UG VFRY.

Doctor, coroner, etc. must use only standard nomenclature in itam 18. No symptoms will be listed. Al

Coroner connot certify to a death due to natural causes.

diseoses in Part | must be casually related.

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

FILED NOV 22 1857

43070

CATE OF DEATH

STATE FILE NUMBER

Ragistration District No. _.._JZ_.Z ...... Primary Registration District No., .-.‘.'.‘.{..O_Q._..__._.. Registrar's bdéaa_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residance befors s

admissiop}

. STATE b. COUNTY ¢a
o COUNTY St._Louls ° Missouri St. Louil
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY /4/ Inside Limits
OR ¥ No O OR 8
rown  Normandy «sg Ne Town Jennings fo Yes X Noo
<. [‘I‘:[glg':l’.nf:l:#%ol: (4§ NOT in hospital, givelocation)]Length of stoy in 1b d. STREET (1f cutside, give location) Reside on Farm
wsvrutiojormandy Osséopaghi cAOA. aporess5211 Wilborn Yes0 Nod
B S—
3. NAME OF Firat Middle Laat 4. DATE Month Day ¥Year
DEICEASED OF
{Type or print) Jean Marie Koziatek DEATH 10 20 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
, MARRIED D NEVER MA@D'K] l last birthdet) [Afonths | Da Houra | Min.
Female White wioowep (] ovorceo[ ] 10-9-1957 11l |
10a. USUAL OCCUPATION (Give kind of work dome 1105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miaie or country} 112, CITIZEN OF WHAT COUNTRYT
duting most of working life, coen if retired)
child None St., Louls, Missourl U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Walter Koziatek Jane Noonan
IS}; WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NC.|[)7. INFORMANT Address
( na. nk Y | {If yes. i r or dates of aervice) - ¢ .
T THone”” None Walter Koziatek 5211 Wilborn ave,
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (3}, and (c) ] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: Mm 2 Al :a ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditiona, if eny.
twhich gare rju n!o DUE T ()
S e e 3405
steling the under-
z iying cause last. DUE TO (¢}
o PART . QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, ;ﬁ_ ag;gi‘ns;\'
- -«
b /:smo ]
E 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Pert Ior Part 1 of item 18}
gl O a] 0 :
= | %c. TIME OF Hour  Month, Dey, Year .
] INJURY a. m. N - i -
=1 p.om. " . - -
™}
ZE } 20d. IN:URY GCCUYRRED 20¢. PLACE OF INJURY (e. p., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D ~ NOT WHILE 0 farm, factory, street, office bldg., etc,)
WORK AT WORK )
21. 1 attended the d. d from , to and last saw ;":1 alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. MGMTW De, ,'8 22b. ADDRESS 22c. DARE SIGNED
Herbert R. Domke, M), Local Registrar 1651 S, Brentwood, Clayton, Mo. |/ 3{]; ?

(State} £

BURIAL, cngnnpn. 23. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county}
EMOVAL, (. - -
dmghs, 110-22-1957 | Calvary Cemetery |st., Louis Missouri
24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. EGISTHAR'S SIGHATU
Uos.W.Clark ¥F.H. 1125 Hodiamont /0 oZoZ- 5
{Licensed Embalmer’s Statement on Reverse Side) [/ s




i
I
I

STATEMENT BY LICENSED EMBALMER \

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

, Student Embalmer No..........

Licensed Embalme r No.

P. O. Address / /

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 his’ OWN handwntmg. :
- If t'his body is_:_n.pt emlgglmed, fact should bg SO §tate£i above., b . .



