el

lﬂLED JAN 1 5 1951 THE DIVISION OF HEALTH OF MISSOUR! . 4@5?

" STANDARD CERTIFICATE OF DEATH SRR

R Y < SRS To's < DU £ 1)

vice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. if institytion: Residence before
] a STATE 4, b. COUNTY admission}
Y o- COUNTY Missouri
5% ( 1 b, Cé'af (If outside corporate limits, give TOWNSHIP only} | Inside Limits . C‘;TRY ' Inside Limits
Town St. Louis Yesld NoD Tom St. Louis Yestl NoD
c. f'gls_é_‘_?:tl%gF {If NOT inhespital, give locotion)]{Length of stay in Ib ‘i RE (If outside, give location) Reside on Farm
: INSTITUTION 22142 Howard Streeti, 220 boress 2214a Howard St YosO _ NoO
+
" 3. ::cn:“or First Middle V Laat 4. DATE . Month Day Year
ED OF
{Type or priat) NELLIE MARY KOSCIULEK oears Dece 21, 1956
S. SEX 6. COLOR OR RACE 7. HlRRIﬁ{) G NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE!;:rInhEmr)a IF UNDER | YEAR HF UNDER 24 MRS,
* rihday} {Montha | Daw | Howrs | Min.
1
Female White wipowep ) oivorcen [} Feb. 28, 1892 “ o
10a. USUAL GCCUPATION yme kind ojwort dome 1105, KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (Ciry and atate or coxattry) [12. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired) 17 -
Hougsewife none Poland U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown , ' Unknown
1(5,;'WAS DEC&ASED,EVE? iN U. S, ARMED FOR;;ES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
er, na. or unknewn {If yes, give war or dales af srvice) M '
no J none Stanley Kosciudek 2214a Howard St,
18. CAUSE OF DEATH [Enler only one cause per bine for (c) {5). and (¢).] o INTERVAL BETWEEN

ONSET AMD DEATH

. PART 1. DEATH WAS CAUSED BY: a Y
IMMEDIATE CAUSE (a)-x_: . &t od sans

Conditfons, ifent. | oue To (B) (%Ut %071-4-&-) 57/ %M&JL% S‘—M s

which gere risg to ; .

+ USE ONLY BLACK INK OR RIBBON TYPEWRi-TE IF POSSIBLE

above  cause (). e T FORIRCIN 24
slating the under- i
=z lying couse lost. DUE TO (<)
[=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN.IN PART I(1). N L2 x;isg;g;f"
= -
gl / S7K ves Ll ro [3’
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 17 of #tem 18.) *
g. O a (]
2| 2c. TiME OF  Hour  Month, Day, Yeor . _ .
| 1] JINJURY  a.m, . Lo . LB 7 . . .. .. o .
=1 p.m. - - vt ' O
a .
x 20d._ INJURY OCCURRED Me. PLACE OF INJURY (¢. 9., in or abotd homme, X CITY, TOWN, OR LOCATION COUNTY STATE
Y] WHILE AT a ‘ROt WHILE Jarm, factory, atrecet, office bldg., elc.)
WORK AT WORK @) g N s ¥}
.. A ‘ . L' alld
2l. ! attended the deceased from WW ., to _.M:Mand last saw hir; alive an IUJ.(V l s ,q 56
Death occurred at //[,3 M m on the data Jtal‘-d above; and to the best of my knowledge, from the cauaes atated,
3. SIGNATURE M Reore DRESS \ﬂ 22;, DATE SIGNED
/f JM " bo7. %rﬂ/‘rwﬂﬂ'f o lbe v

diseases in Part | must be casvally related. Coroner cannot certify to o deoth due to natural couses.

20, BURAL. CREMATION. | 235 DATE 23: " WAME OF CEMETERY OR CREMATORY+ - 23 /AOCATION-{ City, !ou'n or couniy}t’ {State)
REMOVAL { Specify) I P - et
| _Burial | |_Caivary " - | 'S¢, Louis, Mo,
v 6 REFISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Central Und, Co, 1841 Cass Ave. DEC 2 4 103
' 2* {(Licensod Embalmer’s Statement on Reverse Side) —'),(?‘4




P — e ————————

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer N&+—<.

. | P. O. Address i‘zﬁ%/w

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. '

- -




