THE DIVISION OF HEALTH OF MISSOURI

58-016042

alth, STANDARD CERTIFICATE OF DEATH e T ST A A
wwe o FILED APR 18 1958 8 10037 g6
hli.C Registration Diatrict No. ... " " Primary Registration District Nl Sl Sufad ... ... Registror el A
ervica :
1. PLACE OF DEATH 2.. USUAL RESIDENCE ({Whets deceased lived. If institution: R-sidon;o bef) 'n)
. . admi s¥ian,
o. COUNTY o STATEMS oo i b COUNTY /"P
0506 0 b. Cl'l"l" (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé':;‘( Inside Limits
Tom St. Louis Yesgh Moo TOWN St. Louis Yol Non
;Lﬁgls..ll;rlri:ggglt (1f NOT inhospital, givelocation}[Length of stay in 1b i TREET“ {If sutside, give location) Reside on Form
/ INSTITUTION Jewish Hosp-i +a 3 H-r-q_ Al ’_7 ADDRESS goog A7 entt YesD No#
=4
3. NAMEK OF Firat Middle TV Lat 4. DATE - Monta Day Year
DECEASED . OF
(Type or print) Joseph B. Kotowski AT AP
5 SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF URDER T YEAR IF UNDER 24 Hits.

Male 0 White

wipowep (]

pivoreed [

7. MARRIED ? NEVER MARRIED [

lost g'r!hdnv)

March 10, 1904

Monthe | Dapn

Houra | Min,

“110a. USUAL OCCUPATION gGwe kind of work done
during moat o[ working life, cven if retired)

Detective

[13.FATHER'S NAME

s alked

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate of coxntry)

12. CITIZEN OF WHAT COUNTRY?

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
no, or unknown) (If yea, pise woar or dates of service}

{ YT\IO NO

488 09 3252 Edng Kotowski 5228 Aleot

Poland 4% | U.S.A,
14. MOTHER'S MAIDEN NAME
Unknown
16, SOCIAL SECURITY NO.[17. INFORMANT Address

Are

16. CAUSE OF DEATH [Enter only one cause per li
PART 1. DEATH WAS CAUSED BY: ) p
IMMEDIATE CAUSE (a) -

Jor (a), (&), and ()] C

cidilg; T

INTERVAL BETWEEN
ONSET AND DEATH

w
-
]
I
n
o
a
w
w
o
=
=
[}
o
>
= » * ~
z Conditions, if any ) puE To @) Vs aVd ~ L .
[=} which gave ri;{ y '
a- a‘bogc couse ;‘J. - 0/
-— atating the under-
o = lying ceuse last. DUE TO (¢}
o ] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19. WAS AUTOPSY
¥ o = PERFORMED?
s ¥ S \9 27 ves{J wo S
; .E'_- 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in Pert 1 or Parl 11 of ftem 18.) '
v g (| (] ]
< (=}
5 2 < [%c. TIME OF " Hour  Monih, Day, Year -
- : hi JURY  a.m. i
: : E P m. L
g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z, ¢, in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2 w WHILE AT [1 NOT WHILE Jfarm, factory, street, office bidg ., ete. M
W WORK AT WORK 8-t8 -
2 'Sr' rd 4 sy Fad
21. | attended the deceased from, -y - s and last saw h“i'ml alive on =

et

Death occurrad at

Y

e stated above; and to the best of my knowledge, from the causes stated.

Z. Rﬁwub

Jrn or tirte} /fg/f}. ' 0

22b. ADDRESS

Ho7

/v

Z2¢. DATE sussz,m/

ik 4

23z BURIAL, CREMATION. |23, DATE' v { 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton, of counly) {State}
Rzuovu.(Spen[ﬂ
: Burial 14)12)58 Calvary Cemetery St, Louis Mo,

diseases in Part | must, be casually related. Coronar caonnot certify to o death due to natural causes.

24. FUNERAL DIRECTOR ADORESS

Colller Mortuary, St. Ann, Mo.

Z[257DATE RECD. BY LOCAL REG.

-

MR9 58

ansad Embalmer's Statament on Reverse Side

y‘\ 'v’-

76/ REGISTRAR'S SIGNATURE ’
‘ V/, iy } .
B2 l_, AL LT .
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STATEMENT BY LICENSED EMBALMER

|

|

\

|
I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was en
by me, orby ... e aas et e ;

~working under my personal supervision..

Student....oooeenneiiiiiii i
Signature of Student Embalmer

Licensed Embalmer NQ.?-B‘
- _ ‘ v . P. O. AddressJ; m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING. q
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 this body is not embalmed fact should be so stated above, <.

-

5 -l
* A




