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Poctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms wifl be listed. AHN
diseoses in Part | must be_casuoily related. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 27 1957

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

318 s p ol 003 2493

USTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. lf instltution: Residerce befors
a. COUNTY o STATE o b. COUNTY admi s3ion)
- b, Ccl)'l};Y (if outside corporate limits, give TOWNSHIP only} | tnside Limirs e, CITY s T Inside Limirs
: Yesli NoO3 OR t Loul.é Yest N
TOWN St Louis Mo. TOWN ! s N
c. Fg%h?:{dggl: {IF HOT inhospital, give |¢:culiﬂl‘l) Langth of stay in 1k 4 STREET (If autside, give location) Reside on Farm
£ S INSTITUTION Bethesda Hospital 7y ADDREss 4444 Athlone YesT NoO
3. ::an!:‘:‘ro Firgt Middle o Last 4. DAYE Month Day Year
r . OF
(Type o1 print) Mary Car:e ... Gerard oatn  3/3/57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BINTH 9. AGE {/n years | IF'UNDER { YEAR JIF UNDER 24 HRS.
, ! mARRIED [N NEVER MARRIED [] May 1320 '“jé"’"“’“"’ y o e i
Female White wivowep [ prvorcen [ &Y -

10g. USUAL GCCUPATION {Qire kind of toork dome | 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

ouse Wife

12. CITIZEN OF WHAT COUNTRY?

yes

H. BIRTHPLACE (City and atate ur country)

St Louis Mo ¢

13. FATHER'S NAME

Alexander Pawlowslki

14, MOTHER'S MAIDEN NAME

Mary Czerwinski

1(5;: WAS DECE:SED,EVEI’\; IN L. 5, ARMEEHFOR;.'ES'P 16. SOCIAL SECURITY KO.|I7. INFORMANT Address
ek, ha, orpunknown (1f wex. give war or dates of sersics) - - N
Py I R '497-09-4433 - | l-eonard Gerard 4444 Athlone ave

19. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8}

INFERVAL BETWEEN
ONSET AND DEATH

/'Ul .

Death occurred at

Conditions, if any,
which gere risg fo DUE TO (b)
chote cause () ? ‘
slating the under- .
=1 lying. cause lasl. DUE TQ (¢) .
=] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(n) 9. F\.‘?;SFAU;%;%Y
- . OR
3 co
o - - ves [] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part Ior Fart 1f of ltem 18.)
ﬁ a (] ]
2 | ®c. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
=1 p.m.
8 .
E | 204. INJURY OCCURRED 2Me. PLACE OF INJURY {e_¢_, in or alout Aome, | Zf. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK R 4 - / P
21, | attended the deceased fro /0// . to _‘%ﬂﬂ_and last saw :': alive on _M
’Pm on the date

stated above; and r_o‘_rhe baat_o! my knowledge, from the causes stated.

Centrdl Funeral Home 184} Cass ave

JGNATURE — - . (Degree o title} P 22h. ADDRESS SL £, & r&c 7& SIGNED
NG 1D A v ey . 5/
23q. BURIAL, CREMATION, | 2356, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torn., er counly) {State)
HEMOVAL {Specif) .
Buria 3 57 Calvary Cemetery St Louis Mo ‘A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - JREGISTRAR'S SIGNATY

MR 6 57

N {Licensed Embalmar's Stateam,

ant on Roverse Side) /

"2 S




STATEMENT BY LICENSED EMBALMER

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

+

L = = L 5 < - P . Student Embalmer No...........

working under my personal supervision.. - ol .

Student...........oaill. e eeesceesesenaeeaeroaonn A ey g S S o memearearvaraaans
Signeture of Student Embalmer - -

Licensed Embalmier N&6+—". 0

P. O. Addresuﬁgﬁlj&a@

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

M |




