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FILED AUG 19

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CER

1957

Registration District No. ..

TIFICATE OF DEATH

Primary Registration Distriet No. IO.QO.......

7027

Reg

595
wars o, 870

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence h.far./
admission]

a. COUNTY Buchanan > STATE Missouri * “““7Y Buchanan #
b. C'ID'LY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits e, ccl)TRY \\ Inside Limits
Town Ste Joseph Yegg! Ned TOWN St. Joseph 0" |0 Yesg Neo
e. FULL NAME OF (M NOT inhospital, givelocation)|Length of stay in 1b ;
nermiolio . Methodlist Hogpe 54 Yrs| * Ml 2501 Hamend SEr™| feenrer
3. :::::‘ ::'u " First ] Middle Last 4, 06\;6 Month Day Year
(Type or prine) Ignatius , Zultowskl vaath Auge 7, 1957
5. s5EX 6. COLOR OR RACE 7. MARR¢DE NEVER MARRIED [_]] & DATE OF BIRTH |9. ?‘ifrf.-‘l’?uﬂi’i’)’ ‘:::T:ER ID\;EM 1F;Nocn 2 uAs,
Male White winowep [} pivorcep () Jan, E 2 1885 %2 ] ) .

10a. USUAL OCCUPATION (Gice kind of work done

R %rm&igyw klnﬂ

i e, eoen if retired)

ermaker

Railrond

100, KIND OF BUSINESS OR INDUSTRY

i1. BIRTHPLACE (City and atatc or country)

Poland

u'l«

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Thomas Zultowski

14, MOTHER'S MAIDEN NAME

Mary Splek

15. WAS DECEASED EVER IN
{¥es, no. or unknown)

No

Uf yer,

U. S. ARMED FORCES?
give war or daies of scrvies)

707-05-795

§6. SOCIAL SECURITY NO.[I17.
-

INFORMANT

Address

ary Zultowski 2501 Edmon

d St

18, CAUSE OF DEATH [Enter only one cause per line for {a), (). and (¢c).) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Aldol EA? 17 f
Conditions, if an¥, | pue To (8) & /{MI//"{/ FDMA J}’(/E/‘:
:;bmm gare Fisg lo
ote cause {9),
dote | caure 1) / / /
L] dateme e wnde | o vo mw ENL7 /S o f1785051). | 10 y/s
=] PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE r:nmrul. DISEASE CORDITION GIVEN IN PART I{a} 13 :élﬂsr 3353%?
o=
o
g : 5 2 7/ ;Esx:] wo 3
E Ma. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I'or Part 1 of item 18.) T
gl .0 O g
2| 20¢. TIME OF Hour  Month, Day, Year
o INJURY a. m. s - -
E p.m. )
X | 20d. IMJURY OCCURRED e PLACE OF IKIURY (e. ¢, in or about home, | 20f CITY. TOWN. DR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., elc.)
WORK AT WORK
- ] . | y F . ya
. ° 7] —
’ L. ! attended the deceased from Yf )% , to / and laat saw ,?‘:'ah've on M
Degth occurred at o : O m on the dau statod above; and to the best of my knowledge, from the cauases stated.
. SIENAPORE % (Degree or title) / /( Jf hb.é' Zz}gn yb }
/ - /CJL-V Vi 1/ Id /QT /. &Dg’ 0 - /f fj
g, . RIAL.CRERIT!;);‘. 73, pate f-- 23c. NAME OF CEMETERY OR SREMRTORY 23d. LOCATION ((Aty, town, or county) { State)
EMOVAL (Speci [y ot :
Burial” du-q/o /98 7 )9]1( Q/.- s/e/‘ SJ-.S_osﬂ’l‘) Mo .

o4, Ao

25. DATE RECD. BY LOCAL REG.

26. REGISTR

£—/2 - 1757 P na

GMATURE -
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STATEMENT BY LICENSED EMBALMER .
Tl ey R . V-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
R . . - En -

by-me, L3 i - . Cereaterremaeeeeaiaaaaaas , Student Embalmer No........

- .
* working under my personal supervision..

Student . ..o caairaraaaaa
Signetore of Student Embalmer

: Licensed ) fabalmer No.B8 0¥

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

-to_comply with the above constitutes grounds for revocation of license). - .
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. D
If this body is not embalmed, fact should be so, stated above, . VN e I Eeers
RN . S o



