THE DIVISION OF HEAL TH OF MISSOURI

- Hasth, FILED DEC 10 1957 STANDARD CERTIFICATE OF DEATH g ﬂ‘ R 7 A—
'S.&Pul:ili':". Ragistration District No, ... 31 8 Ptimary Registration District Nl 003 .- Registrar @83..

th Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rlsid.n;e befér.’
admission
o, COUNTY a. STATE Mo b, COUNTY /
5. 30506 \ b. Cé:f (Hf ourside corporate limits, give TOWNSHIP only) | Inside Limits c. C(i)LY e o= - . Inside Limirs
v. 1- .
TOWN St Louis Mo ) Yosti Nel TOWN St Louis YesU WNaD
c. sng-FI’-I'Ih"AAlA.A(EJlgF (1§ NOT inhcspilul,. give location)|Length of stoy in 1b .75TREET (If outside, give locetion) Reside on Farm_
A7 Wstitution 2722 Armand str - .Zj ApDRESs  2722. Armqnd YesO MNaD
T~
3. NAME OF First Middle Last 4. DATE .  Manth Day Year
DECEASED \ . . OF
(Type or priat) Josephine Toczylowski DEATH 11-15-57
5. ) ] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 20 HRS.
s;x 1 [ COLO‘I;}(:;;:;:E 7 MARI:;ED E] NEVER MARRIEDD tevt bir?hduy) Mw'h] P mm] vy
. emale winowso 3} pivorcep O 3-19-1892 65
% 10a. USUAL OCCUPATION (Gice kind of wobk dene [106. KIND OF BYSINESS OR INDUSTRY 11, BIRTHPLACE “,,, e miate or countey) . 7112, CITIZEN OF WHAT COUNTRY?
= during moat of working life, coen if retired) \f
" Housewife . Poland U,5,4,
z 13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
= ] . . .
= Anthony Murawski , Julian Kelczewski
. 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
(Yer. no, or unknown) l (If yes, pive war or datcs of scrvice) — Ignatuis Piotro‘vskl 27 22 A d
18. CAUSE OF DEATH [Enler only one co ¢ 7 line for (a), (D). and ¢e).] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

’D opgfr AND DEATH
IMMEDIATE CAUSE {(2) Y?CT!G aclevolic HE-UMYT tdCans e £ 0.

v .

Conditiona, if any, DUE TO (b}
whick pare rise to .

b a},
e Sou e Y20 0

- Iying  eeuse laal. DUE TO (¢)

= PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE connmon GIVEN N PART l(a) 3. ;‘é;‘-:;g;gl’n?\’

=

- '?/

¥ la.,ac.‘h.' IMC”' Tuvya ves [ Nox

:#_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part For Part 11 of item 18}

g O o 0

EJ 20c. TIME OF FMour  Month, Day, Year

P} INJURY a. m, .

E p. m. )

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 0., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., ¢le.}
WORK AT WORK ’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Canl )
2l. ! attended the dacanudg M m-‘J_/.‘is_Laﬂd fase saw Ih-" alive onMﬁ&
Death occurred at M_,&,M___—_ m on the date stated above; and to the best o! my knowledge, from the causes stated.

IGHATURE (DegrecAr mm 7/ Zawbnsss w F"Q - 2[2:{ 7: SIGNED
. Floraaen ™ 04 f16/s55
ot Lot .

ATE " 2%. NAME OF CEMETERY OR CREMATQRY + | 23d. LOCATION (City, town, or county} (Stete)
REMOVAL { Specifi)

Darpdal 1171a/57 Calvary Cemetery - | 8t Louis Mo .
24. FUNERAL BIAECTOR ST ookess 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Central Und Co 1841 Cass ave NOV 13 57
{Licensed Embclmer's Statement on Raverse Side} /

23a. BumIAL, cnsmnouc

Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be cosually reloted. Coronar cannot certify to o death due te natural couses.
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- Tk L LA .* “STATEMENT BY LIGENSED EMBALMER

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

Lo oo TR % L RO .. Student Embalmer No...........
" . . P . r ‘r .

. . C_s ‘ 503000 T . -

working under my personal supervision..

Student ..ot iiei e im e

Signature of Student Embalmer

W R T . ‘ & B Y R P. 0. Addrgss)é%ﬁé’.ﬂ

P ‘I‘;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
¢ *. to comply with the above constitutes grounds for revocation of llcense) *

If embalmed by a STUDENT, he also shall sign in hls_OW_N handwriting, .
if this body is not embalmed, fact should be so statedjabové.
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