THE DIYISION OF HEALTH OF MISS0URI -
’:,:.," FILEE May g - - STANDARD ngI(A" OF DEATH SST%EFQ%EQDS """""

esvice _gﬁnmion_ District No. Primary Registration District No.,_l___O_QB __________ Registrar’s Nu.,Miﬁ_“ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
300 o. COUNFY o STATE Miggoupl > WY sdmission)
=57 b. C:_JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. cllJTRY Inside Limits
\ rown  St. Louis, Mo, Yes [J Ne[] om  Ste Louls Yea[ ] No(]
c. }l:gls_l!’_l#l.&r%}?F {If NOT in hospital, give location) | Length of stay in 1b d. STREE'I;s élf ou1sge, give location) Reside on Fam
A DDRE
O/ instiution 210 S, 6th 12 5% 210 S, Yes [ No[]
3. NAME OF DECEASED First Middle ‘U Last 4. DATE Menth Day Yeor
{Type or print) OF u 8
| Joseph Kurowski peati April 14, 195
I 5. SEX 4. COLOR OR RACE I'MARRIEDD NEVER MARR‘EDE 8. DATE OF BIRTH 9. AGE (In yeors IF UN:ER [i)YEAR I,r:'| UNDER 2:‘HR5.
las? birthdoy} [ Manths ays ours in.
male O white wioowen[] ) mvercen[J| October 30,1886 i l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
i kirgy lifa, pypm if retired INDUSTRY
FELTEET B g I1linois / USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Kurowski Mary Zielinskl none
w
= W 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yes, no, or unknawn)| (If yes, giviféf or dates of sarvicae) . LeO KurOWSki u706 MiChigan Ave ®
o
a 18. CAUSE OF DEATH {Enter only one cause p ne for {a), {b), agd {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: é ONSET AND DEATH
w IMMEDIATE CAUSE (a) Y —UJ "7 .
g Z 4
=
w Conditicna, if any, DUE TO (b)
)r: w:;:h gave rise fo
z i S e EATpY
E g g lying couse last DUE TO {c) /
s - PART Il. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but not relatad ta the termingl disease condition givan in PART | {a) 19, WAS ALTOPSY
3 =l ? ¢ Z PERFFRMED?
2 -3 , ¥ W YES[¥] NO[]
3 - % = | 200. ACCIDENT SlgDE HOMICIDE | 20b. IBE HOW INJURY OCCURRED. {(Entegmature of injury in PART [ or PART 11 of Mery 18.)
= — w
] o
) ¥ O O al 2/.2 sszuzzézz oL <:512§£¢a44
5 6 NG| 20c. TIMEOF .Houwr Month, Day, Yeer ]
2 o8 URY o.m. N -
i TR $8S am ¥ #SE it 1958 B3O v,
’E g 20d. INJURY OCCURRED 0e. PLACE OF INJWRY (i.9., inor abouthome,| 20f. CITY WN, OR ATION , NTY STATE
;e W WHILE ATD NOT WHILE ) farm, facto reet foffic ., ele.) Allld
& 3 WORK AT WORK o
] E 21. | attended the deceased from , 10, and last sow ::; alive on
i H Death occurred ot : m on the date stated ahove; and to the best of my know‘hdge, from the causes stated.
- § Deogree geitle) @ 5 22b. ADEES 2. 1%:851:
o
= ,é?.q G gee Y /e OO%J%{ APR1J.

I3o. BURIAL, CREMATION, } 23h. D% ” 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, 1ewn, os county) ‘o (State)

/DSy ET™ | 4-16-58 Resurrection Cem, St . LouisCounty, it .
IA, UNE DIRECTO! - ADDRESS 25 DATE RECD. BY LOCAL REG.
B GTnered e, no, | PR 16758 et
{Licensed Embolmer™s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or.hy ......cccoon..... eerans ettt eerere e h s a s it et et atreiaeantaestarararanreras , Student Embalmer No. .....cooovven..n.

working under my personal supervision.

Student o
Signature of Student Embalmer

v

P. O. Address . 7. W/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
: Iftembalmed by a STUDENT, he also shall sign in his OWN handwriting- ~

If this body is not embalmed, fact should.be so stated above.

. . T - 2 -
oo




