ept. Health,
c., & Welfare
. 5. Public
alth Service

V. 5. 300

ev. 1-57

1747,

lature in item 18. No symptoms will be listed.

'

menc
+

Doctor, coraner, etc. must use only standard no

All diseases in Port | must be cousally related.

USE'ONLY BLACK INK OR.RIBBUN TYPEWRITE IF POSSIBLE

ALED DEC 2 - 1957

Registration District Ne. ...

THE DIYISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

S 31 8r|mury Registration Dtstrlci No.. 100

1183 |

I 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admissio

. COUNTY . STATE ¢ 2 x b. COUNTY
: * S"AMissouri
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Or Yes @ Ne (] Yes[zd Ne[J
TowN 3T, LOUIS, MISSQURT TOWN St. Louis
c- r{ngL_l NAE\E OF (If NOT in hospital, give location) { Length of stay in 1b d ¢ DDEE-ES (li outside, give location) Resida en Farm
SPITA RE
O nstuTinBARNES HOSPITAL ] 2304 N.13th St. Yes [] Noi(]
3. NAME OF DECEASED First Middle - Last 4. DATE Manth Day Yeor
{Type er print) QF s
" LEON NMN Modzelewski CEATHNOVEMBER - 21, 1957
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years |FUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MaRRIED[ ] . {Iny L
. at birthday} [ Months | Days Hours Min,
il W wmo)'!gplﬂ ptvorceo[ ] 10—25—1887 76”’“ " ' ( !
t0a. USUAL OCCUPATION (Glu kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) "f 12. CITIZEN OF WHAT COUNTRY?
most o ur\un fe v-n |f retived) NDUSTRY
ERSE “Work e F+ shoe Poland U. S. A.
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘U.SBAND OR WIFE
Frank Modzelewski Valeria Mroczkowski
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? }6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y no, or unknown)| {If yes, give war or dotes of service -
e ven ¢ ' ' 1498-01-4049 John Modzelewski 4038 N. 25th S t.

PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.)
ATRENAT, HEMORRHAGE

INTERVAL BETWEEN
ONSET AND DEATH

" ]_0-3.2 HRS.

Condltions, if eny,

pue 1o (v LACUTE ENTERITIS WITH--SEPTICEMIA

obove cause {a},

which gave rlss to }

10-15 HRS.

stating the under- 573:”

z lying coves last. J _DUE T0 () JICERATTVE TLEITIS (TYFE ?) 4 MOWTHS
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disssse condltion givan in PART | (a) " 19. WAS AUTOPSY
by’ ERFORMED?
z ESfy] NO[T]
& | 20a. ACCIDENT  SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury-in PART | or PART Il of item 18.)
w
v O 1 D
§ 2c. TIME OF  Hour  Month, Day, Year
a INJURY  o.m.
'E p-m. -+

20d. INJURY OCCURRED 20¢. PLACE OF INJURY le.y., inorabout home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bidg., stc.) . . - L . -

AT WORK 3 - "t
21. | attended the decmsed from 6 1 , o NOV. 21 1957 and last iuwt glive on NOV. 21 1957
Death occurred al 5 A.M, — M on the date stoted above; and to the best of my knowhdga, from the couses stated.
22a. SIG ~ or ml.) £} 22b. ADDRESS 22¢. DATE SIGNED
<N Barnes Hosp. 11/21/57

23a. BURlAL CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY Zld LOCAT'ON {City, 1own, or county) {State)

REMDYAL (Spacify) !
Burial 11-25-57. Calvary - St. Louis , Mo.

24. FUNERAL DIRECTOR ADDRESS

St. Louis Funeral Home 2205 St. Louis Ave

25, DATE RECD. BY LOCAL REG. l

{Licensed Embolmes"s Statement on Raverse Side)




.c}

STATEMENT BY LICENSED EMBALMER

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

) by nie, 0L by oorviineii e S PP PP PPPN .» Student Embalmer No. ...................

working under my personal supervision.

Student oeoeeeiriniiii e i { Tl TR N LTS

Signature of Student Emba_lmerr )
/' “Likenselt Embalmpr No, ZL QK.
S ; ~ P.O. Addtessm im

cee’ 20 ired £
Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated above.

-




