Health,
& Welfare
. Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Doctror, coroner, ate. must use only standord nomenclature in item 18. No symptoms will be listed. Al
~diseasas in Port | must be casually related. Coroner cannot certify to o death due to notura) causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

951 : TTTSTATE FILE NUM T
Ragistration District No. ﬁ318 Primary Registration District N01_3 Regisnoy%nj_:g_-_...

FALED JUN 7 1

18931

1. PLACE OCF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whera dececsad lived. If institution: Residence before
a. STATE !.!0. b. COUNTY admissian)

b. CITY (If outside cerporate limits, give TOWNSHEP only) | Inside Limits e. CITY Inside Limits
OR 3 OR
TOWN St oLOlllS Yes NoO TOWN St.LouiS \ YesO NoO
c. Egls_,:l,_l_‘;l:l{dg’?l: %‘g(éTsinbuys‘p:iLtni,dgivelocurion) Length of stay in 1b d. STREET {1f outside, give lccun::[;) fl' Reside on Farn
& / WSTITUTION a [ /-7 %00RESs 5625 Flad dven, -~ |{ veeo HNoo
7 . = :
3 :::IIA :‘ro Firat Middle Lost 4. DATE Month Day Yeor
. . OF
{Type or print) F!‘B.nce s Kochanskil DEATH my 2“1957 |
5. SEX 6. COLOR OR RACE 7. MARRIED [ weven MAwEDE 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR Jif UNDER 24 HRS.
. . . taxt birthday) [ar Hox Min.
Female nhite woowsn(] owonceo (| MBY 68,1912 45 ‘"'8" Ry | Hewre] Min

“F102. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Garment Industry

during most of working life, even if retired)
Presser

12. CITIZEN OF WHAT COUNTRY?

SA

11. BIRTHPLACE (City and mtate or couniry)

sdwurdsville 111. _/

13. FATHER'S NAME

Peter Kochanski

14. MOTHER'S MAIDEN NAME

Antonia Sawicki

15. WAS DECEASED EVER iN U.S. ARMED FORCES?
{¥ex, no, or unknownt | (If yea. pise war or dates of servies

16, SOCIAL SECURITY NO.

Na.

17. INFORMANT Address

Anne Kochanski 3625 Flad Avenue

18. CAUSE OF DEATH [Enfer only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

ling forda}, (§). and (¢).}
“L—W

ONSET AND DEATH

O_, : INTERVAL BETWEEN

Conditions, if any,

whick gare rise fo
above cause (@)
slating the under-
Iring cause last.

BUE o (B) @M—aa—q GQJM _
S @W l ,

/

-3 ¥ i > 4 7
=] PART |i. OTHER SIGNIFICANT CONDITKINS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAUs [ffse Conpimion GIven 1€PaRT 1) a 13. Wyogf;‘f
- PERFQRME
g ] . | veshd we O /
F 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I op Part I of item 18.)
g D 0 | RO
= | Pc. TIME OF  Hour  Month, Day, Year
Gl - INwuRY o
E pP.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoul home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., ete))
WORK AT WORK
‘21. I attended the deceased from , to and faat saw "’h:_; aliveon

230. BURIAL, MATION,
N . (Specify}
emove ]

Death gccurred at M I\ ‘m on the date stated above; and to the beat of my knowledge, from the causes ata ted
220, STIGNATYRE i 22b. mon:?. W 22c, DATE SIGNED

—

23b. DATE

AME OF CEMETERY OR CREMATORY .. 1.

e — g -

a0 7

23d. LOCATION (Cily, town, or counly)

Moy 29-67 r-at. vlive Ce
HFUNERMLBRECER S, Finan  1¥1%°S, Grand Blw

. DATE RECD. BY LOCAL REG.

St.Louis Louncty, Mo,
. GISTRAR'S SIGNATURE

MY 2857 -

fLicensed Embalmer's Statement on Reverse Siap)‘




- - SR .. STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or By ..l e “erevew-., Student Embalmer No.........

working under my personal supervision..

Signature of Student Embalmer {‘5
Licensed Embalmer No 3

-4

Note: The above MUST BE SIGNED BY THE\l{ICENSED 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. .




