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THE DIVIION OF REAL TR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I § ¥ - S——— N°1003

FILED JAN 13 1958

Ragistration District No. ...

45631
STATE FILE NU 2}?38

.- Registrar's No, .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence bllon}
admission
a. COUNTY a. STATEMJ.SSOUI'IL b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Limits
OR . v OR .
town  St.Louis esll Mol tom St.louis Yed0 NoD
<. Eglg'l;l;l:t\%gF {If NOT inhospital, givelocation)}L ength of stay in 1b /ETREET {H outside, give location) Reside on Farm
INsTIUTION  Alexian Bros <7 Jagoress 1719 Michigan Yoso No¥
3. :::!& &rn Firgt Middie a™ 4, DATE Month Day Year
- OF
(Twpe or print) Anthony J Bogacki peatw  Dec 31 1957
5. sEX [] 6. cOLOR OR RACE 7. marriED [J neveER marriep [J} 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
i tast tirthday) TMontha | Dows | Hours | Man.
Male White wmo??m& ovorcen [ Feb 27 1890 67
10g. USUAL OCCUPATION {Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and xtate or country) D 12. CITIZEN OF WHAT COUNTRY?
during miost of working life, even if retired) A
uyer Produce St.Louis Mo USA

13. FATHER'S NAME

Albert Bogacki

14, MOTHER'S MAIDEN NAME
Josephine Piotrowski

15. WaS DECEASED EYER IN U. 5, ARMED FORCES?
{¥es. no. or unknswn) | (IS yes. give wor or daies of seroice)

No

16. SOCIAL SECURITY NO,

Lg2 05 5127

17. INFORMANT Son Address

Anthony G.Bogacki 6438 Hancock

18. CAUSE OF DEATH [Enter only one cause per {i
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), (M.Vid {c}

INTERVAL BETWEEN

B A

o Cdioea,

0

:
Death occurrad at

Conditions, if any, DUE TO (&)
twhich gave rise fo - — v g
above c:uaz ; '
stating the under- . 4 ‘,(
z lying cause lest. DUE TO (&) ;”/'
=] " PART ‘II.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) R i :21;5'_ gg;CE)PDb;Y
= ?
3 . . . Jvesd wo@
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part 11 of item 18.)
ﬁ O .4d a |-
< | 2. TIME OF - Hour Month, Day, Year -
S INJURY  a. mm, : -
E p.m. .
X[ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g, in or about home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOTWHILE farm, factory, tireet, office bidy., elc.)
WORK AT WORK - o =~ ]
. * T - L
2Y. I attended the deceaand from - . to J -— | and last saw her alive on %J U/J '—)

him

7
m orkthe date atated above; and t} the best of my knowledge, from the causes lta‘A’.

2a. SIGNATURE (sze or title} O|22b. avoRess- 22c. DATE SIGNED
) &"@ Q MD’ 2752 a Cherokee Jan 2,57
23a. :U::ﬁf?g;:::o"f’ 23b. DATE 7%, nmslor CEMETERY OR CREMATORV 23d. LOCAT[O:N (C‘irg,'f_wn_._ai- cannrv}' (State)
emova. Jan 3 57 Lakewood Park St.Louis Cty Mo

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RECD. BY LOCAL REG,

58

(Licensed Embaimer’s Statement on Reverse Side)
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’ .- - STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ............... el s e e eaTeaeliisTTI. LTI Tiaieeens .
. . AT : : ' i ’
“"working under my personal supervision.. . .
Student ..o
Signeture of Student Embalmer .
’ i _— L ST : e . . Licensed Embalmer No\??f
Tl oot R ’ T P.O Addresrife?.é f 4
- ' 17 N

L R 3

Note: The above '‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
g+ to comply with the above constitutes: grounds for revocation of license).
P 1 8 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It thls body is not embalmed fact should be 50 stated above. - P e
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