THE DIVISION OF HEALTH OF MIS50URI

AR7.0
" FILED JUL 11 1957 STANDARD CERTIFICATE OF DEATH bl ;Eagﬂga%tzi’?
lic Ragistration District No. ... 3 ].8F“rmmryI Registration District NDIOOB «-. Registrar's No. ..

18, CAUSE OF DEATH [Enler only one cause ine for (g d (c) | INTERVAL PETWEEN
PART . DEATH WAS CAUSED BY: ‘ ! ONSET AsD DEATH
IMMEDIATE CAUSE (a) hanii 1

Conditions, if eny, DUE TO (b}

whieh geve rise fo

above cquse (a), ‘ V
stafing the under- DUE T0 (&) I7{¢g A-

lying cause lasl,

] 1. PLACE OF DEATH 2. USUAL RESIDERCE (Whore deceased lived. |f institution: Residenca before
‘ o COUNTY o STATE  yo b. COUNTY / Fdmission)
0506 +b. CITY (If outside corporate limits; give TOWNSHIP oniy) | Inside Limits SCFFY Am 3 ome o < Fee s T S ‘-IH;}db Cimits ™
OR OR
Town St TLouis Mo Yesil Noi Town ot Louis .Yest NoD
i":lglﬂ}'-l'?:M(E)OF {if NOT in hospitol, givelocation)|Length of stay in Ib REET {If outside, give location) Reside on Farm
g &2/ INsTIuTIoN 5920 Sherry ave press 5920 Sherry ave YesO NoO
]
2 a. ::gltl‘ 3:'9 : First Middle Last i 4. DAYE Montk Day Year
> Julia Ann Piasec or
—-é (Type or print) e . DEATH July 3 . l 95?
g 5. SEX i’ 6. COLOR OR RACE (7. yghpifd [} never marmiep [ ]| & DATE OF BIRTH 9. ?!i;é‘h;hgm? IF UNDER | YEAR |i¥ UNDER 24 HAS,
ast birthday Monthy | Dagys Hewrs | Min.
. Femzle White wivowes (] ovorceo () Feb, 2, 1880 g ]
: 10a. USUAL OCCUPATION (@ive kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and iato or country) % 12. CITIZEN OF WHAT COUNTRY?
3 during meat of working life, even if retired)
e Housewife Home Poland - U.S5.A.
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-l
£ .
. Luke Wiesniewski Mary Bak
° 15. WAS DECEASED EVER N U. 5. ARMED FORCES! 6. SOCIAL SECURITY NO.[17. INFORMANT Address
- (Yex, ro, or unknown) (If yra. give war or daies ?! service}
Z no - none . none - Anthomar Plaseckl 5920 Sherry Ave,
s
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=] PART [i. OTHER SIGHINCANT ITIPNS CORTRIBUTING. BUT NOT RELATRD TO THEI TERMINAL D] £ CONDITION GIVEN [N PART 441} 9. Was AUTOPSY

= PERFORMED? 2_

2 ! ves [] No

=4 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Fart 1] of item 18.}

] § 0 ] O

2 20¢c. TIME 6F  Hour  Month, Day, Year

o INJURY @ m. .

E p.-m, N )

E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahou! home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n 7 n
2i.-7 attended the deceanssd fram M 2t '/ 7\".'3 to 3 / and jast saw % afive on “'/
Deam occurred at on the difto staf¥d above; and fo the best of my knowfedfe rom thé causesatacéed.

diseases in Part | must be cosually related.

E Tremr |-l 2200 stoMaT S or itle) DRE GNED
;‘ 23a. :gn ALC(RE'".T:O:). 235, DATE or CEMETERY OR CREMATORY 23d. LOCATION (C'uy tou'n. or caunm) (Szarc) ’

- g

; Buri July 6, 195” lvarv Cemetery St. JLouls

24. FUKERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD. s &7

{Licensed Embalmar's Statement on Reverse Side) —_
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I hereby certify that the body whose name is recorded on the reverse ‘'side of th1s.cert1f1cate was e
by me,'—or DYttt e et S : Student.Embalmer No,------
" - ' IR \,._;‘_r-ﬁ". St Y sl ;

" working under'my persona] superv1s1on

Signeture of Student Embalmer

; oo P. O. Addressﬂ/

.

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING

. to comply with the above constttutes grounds for revocation of l1cense) . -
.+ lf embalmed by a STUDENT, he also-shall sign in his OWN: handwrltlng - :
. If thls body is not embalmed, fact should be so stated above. . ' ‘ T
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