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Coroner cannot certify to o death due to notural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONL\; BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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FILED DEC 20 1957

Registration District No, ...

STANDARD CERTIFICATE OF DEATH
0 b ]
.&ZJ}S.. Primary Ragistration District Nl-

003

FILE NUMBER

) R.,.‘.,,iid'?ﬁ

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceosed lived.

MISSOURI

If institution: Residence before

b. COUNTY

admission}

b. CITY (if ourside corporate limits, give TOWNSHIP only}

Inside Limits

c. CITY

Inside Limits

OR OR
town ST LOUIS, Yespp Mol town ST LOUIS, Yes@ HNoO
c. Sgls_lg_!_'l‘j’:ll-ﬂggF {Hf NOT inhaspital, givelocation}|Length of stay in 1b (S EET {If sutside, give location) Resida on Farm
& / wsttution )5 RESSTE_AVE J ADDRESS )16 BESSTE AVE Yes© Nyo
3 ::(.:‘l:..:\ ::' First Middle Last 4. DATE MontA Day Year
D oF
{Type or print) JOHN S{u LORKCOWSKI DEATH NOV, 26, 195?
5. SEX .| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UKDER 1 YEAR |IF UNDER 24 HRS.
L marrifo KX Never marmieo [] b tok pirihtay) [rremin T Daoe | Gt 2t HRS
MALE WHITE wioowep [] oivorcen [} 3 1 ’1“ ’ h I

(Fer. ne. or unknawn) {If yes, pive war or dales of service)

YES WORLD 1 #

787-03-Too]|

18. CAUSE OF DEATH [Enter only one catige per line for (a); (b) ard (¢).)
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (a)

Conditions, if ary,
which gave riag fo.
v " above -cuuse (8)
tlating the under-
lying cause last.

DUE TO ()

-

DUE TO (¢)

"1 10, USUAL OCCUPATION (Gice kind ofwork done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and sfate or couniry) 1312, CITIZEN OF WHAT COUNTRY?
during most of working i:]e. epen if retired) '
CARTER CORB. C ST LOUTS MTSSOURT N.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
VALENTINE LORKOWSKI . acnes  Fueel
15. wWAS DECEASED EVER IN U, S, ARMED FORCES? 15. SOCIAL SECURITY NO.|17. INFORMANT Address

_MARY LORKOWSXI LM\S BESSTE AVE

UMJ

INTERVAL BETWEEN
ONSET AND DEATH

z
O] -... PART. N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGH GIVEN iN PART I{a) . |T3- WAS AUTOPSY 1/
- % PERFORMED?
3 3 -2 ves[J wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, ([Enter naltire of injury in Part I or Part 11 of item 18.) ot
g O d 0
= | 20c. TIME OF  Hour  Month, Day, Year .
Y JINJURY e.m. . .. V. ..o . Lo
o P.m. Y. "
w
E | 20d. INJURY OCCURRED X¢. FLACE OF INJURY (e, 9., in or atout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-1 WHILE AT (] ‘NOT WHILE Jarm, factory, streel, office bidg., ete.)
WORK AT WORK
21. ! attendsd the.deceased from il 2 . . , to //—- 2 G— 5 ’7 and fast saw maﬁve an //'_’/f; - & )
Death sccurred at - , ?Q) m on the date stated above; and to the best of my knowledge. from the causes stated.

24, FUNERAL DIRECTOR ApoRess

STROOT - CARROLL L600 NATURAL BRIDGE

220. SIGNATY ] (Dcwéc‘or,dfrlc) - %O 22b. ADDRESS - 22¢c. DATE SIGNED
%m S22 T | S/ //ﬂ Mﬁw S ZRS5
23a. BURIALCREFATION, |235. DATEZ ° = [ 23¢. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION {Cdy. town; or county) L' (Stated [
REMOVAL (Specify) . - ' . "
| REMQVAL /230-857 -| ST MONICIA CEMETHRY: MO,

25. DATE RECD. BY LOCAL REG.

NN 2757

26.

{Licensed Embalmer's Statement on Reverse Side) / o




STATEMENT BY LICENSED EMBALMER

*

-

I ilereby certi.‘f—y that the body.whose name is recorded on the reverse side.of this certificate was em

by me, or by et e eeteeacieesuesneeeaetemesetessereesenresaranerenioiesattntnaeesnenaterenre ., Student Embalmer No.......‘..

working under my personal supervision..

Student ...coiiieeiiin e e i ngned....m..m...@ .......................

Signature of Student Exbalmer

Licensed Embalme r No. 48 -

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall’sign in his OWN handwntmg
If thxs l:n:xl\;k is not embalmed, fact should be so stated above. -




