THE DIVISION OF HEALTH OF MISSOURI

., FIED SEP 3 1957 STANDARD CERTIFICATE OF DEATH "—'5, "0"‘:"-"‘?@@?2 --------------

blic 3
rvice I R:gislra!ioqgishicl No. 14'2 Primary Regismnien District Neo. I Regulmr s No. . _...____, ____
|
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence befar
a COUNTY  Buchanan o sTATE Missourl ¢ COUNTYBuchanadnsmn/
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIT Inside Limits
R, St. Joseph Yo B N 3 Sr St. Joseph, \\'\ Yol Ne[]
¢. FULL NAME OF {If NOTin hospnul, give Iocunor& Length of stay in 1b d. {If outside Inca!lon) Reside on Farm
HOSPITAL O ADDRESS
I HOSRITAL OB, Yoseph Hosprtal 73yTs 2527 S0 Ta£h Yor (] No (33
:JTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
pe or print QF
ype o printl Otto W Stachorowski oearn  Aug 23, 1957
SEX ] 6 COLORORRACE]| 7. ,L 8. DATE OF BIRTH 9. AGE £ UNDER 1 YEAR] IF UNDER 24 HRS.
markfE B | NEVER MARRIED] 1], : {Jn years
asfPi nths | Days H: Min,
Male - White wiDowen[] pivorceo[ P ept 20 1883 torff Zpden [ert ” I - I
10a. USUAL QOCCUPATION (Giva kind of wark done | 108, KIND OF BUSINESS OR 13. BIRTHPLACE (City ond state or cauniry) D 12. CITIZEN OF WHAT COUNTRY?
duﬁg most of working lite, even if retired) INDi{TB
aborer ing House | St, Joseph, Mo U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF H_UéBANQ OR WIFE
? ? Busan Stachorowski
w 0
— N 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT rass
5 (Yas, nﬁocr)unknqvm)l(lf yeu, glve war or anclﬁ‘ourvi“) none éus an Sta Chorowskl gt - JOS eph, Mo
o
o 18. CAUSE OF DEATHAEM&' only one cause per line for {a), (b}, ond {c).) INTERVAL BETWEEN
u, PART I. DEATH WAS CAUSED BY: B 1 1& ONSET AND DEATH
w IMMEDIATE CAUSE (o) ronchial Pneumon . |thk.
x
x . .
w Conditlans, i ovy, - DUE TO' (b) Arteriosclerotic Heart Disease Unk.
> ich gave rize ° P
- abave “cuutu (u’; }
z stating the wnder-
8 g lying cause last. DUE TO (c)

, DRE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related to the termincl diseass cendition given in PART 1 (g} ;[ 19. WAS AUTOPSY
¥ xje PERFORMED?
= Sk 200 YESR NO[]

. % 21 200. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) .
= Zfu
: v a O O
: ¢

S 2| 20¢ TIMEOF .Howr -Month, Day, Year
: als INJURY a.m.
‘.=; : £ p.m. , .
_E % 20d. “INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorchouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
w WHILE ATD NOT WHILE D farm, factery, street, office bldg., e1c.) . .
5 g) | work AT WORK ST L
-y Ls
s f..'2]. 1 attended the deceased from 8/13/57 , o 8/‘3/57 ond last saw ﬁ olive on 8/2&/57

-;‘ Death eccurred ot m on the date stated chove; and to the bul of my Imuwledgn, trom the couses stated.

a 22a. SIGNAT! : Dugree or ml.) O 22b. ADDRESS?.EO 18.]:1 ell g 736 ATE SGNED
: y déka o §8ave, Patec Taly
3 . S%., 8/2L/57

’ 23d. LOCATION (cn, town, or esunty)  {stm)

23:-/%5 OF CEMETERY CREMATORY

23a. BURIAL, CREMATION, 1372‘%/57/ morial .aI.‘k St, AJoseph', Mo

ADDRESS 7. 75 DATE RECD. BY LOCAL REG. . REGISTRA GNATYRE .
£+ Joserh, wo|Au. 30, 1957 i (Redly £ Z Max )
4

{Licenssd Embolmer's Statement on Reverse Side) il
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STATEMENT BY LICEI;ISED EMBALMER
by me, asby

working under -my personal supervision

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

.» Student Embalmer No, ....... [

-

-Licensed Emba
Note -The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HA
" to comply with the above constitutes grounds for revocation of license).

P. 0. Addyﬁ.
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

H



