thi OR e
town Ste "Louls: bl el rown St. Louls i =
d. FH%IS-PFFAI:‘.EOOF (If mot in hoepital or institation, cive streot addres or locatlon) ? 2 (If rursl, give location)
instirution Alexian Brothers ;b/ T 4150 Tyrolean
3. DAME OF o. (I-‘l'rsl.) b. (Middle) c. (Lest) 4 DATE (Month)  (Day)  (Yean)
( Type or Print} Walter Leo Bartnickl DEATH 11 18 19586
5, SEX d 6. COLOR OR RACE [ 7. M.?)%F‘!f:lég E’.':\}’EECESRR'ED 8, DATE OF BIRTH 9. AGE (b years) ¥ UNDEX 1 TGR | 0 GW00R w0 moa,
{Bpecit, ) nily H Min,
M w arrie 3-16-1882 (ame e
10a. {SUAL ﬁgtfsrfl?: ug(:::::n&lo!:ork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (050, ouy Stace or Foraign Gonatryif ] 12 CITLZEN OF WHAT
g napector| CeBe&Qs R.Re Poland eSele
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Bartnicki | Josephline Pawlowski Laura Bartnickil
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(1f you, give wat or dates of servios)

ot heart fallure, asthends,
etc. It means the dis-
ease, infury, or comnplica-
tion which cauzed death,

Fise to the abote camse (a) Hating
the underlying cause last

DUE TO (¢}

CER-BN

{Yegrno, or unknown)

i) |'707-05="7 Laura Bartnicki 4150 Tyrolean

- 18..CAUSE OF-DEATH - - en _ MEDICAL . CE| TIFICATION IgTERVAthTwEEN
 Enter only onecouseper | | DISEASE OR CONDITION _ ﬁ . A o
lgeor (3, (b, and (&) | CIRECTLY LEADING T DEATH® (o s £ A &L f rye AMM/A—G‘-( P J—\"S’:'
. ANTECEDENT CAUSE..

*This does not mean ’

the mode of dving, such | Morbid conditions, if any, giring DUE TO L ﬂ@‘) g &éf-ﬂa--‘-r / .

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition causing dealh,

mr@.ﬁﬁu}a&wag v

196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OP_F]RO?{- i
s O o 71
2la. ACCIDENT {Specily} 210, PLACEOF INJURY (o.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE boae, farm, fastory, street, offion bldg.. au0.) -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WRILEAT[—] NOT WHILE
INJURY WORK AT WORK

. =t
2. I hereby certify th?l auend deceased from Ve dkd IB'I‘ , o _// Vi 19& that I last zaw the deceased
alive on and that deaih occurred at Mﬂ m., from the causes aud on the date siated above.

RN IR o) iy AP Wi A

BURI&L, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR? 24d. LOCATION (Oity, ;own,?coumy) F(State) 7

ﬂgiﬁgi T‘M" ll=23=56 Calvary— ‘St. Louls, Missour

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™S 81 GMATURE ADDRESS v
. REG,

REGISTRAR'S SIGNATHRE
NQY 2] 1958 é /g)’kdm'bB. K()SAKOWSKI & SONS 2205 Ste Louls Avee.

d Embal on Reverse Side)

23b. AD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S




—ap

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .t ieiiiiee e ecimiececaieiascariasssmaeeaararaieaaaaes , Student Embalmer No.............

working under my personal supervision..

Student.....-......_...-..................__-_.' ......... S1gned>m /S
Licensed Emialmer No.’.B. f/
P. O. Address.M

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 handwrltmg

1¢ this body i3 not embalimed, fact should be so stated above.

' \




