THE DIVISION OF HEALTH OF MISSOURI

46025

. Health,
& Welfare N 1 3 1958 STANDARD (ERTIFI(ATE OF DEATH STATE F1 08
. Public FI LED JA ’ 1003 1%5
hh Service Registration District No. %, ..Primary Registration DlltrIC' No. e d— LT ’ﬂ_ _____________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a COUNTY a. STATE Missouprl b COUNTY admi s sion)
v 1=57 b. CITY {If outside corporate limits, give TOWNSHIP caly) | Inside Limits ¢ CITY Inside Limits
i TR St.Louis Yes X Mo [ o St.Louis Yes[X No (]
c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b /STREET (If outside, give |¢!Clﬂi°ﬂ) Reside on Farm
10/ HShiaisr 1912 Hiclory St. mo. BA RS 1912 Hickory St. | vell mX
3. NTAME OF DE)CEASED First Middle Last 4. DSTE Month Day Y ear
{Type or print . F
Pauline Kowalski pEATH Decemher 25, 1957
¥ -
5. SEX 6. COLOR OR RACE 7 ARR o[ NEVER MaARRIED[ ] 8. DATE OF BIRTH 9. AGE i'"&::',? ;:j::lﬂm rl::,fm I:ol:::DER 2;:!&5.
Female White ® oworces[ 1| July 17, 187’4 '8’3 | ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and slota of country) 7" 12. CITIZEN OF WHAT COUNTRY?
durin st of wcrlun lf-, aven if ratired} IN TR
‘Housew: RE Home Poland U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U‘SBANI:! OR WIFE
| Mathias Zelenski Unknovm John
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. "’iFORMANT Address
Yea o, or unknawn es, give wor or dates smrvice 4 ] .
{ NS kna )'(ll yos, g dates of ) None Celia Liss . 1912 Hickory St

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

All diseases in Part | must ba cavsally related.

USE (.;}NLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

coronary thrombosis -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

CerOnprey THOPMmBES S !/ Do
a:}tjrioscleros - 7
DUE TO (b) T Etese/ o2 150 <. 3 Yeqps

- gbove couse (a},

which gave rise to
stating the under-

%‘ . lying couse last, DUE TO (¢)
= PART'lIl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relofed to the terminal dlssase condition given'ii PART I’ (.; i 19. WAS AUTOPSY 2.
= PERFORMED?
s . e 4:20 / . YES[ ] NO
% | 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY QCCURRED,” {Enter rioturs of injury in PART ! or PART Il-of if_en‘f.la.)
w . . R,
v O O O
_(| . AL o addiie )
v 20: TIME OF Hour Month, Doy, Year
a - INJURY a.m.
3 p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inor aboutheme, | 204, CITY, TOWN, OR LOCATION COUNTY - . STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.}) A . ) )
WORK AT WORK 14 7 !
P o

il
21. 1 attended the deceased from = * ¥: . te
Deathsccurred ot T2 © LA NV ;)3 [

a{'ld last luwt
m on the date stated cbove; ond to the best of my kmwlcdqa, from the causes stoted.

J/ﬁc. >5-47

alive on

T e Lnnés'fi“ o

Do 0. [ 235, ADDRESS

I»R-

‘?5/5’5-

22: ? SIGNE

23b. DATE

12-26-57.- |-

230. BURIAL, CREMATION,
EMOVAL (Sgecify)

emova

. 23c. NAME OF CEMETERY OR CREMATORY... ..

23d. LOCATION (City, tawn, or ceumy)
..Local . e

{Stete}

Shelle!‘,_[l- S -

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

DEC 2757

26. REGIS

25. DATE RECD. BY LOCAL REG._

1 Embal

{L# 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 embalmed

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

" -- byme, orby .o eersererarereeesen S PRI

working under my personal supervision.

Student «cooeeeenniiiiii e cerraneen
Signature of Student Embalmer
- T dm

-

Rt 7 _P' 0. Addres
" . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Failure
" to comply with the above constitutes grounds for revocatxon of hcense) ‘
If embalmeéd by a!STUDENT, he also shall sign in:his OWN handwriting.-. "=t £ i~ -
If this body is not embalmed, facl should be so. stated above. ' ’
A - A AL et T e D dadLt 0




