wv. 0as | FILEDDEC 101957  STANDARD CERTIFICATE OF DEATH State File Normosmenms s

Riv, 10.48

’ BIRTH KO, REG. DIST. NO. _m__ PRIMARY REG. DIST. m1003 Registrar’s No, _1145_8@::/

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars deceased lived. 1f institation: joe befare
a. COUNTY a. STATE b. COUNTY adigkmion}.
| Mo - /“
b. CITY 1t td . . LENGTH OF . CITY .
OR {I1 ontatde corpurnts I‘Jlnlh writea RURAL .ndm‘llr:hlp) g’l’AY AR [ on ] d. ?{'ﬁ.‘?s:g;“:gnr?"w;:;
TOWN St Louis Mo TowN St Louis «0 %0
d. FULL 'I‘AMEO%F {If not in hospital or lnsticution, give streat address or location) o RREEE-SrS 7 (If rura!, give location)
y4 INSTITUTION 6132 Sherru ave 497 v 2 Sh rri ape
= L™=
3, gg’?:héﬁs%% a. (l-irslil b. (Middle) 7 c. .(Ln.st) 4. 0311.: (Month)  (Dey)  (Year)
(Tyvpeor Pinty  MaTion Mike Kociela DEATH  11-30-57
5. SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years] v UNDER 7 YEAR | O UNDER L Hps,
WIDOWED, DIVORCED (Bpecit - Laat birtbday) |Months l Dsys | Hours | Min.
Male White | Marrieg |_d-24-8 6722 |
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . X
:nmd mutolworﬂn‘mg.;:en‘}l :-r::d) ) : DUSTRY (City end Stats or Foreign Country) 7L 'ZC(‘;LTI%EI:'?FWHAT
abor Poland es
13a. FATHER'S NAME 13b.. MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Kociela Unknowen Stella Kociela
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yeu, give war of dates &f service)
| oo - 492-09-1980| Stella Kociela 6132 Sherry ave
18, CAUSE OF DEATH - -~ -- . - MEPICAL CE IFICATION N INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR conmﬂou y . )| ONZEI AND DEATH

lne for {8}, (b), and (®) DIRECTLY LEADIN? TO DEATH ()

*This does not mean | MVTECEDENT CAUSES ‘ o
the mode of dying, such | Afortid conditions, if ang, gleing DUE TO (b} y ,
s heart fallure, asthenia, | rise to the above catde (o) Hating ) ' . - /w

' the underlying cavae last, . ) . .

ele. i wmeang the dis-

eate, infury, o complica- DUE TC (c) —
tion which caused deoth, | 11, OTHER SIGNIFICANT CONDITIONS i . o
Conditions contributing to the death bud not — i
related to the dizease nrﬂmnd;ﬁoﬂ causing death. . L/ ‘7( 3 1‘ |
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . : . = - | 20.. AUTOPSY? _2, :
TION — . |
ves [ wo EX |
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY le.g.. tnorsbem. | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) |
SUICIDE bomse, tarm. factory., sieest, office Bldg., me.) — |
HOMICIDE =~ ™. SR - . _ . ‘ L.
- | 214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR?
oF . ! i, . WHILEAT{ ] NOTWMILE N
INJURY = | “womrk AT WORK

YA,
2. I hereby certif; tha T attended the deceased Jrom _&.} IBXZ, lo _ﬂ%l, 19 , that I last aaw the deceased
_alive on MJ 19____, and thal death occurred at _QA: ., Jrom the chuses and on.the date stated above,
‘232, SIGNA 7 - (Degres or titlo) L} 23b .ADDRESS 2. DATE SIGRED
2D 5277 Jillerennit ™ | ki

* WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P Nagm AL . 24b. DATE- - 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, orconnty) /  (State)
e \TLM’ Dec 2-57 1 Calvary Cemetery St Louis Mo
f \1 DATE REC'D BY LOCAL | REMISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S 81GMATURE ADDRESS
2 51 - HJOHN STYGAR & SON = 5341 RIVERVIEW BLYD.

4 {Licensed mer's ‘S—;atzmzul on Heverse Side)




ll

STATEMENT BY LICEI:ISED 'EMBALMER

t

»

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

by me, or by ........... Nearassseserecerrrentrrirrn iy e Ceaneinn ' Student Embalmer NOveerrvrrmisnanan X

working under my personal supervision,. -

Student....ooiiioeieniversere ez naas © Signed...., <., O A 0 A MZZ%/ ............... ]

aiplt.uro of Student Embalmer
.Licensed Embalmer Ndj?dd O

. M : P. O. Addreu,)éﬁ.él/gz%j..z

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

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

74 this body is not embalmed, fact should be so stated above,




