1. Heualth,

, & Welfars
$. Public
th Service

.S. 300
v. 1-56

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listad, All
diseases in Part | must be casually related. Coronar cannot certify to o death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

©

FILED NOV 19 1857

Registration District No. .............0%

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Ragistration District

1003

e 10697

24. FUNERAL DIRECTOR ADDRESS

JOHN STYGAR % SON = 5541 RIVERVIEW BLVD.

25. DATE RECD, BY LOCAL REG,

NV 1257

EGISTRAR'S SIGNATUR

{Licensod Embaimer’s Statement on Reverse Side)

> K

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceascd lived. If institution: R.lid.f_\ﬂlu before
) . STATE b. COUNTY admizsion)
o COUNTY : Missouri /
b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limirs <. C(I)’;Y - N * ' Inside Limits
Town  St. Louis Yesil NeD _town  St. Loutis YesO NoO
" - . - - ¢
€. Egls_Fl’_'_ll:lfrEogF {IF NOT inhospital, give location)|Length of stay in tb o } &TREET {If outside, give lacation) Reside on Farm
/d wsutution  0ld Failth Hosp| A ADDRESS 4928 Palm St, YesO NoO
3 :::l&:trb First Middle Last 4. DATE Month Day Year
. OF
(Type or print) JOSEPH FILIPIAK e Nov. 8th, 1957
5. SEX 6. COLOR OR RACE 1. i 8. DATE COF BIRTH_ 9. AGE (In peara | IF UNDER 1 YEAR |iF UNDER 24 Kas.
[2 MARIED Jgl never MaRRiED (] Tyt birthday) {Honths I Daw [ Howrs I Min.
Male KFhite wiooweo [ ovorceo [ AN, 19, 1883 79
10a. USUAL OCCUPATION &ain kind of work done [106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE [City md arcto or countryF- 7‘— 12. CITIZEN OF WHAT COUNTRY?
dua'r_i’ Tut of working life, even if retired)
g City Street Deft. Poland U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Stanley Filipilak Agnes Meklewicz
1(5}; WAS DECE"ASED,EVE?IIN U5, Anmzizonfzsr 16. SOCIAL SECURITY NO.[17. INFORMANT Address -
1. ma, or unknown (If yes, give war or s of service) .
Rose Filipiak #928 Palm St,
18. CAUSK OF DEATH [Enfer only one catise per line for (a), (b). and ¢c).) : INFERVAL, BETWEEN
PART | DEATH WAS CAUSED BY: (_& gene ﬁwmmtatic m GNSET AND DEATH
JMMEDIATE CAUSE (a) betoDunll adl ma 2~
Conditions, if any, _ St
whick pare r{s to DUE To .(b) =
a!boqe czuu :). / 7
slating the under. . .
= lying cause last. DUE TO (¢} _ 7)«
o PART I1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDLTION GMWEN IN PART i(1) 13 WAS AUTOPSY 2
£ o 7 P ’g-' PERFORMED?
U ~ iﬁﬁﬁﬁry'ﬁ'.ﬁdder . E ves O] mo [0~
E 20z, ACCIDENT CIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Fart 11 of item 18.)
g O 0 O
i' 20¢. TIME QF  Hour  Month, Day, Yeor
e INJURY  a.m. r
E p.m, .
X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahoul home, |20/ CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factorp, street, affice Bidyp,, efc,)
WORK AT WORK
21. I attended the deceased IrW’%ﬁo - - o and last saw h"ﬁ;‘ aliveon 24— &~ [~ 2
Death occurred at g Q/D'ﬁ ha e date stated above: and to the beat of my knowladge, from the causes stated.
2 HGNATURE grec or title) {/|22b. aDDRESS ' AN * | 22¢, DATE SIGNERamm
B 1 ) % I Chvimn | fi— 4=
7
| 4~ At - gile . . 9_N.Union
23a. BURNML, CREMATION. {235, DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) (State)
nw?vn. { Specify) - . .
Buriaql 11/12/57 Calvary Cemetery St, Louis, Missourt
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e T b - oA lpe e e n:'
ROECIOUED D.CLIROT . =Ly BY LICENSED EMBALMER

a7 15 L1

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

byme, orby ... ..ol e eeeeen s trean et ea et aaraaaaens

working under my personal supervision.. '-'J“L'-"IE" Visitiad ik nzncte qi.g':..,"

Student ... ice e Signed

B o - Llcensed Embalmer N557

!
- ! ' . e P. O. Address%% ......

L . -
. v )

-“Note: The above MUST BE SIGNED BY THE LICENSED EMBJ"LLM};ZI'{ in hx:\.s OWN HANDWRITING. (F
to comply with the above [constitutes grounds for revocation of license ) S e

-~ .= -lf-embalmed-by & STUDENT -he also shall® sign in his OWN handwriting.
If this body is. not embalmed fact should be so stated above. . | . . s,
5 T . R £y k .
P - - . : v




