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diseases in Part | must be ;qsuully related. Coroner cannot certify to a death due to ;utural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

FILED SEP 4 1957

... Primary Registrotion District No., -—10

THE DIVISION OF HEALTH OF MISSOURI
STANDA%D CERTIFICATE-OF DEATH

23619

STATE FILE NU
1-

Registration District Mo, oomavnn 02520 Primery Registration District No, A AR Registtar's No. ....._.......:;.‘:__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsed lived. If institution: Residence helore
o COUNTY: a STATE Mo b. COUNTY adgfasian)
R LY
—esb. “CITY {If curtside’carparate limits, give TOWNSHIP only) | Inside Limits . "CITY—" + UL MO steoem T  Tngids Limits
OR OR
. Y No D .
TOWN St Legkis Mo e TOWN St Lanis VesO MNeD
€ Egkél'ltl:l‘j%F?F (1 NOT in hospitel, 9"'|°c°h°") Length of s1ay in 1b EET {If oursida, give location) Reside on Farm
O/ stitution 1730 a N, 20th str DFESS 17302 N. 20th _Styl Yeso Nea
3. :’:gu or Firat Middle Last 4. oate Month Day Yeor
TASLD F
(Type or print) Stanley (Kokonek) Kaczorek DEATH "8/24/57
5. SEX . 7. 8. DATE OF BIRTH 9. AGE ([n yeara | IF UNDER 1| YEAR IIF UNDER 24 HRS.
ﬁ COLOR OR.RACE‘ MARRIEs gNEVER “ARRIEDD I Tast birthday) Tafomthe I ™ ”“"—I yr.
Male White wipowep [] oivorcen X 3_} Bfo2 65

12. CITIZEN OF WHAT COUNTRYT

10a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

1. BIRTHPLACE (City and riato or country)

7|

Woodworker Poland Yes
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Kaczorek Maryann Gacio
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address .

{17 yex. pive war or daler of sarvics)

(¥es, no. or unknown) ]

War 1

c

Fellcla Ka.czorek 1730a N 20th Str

9-=0] 338

18, CAUSE OF DEATH [Enter only one caug per r (b) and (¢}.]
, FART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .

G’W

INTERVAL BETWEEN
ONSET AND DEATH

oo e,

MEDICAL .CERTIFICATION

Conditions, if any, DUE TO ()

which gare. risg fo - had

ahote cause (8), : '

stating the under- N

tying couse logt. | DUE TO (e} -
~ . PART ILTOTHER SIGNIFICANT CONGITIONS COMTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) B ;‘éﬁ_;:ﬁg;ﬁ,‘f -

702-0'[ ves (] NOIA.
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 11 of item 18.)
20¢. TIME OF Hour Month, Doy, Yeor
INJURY a. m. -
p. m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout Rome, | 20f CITY, TOWN. OR LOCATION COUNTY o STATE
WHILE AT NOT WHILE farm, factory, atreet, office bldg., ete) - }
WORK AT WORK A o4

Death occurrad at

21. [ attended the deceased from

2,
D2

Zﬂlf saw her

- " 1—/

m on the date stag§d above; and to the bast of my knowledge. {

hm

X e
alive on >
ro causes stated.

o D{gru or titd

— -

225, ADDRESS

25 (L

/77/1 :

%DM/ et §~L-C{\\d0\!ué':;g§oﬁ

23a. BURML, CREMATION.

EMOVAL LS, ifg)
Bubtai™

¥, oaTE

|- 2%. NAME OF CEMETERY OR CREMATORY ..

*

234. LOCATION (Clty, town. or cofnly) -

i+ St Louis County

f(ftt)

24. FUNERAL DIRECTOR

Central Und, Co 1841 Cass ave

8/27/57 U National 9 ;emetem :
. DATE RE%;TBY LOCAL REG.

ADDRESS

AUS 26 57

5 REG TRAR S SIGN?TURE

{l.icensed Embalmer’s Statement on Reverse Side) ﬂ
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STATEMENT BY LICENSED EMBALMER

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

'. Student Embalmer No..oe.-.

by me, OF DY ...onriiirin ittt reeeecaaas

working under my personal supervision:..

Student .. i
Signature of Student Embalmer .

. ) ‘:?. ~ - P. O. Addressk%@’(

. N a i
Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN H.ANDWRITING
io comply with the above constitutes grounds for revocation of license).

If emnbalmed by 'a STUDENT, he also shall sign in his OWN handwrltmg ] . .
iIf thlsibody is .not einbalmed, fact should be 50 stated a.bove. Lt ' ro e
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