PR . . THE DIVISION OF HEALTH OF MISSOUR!
HLED DEC 9 W STANDARD CERTIFICATE OF DEATH 39297

- Heahih, RS EETOS T JTANDARD LERTIFICATE QF DEATH - oy STATE FILE HUMBER
& Walfare
:::'b’:i" Registration District No. ... ji- 2.. .......... Primary Ragistration District No.—,A..JT.Q.Q_Q .............. Registrar's No. ..J.-.B.l.z....-..
| e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bafore
) e cOUNTY Buchanan o sTATE Mlasourl . couwnrr Buchan&n:,-:""
s. l3006 b. CITY (H cutside corporote limits, give TOWNSHIP onby) | tnside Limits c. CITY inside Limits
V. |- OR
s rom_ St. Joseph vax ol O St, Joseph AT vx
e. FULL MAME OF (iIf NOT inhospital, givelocation)[Length of stay in 1b <
HOSPITAL d. STREET {If ouis:da ve lacation) Reside on Farm
MsTITUTION G « JOS eph's Hosple 37 Yrs aooress 2202 So. 4th Yesa  NoOr

i a:& ::n Firat Middle Lant 4 D(.J\;.IE Monrth Day Year
(Type or print) William Stanley Lowinski vt Nove 25, 1957
5. sEX §)| 6. coLom or Race 7. mnﬂaso (F never marmieo (1 SDD(;T:; OF :l[l':; 1897 '9'.§s§ii?n5$r)' ;: :r::sn 11:.:“ o ;:::R ;.M H':s
Male White wipowep (] oivorcep [ . ? l
-1 10a. usuiAr. OCCUP‘A{TIONt(‘Gb;;ind o[ui}ork“da:; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) - / TR T I —
il of working fife, even tf telire
e tnteifande School & Church Saglnaw, Mich. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Anthony Lowinski Mary fknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addraas g T cBE
(Yea, mo. or unknown) | (If pes. oive war or dates of wrvice) * T ' MO
No ) 491-09-71341rs W.S.Lowinski 2202 So. l4th

13. CAUSE OF DEATH [Enicr only one cause per line far (a), (b}, and {(c}.] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ) 0"?‘?“ aﬂ'"
IMMEDIATE CAUSE (2} : 7M-WM_

Conditions, ljun,. OUE TO (b)
whick gore tis

y related. Corener connot certify to a death due to notural causes.

ly standard nemanclature in item 18. No symptoms will be listad. All
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o LT R R R R R TR T e R R R R A T T R T B A afa HTRRS TR TR RS

e i, ' )
sfating the under- i
z Iying cause lost. DUE TO (¢}
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () . . ,\,\2;!‘; 6‘#:122?
= .
3 H90X__ |k wD
‘ﬁ 20q. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Entler nofure of injury in Part Ior Part Il of llem 18.)
> g o O 0
5 < | 20e. TIME OF  Hour  Month, Day, Year
a 3 INJURY 4, m. ‘ ‘ N . . .
5 u E p.m.
- 2 X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or obow! Aome, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE D farm, factory, street, office bidg., efc.)
ES WORK AT WORK 4 / i V4
; E — ==
-‘2 -1 21. I attended the deceased from , 4 ) ., to // J/0 3 /J and last saw hh'r:-n aliveon __ » /9
- E Death occurrad at p m on the date ltnted/nbova and to the beat of my knowledge, from the causes stated.
L] % -
c 220, SIGMATURE, ¢ or tHIE) 22b. ADDRESS | . 22¢, DAgE SIGHED
]
5 M Wh‘( Mfdc : P9 gM AT A
S, . @
Rl 23c. BURIAL. CREMATION. |23. DATE ¥ - 23c. NAME OF ceuerenv OR CREMATORY 23d. LOCATION (Cify, tew'n, of county) “(Stale)
, 29 REMGYAL LS pecify)
° . - ) _
52 Burial 11-29-57 1 Mb. Olivet Cemetery | St. Joseph, Mo.

24_ FYNERAL DIRECTQ 9 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

L3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
. by. me, <')r by «eonnent N , Student Embalmer No........ L.

working under my personal supervision..

Student .o ...on i iciiisisiaesaasiiaarasas
Signature of Student Enbalmer

P. O. AddressSta.  Joseph,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

It tlns body is not embalmed fact should be so stated above.



