ALED APR 15 1957

Registration District No

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

(}{396

STATE FILE NUMEER

._..__..—.....3...]..'—_8_..Primury Registration District Nlma_ ........... R,g.mun u&j_-g@w

Coroner cannot cartify to o death due to natural couses.

Doctor, coroner, ete. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseozes in Part | must be casuolly related.

aecuring 1he me

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad. [f Institution: Residente bafora
a. COUNTY o STATE Mi ssour i b. COUNTY admission)
b. CITY {If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
OR -
soow  ST. Louils Yes{ Nol Tomn St. Louis YesOX Nom
<. ;gIS-FI;I':"AAl’:\(EJOF {{f NOT inhospital, glveloﬂlon) Length of stay in 1b TR {If outside, give locotian) Reside on Farm
ﬂ |N5'r|Tuno~|.;PronoHEced dead 5 Yrs. 9 ADDRESS 2508 W. Sullivgn Yes G NaX
3. mAmE oF T b T e "D Lex 4 DATE Méinth  Day  Year
. DECEASED - . oF -
*(Typeerprinn Yladyslaw{Walter) Manski DEATH 3 30 1957
5. SEX 6. COLOR OR RACE 7. marriep [F never Marrien [ 8. DATE :F BIRTH 9. ?f:éii?h::;r)' :.:':::ER ;E:R hr:::n z::s
M_ 0 W wivoweo [ | oworceo [ 4 —-24-1310 L6 | I
10a. USUAL OCCUPATION (Glse kind ofwork done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Hfe, eoen if retired) .
Maintenance Trucking Poland I U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
, Unknown Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tINFORMANT Addren
(Yer, ne. or unkmowrn) {If wea. oive war or dates of service)
No Sophia Manski 2508 W. Sullivan

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enser only one
PART \. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a),

-

Conditions, if any,
la

which gaee ria
e cause

DUE TS

a},
sating the tnder-
iping cauge loat,

DUE TO (c) - -

PART 1. OTHER 5|GﬂIFICANT_£0NDIT ONSCp

%jnqm I mmn?kmmnmmtrmmw. oy

7=

tine for (a), (B). and (c}). ERVAL BETWEEN
J t p SET AND DEATH
- z

. l

-,

S T B et o LW w_a 1

2 2 M
!
4 i} . .

EASE CONDITION GIVENJN PART i{a 19, WAS ADTOPSY

74 ol / PERFRMED?
v,

wo [

£ vES
2a. accipgT  SUICIDE HOMICIDE mw (e nptupall inihR el Dl TP .f'f’ -v) >
g‘ - - w 3’ f‘“ MM S T
2. TIME OF  Hour  Month, Dcy, Yeer| J ? 67

Y =

3 Josy

., E8E4 (,

2. INJURY OCCURRED

WHILE AT
WORK

D NOT WHILE
AT WORK

STATE

2/ QT WHN, OR

2l. I attended the deceased from

20¢. PLACE OF INZ e, 0., in of chout home,
far 4 [} .. €le)
0 l q’

. to

her

and faat saw alive on

him

m on the date stated above; and to the best of my knowledge. from the causes statod.

Dosth occurrad ar
NATURE Locope or thlg) 3 [ aoomess W - 22¢, DATE SIGNED
g ?M ; M, /SO 0 X 2s7.
Relirmn CREIATDH) ?3: NAME OF CEMETERY QR CREMATORY 23, LOCATION {City, town. or tounm (State) *
N Si -V g 4—3-195 Calvary St. Louis, Mo.
24. FUNERAL DIRECTOR ACDRESS Z5. OATE RECD, BY LOCAL REG. | 29) REGISTRAR'S SIGNAY fhe :
KOSAKOWSKI & SONS 2205 St. Louis APR 3 57 ’ Lo TK, K

{Liconsed Embalmer’s Statement on Raverse Sidae) A

/5.



- o "STATEMENT BY LICENSED EMBALMER

-
-

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

LIS )

byme, or by ............ reaeem—an M leeemenaas I ‘....._.A.."j::.:..'.;.‘.',.._‘..., S|t:uder'1t-Embalmer No.oooovinnn
working under my personal supervision.. - e et

v-‘ - . ) R
Student.....oiii e Signed .\ L/ /1 A O o el

Signature of Student Embalmer

i Licensed Embalmer No.

S - '. e . -t c. P. O. Addr.ess,ﬁf:-. . ~

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 emmbalmed, fact should be so stated above.




