THE DIVISION OF HEALTH OF MISSOURI

58-011888

tealth,
Welfare F"_ED MAR 1 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5258
arvice Registration District No. ... 3 18 Primary RBHIS"U’"’“ District No. 19{)2’ —————————— R’ﬂi"""" Nos_ & e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
300 a. COUNTY o. STATE L!ol b. COUNTY f‘ mi s sion)
-57 b. c(thRv (1f outside corporate limits, give TOWNSHIP only) | lnside Limits .. CBTRY Inside Limits
o St. Louis Yos [ ] No[] tomi  St. Louis Yes[] No[]
€. f{gls-il;l‘?ArEOOF (lf NOT in hospital, give locetion} | Length of stay in 1b d. TREEES (If outside, give locetion) Reside on Farm
A DPRE
D/ instrorio9l0 Palm St. N7 T oqlio Palm  Sti Yes[J No[]]
3. FrAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print oP
Joseph P, (Kowal) FRowalkowski pEATH 2 23 58
5. SEX O| s COLOROR RACE]| 7. 8. DATE OF BIRTH ¢. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
" - MARmED[:]r_iEvsR MARRIED] ] 6 8 6 f,mgdm Tomis [ Boye— T Fizors e
| woofko[ X owvorcen[] /25/1 90 ?
E I 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
: during most of warking lifa, even il retired) INDUSTRY
: Shoe _Worker Camille St. L. ouls Mo, U.S.A.

13a. FATHER'S NAME

Frank KowalBowski Julis

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Bertha Kowselkowskt

w
= [ 15- WAS DECEASED EVER IN L. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ {Yes, no, or unknawn)|{If yes, glve war or dates of service}
2 o, mecone L88a05al62d  Frank Landa 2940 Palwm
o 18. CAgSE ‘?l: DEEI#I—EEVF'ES'-ETLYJSDEB CBG\:,“ per line for (a}, (b), and (c).} I%TERVAL BETWEEN
3 w AR A NSET AND DEATH
4 - -
. w meoiate cavse (o Ao s qulandlon bant fo; oo 2 Yo
Z' = v
£
' Conditiens, if A
X ek wmee vy} DUETO ()
] ; above ::uso ja),
3 tating 1 -
-1 P lying covae lasr. 7 DUE TQ () 420D
- 2= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disaasa condltion given in PART | {a) 19. WAS AUTOPSY,
R b PERFORMEDY 2
2 8= YES(] NO
i . § 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = wr
2 «fv O (] (]
2 Y=
: ': SBY| Xc. TIMEOF Hour Month, Doy, Year
2 afs INJURY  a.m.
: ‘.;': S X p.m.
E Z 20d. INJURY OCCURRED 20s. PLACE OF INJURY (z.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w meE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
05_ 3 AT WORK 2 I 1 3
— =
E 21. | ottended the deceased from 5 g‘ ’ q IA E , 1o a'!aa I.Sf and last hwmvn on ;—’ 11} I‘S g
. 2 Death occurred ot —) %p‘\ ¢ ! : m an the date stated above; and to the best of my knowledge, Ier the causes stated.
g 22a. SIGNAT% (Degraw pr title) 22b. ADDRESS e_ 22c. DATE SIGNED
= P P Y
E W . 04 .m0 | 3707 Sy 72_7#/;7

230. BURIAL, CREMATION,
REMOY AL (Sgecily)

Buris

3b. DATE 23c.

NAME OF CEMETERY QR CREMATORY

23d. LOCATION {City, town, o. urny)

t, Louis Mo

(Srnn)

2/26/ 59 Calvary

24. FUNERAL DIRECTOR ADDRESS

emeteby
25 DATE RECD, 8Y LOCAL REG.

Robert D. Kinealy 2228 St.LouisAve. FER 25 %8

i;GlST: AR'S SIGNATURE

(Li d Embal

on Reversa Side)

o
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF DY oot e et e e a s s s r e e e e e , Student Embalmer No. .._................

working under my personal supervision.

Student i e e e e e
Signature of Student Embalmer

-~ " ° Licensed Embalmer;go.s.......fe.\...
. P. O. Address 275 2T 0 T T

-

Note: The aibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license). . .
v

If embalmed by a-STUDENT, he also shall sign in his OWN handwnnng
If this body is not embalmed, fact should be so stated above.




