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Doctor, coroner, ote. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be cosually related. Coroner cannot certify to a death dus to natural couses.
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STANDARD CERTIF

18901

STATE FILE NUMBE

ICATE OF DEATH

Registration District No, e Sl vl 3

8 Primary Registration District N01003...

4766

Registrar's

(Yea, no. or unknown)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. M institotion: Residence ]a.{lof.
. STAT . + b. COUNTY admission)
a. COUNTY - Missouri
b. CéTRY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'LY Inside Limits
town St. Louils Yedll NoU tomw oSt. Louis YesM NoD
c. FUIS-FI;I"I:‘:SEOOF {I# NOT inhospital, givelocation)|Length of stay in 1b 4 STREET ourscde ‘Ew' locotian) Reside an Farr
2.4 wstitution City Hospital 48 Yrs .M ?DDRESS 1609 NO . * | veso nNob
3. NAMIE OF First Middle cut 4. DATE Month Day Year
DECEASID OF
(Tvpe or print) Vojiciech(Albert) Kendzior DEATH 5 19 57
5. SEX . 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
o 6. COLOR OR RACE MaRRIED OO wevER MarRigo [ A | ’%, bir,:hduy) rp "1" e D
M W winowep [ ovorceo [ 2-2-1884 . 3 0? I 4 l
-F10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atatc or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) ’f
Laborer{Retired Poland U.35.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Kendzior Mary Mahowska
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

['24. FUNERAL DIRECTOR

ADDRESS

ST. LOUIS 2205 St. Louls Avel

25. DATE RECD. BY LOCAL REG.

{If yes, pive war or dater of acraice) R . . ~
No | £98-26- ngfa Victoria Kendzior 1609 N. 20th
18, CAUSE OF DEATH [Enter only one r line for (a}, (b}, ond ITERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: f‘d OMSET DEATH
IMMEDIATE CALSE ( 'a' LM-“““"" A
Conditions, if eny, DUE TO (bM qu
which gare rise fo
aibm‘:e t:tue :e). )
stating the under- .
= lying _cause lost. ) BUE TO 4 y £
=l PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEATH BUT NOT nzﬁ 10 THE TERMIRAL DISEASE CONDITION GIVEN IN PART I{n) . WAS AUTOPSY
= PERFORMED? l
3 ‘ ves 1 mo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Pari Il of itern 18.) -
§ O a a
2 [20c. TME oF Hour  Month, Day, Year F .
S IIURY 4. m. . : - . . g 0 % .-
E p.om. o /
_§ E ] 20d. nJuRY OCCURRED 20e. PLACE OF INJURY (e. g., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHII.E AT O NOT WHILE farm, factory, street, office bidg., etc.)
AT WORK
2l Jat rend.ed' the deceased from i , to and last saw :'::1 alive on
Death occurred at ___M_i__ rm on the date stared above; and ta the best of my knowledge, from the causes stated
GNATURE . . T Degree or 22b. ADDRESS I . Z2c, DATE SIGNED
il 3 A Foo 4 ';Z[-r]
23a AL, umou‘. 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) * {Statet £
MOVAL (Specify . SR A A i
uria v CElvary St. Louis, A Mo.

{Licensed Embalmer’s Statement on Revarse Side)




. . 'i" . LY
. . Gopel _ - _ e
- N = .
- L . - STATEMENT BY LICENSED EMBALMER
I hereby ccrtu'y that the bedy whose name is recorded on t‘he reverse side of this certificate was. eml
.- h . Lo Ca H - ’“\. - L s ) “ .
by Me, OF DY .oo i i e aaas e e e e aaaan , Student Embalmer No.....oouw

-~ working under my personal supervision..

Student...ouieiiiiriueiiatieninirrrecaeeranaraanan Signed. W74 /4%’6
Signature of Student Embalmer . . .

Licensed Embalmer. 04/

. P. O. Addres ,Zgﬁ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to comply with the above constitutes grounds (or revocatmn of license). -
If embalmed by a STUDENT, he also shall sign in'his OWN: handwntmg.

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




