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STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No. .

USTATE

1000

46303

E NUMBER

wrererenre. Rogistrars No, oo Tl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecaed lived. I institution: Rasidencs _b-lny'
. admission
a. COUNTY Buchanan o STATE Missouri * ©OUNTY Bychanan
b. CITY (lf outside corporate limits, give TOWNSHIP only) | inside Limits e. CITY ‘,7 Inside Limits
-d |
o St. Joseph vkt ool S8 St. Joseph  0l'l@ vex neo
e. FULL NAME OF (If NOT inhospitel, givelacation)|Length of stay in ib f id ive | . Resid 3
HOSPITAL OR M d. STREET ouiside, give laocation eside on Farm
HOSMITAL OR 720 5o, 24thSt,| Life SREET. 722 SOuthUBLTR Yty %
3. NAME OF Firat Middre Last 4. DATE Month Day Year
T CEARED o) Anastazya Ziolkowski vearn May 19, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR JiF UNDER 24 HRS.
F'emale / Whi te A MARRIED D NEVER MARHIEDD l fest birthday) [Monthe | Dam | Hours | Min,
w:ogzn ﬁ oworceo (N Aug, 17, 1887 69

-] 10a. USUAL OCCUPATION {Gire kind of work done

during moet of working life, ecen if retired)

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City mnd state ar country) ﬂ}[z CITIZEN OF WHAT COUNTRY?

Doctor, coroner, etc. must use only standard nomencloture in iteam 18. No symptoms will be listed. All
discoses in Part | must be casually related. Coroner cannot certify to o death due 1o notural couses.

N
~

e}
Q'.
{

¥ ticerfsad Embalmer’s 5t

e ther) PV

Housewife At Home St, Josevh, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Vincent Wilezol Margaret Teska
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yea, ne. or unknown) (1S gew. give war or dates of agrvice}
No Ncne Mlss Anna M. Ziolkowski St Joseph,
18. CAUSE OF DEATH {Enler only one couse per line for (o}, (b), and (c).) 6) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: p I I r - g : - ONSET AND DEATH
IMMEDIATE CAUSE (a) ! 0
- .- o\
Conditions, if any. | pue To (b) M WW ' :
whick gore rise fo v ]
above cguu ;e ' ’ : :
stating the under- .
= lying  couse last, DUE TO {¢) ‘
9 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUft NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 5. WAS AUTOPSY |
e / & 5 PERFORMED? J— .
¥] )( ves ) noXl |
:E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Parf 11 of item 18.) 5
§ 0 (] O ‘
2 [ 0. TIME OF  Hour  Month. Day, Year |
] INJURY a, m. - . |
E p.m. |
X | 20d. iINJURY OCCURRED 20c. PLACE OF INJURY (¢, ¢, in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bldg., efe.) l
WORK AT WORK A ) |
21, ! attended the deceased Iro% . to Wﬂand last saw h.er' alive on W
Death occurred at . m on the date atateld above; and ro the beat of my knowlede, {rogn the causes ar,l_ieii, .
Lo % (Lpgpree or title) 225, ADDRES ? . 2Z, DATE SIGNEO
— -
Y, g%% ™m-b. 90 2 : / | 530-57
23a. B 2%. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or counly) (State)
Vi Soerifyd
BEFRTY |May 22, 57 Mt. Olivet Cemetery | St. Joseph, Mo.
24. 25. DATE RECD, BY LOCAL REG. 26. GISTRAR'S SIGNATURE

?m? 24,1957
atemeft on Reverse Side)

.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse =:de of this certificate was emb
byme, orby ... ... oo RN tee. Stu

working under my personal supervision..

Student ... ..o i iiaraiiiiaiiaaanaaas
Sipnature of Student Embalmer

L ) " . - ‘-.

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

‘to.comply with the above const1tutes grounds for revocation of licensé)., | -,

If embalmed by a STUDENT, he also shall sigh in His OWN handwriting." | "

If this body is not embalmed, fact should be so stated above. . !




