”_ED J U L 1 4 195&9iuruiior\_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

Primary Registrotion District No.

58-021068

STATE FILE NUMBER
10_99““"__“ anishar's No.,.._____'z‘aﬁ....,....--

Adam Zuchowski

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
- COUNTY Buchanan o STATE Mjgsouri > WY Bychanin ™
. CBTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits €. chY - &// 7 Inside Limits
R
tow_St. Joseph Yos [y N ] tom  St. Joseph 4 Yesd No[]
. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
heioeSt. Joseph's Hosp, | 65 Yrs ADDRESS 911 South 22nd Yos [ No &)
. E'ITAME QF DE;:EASED First Middle Lost 4. DS;E Month Day Y ear
ype or print .
BERNICE JOSEFHINE ZUCHOWSKI DEATH July 8 1958
. SEX l 6. COLOR OR RACE 7'MARR|EDC] NEVER MARRIEOK] 8. DATE OF BIRTH 9. AGE (in years 3F UNDER 1 YEAR| IF UNDER 24 HRS.
. asf nths | D Ha: Min,
Female White wooweo[ ] f) ovorceo[] Nov, 21, 1838 G birhden) (Memt v i l "
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACTE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i i king lifs, sven if retired Y i .
SEUMET FETE™ W | C1dCHTAg Mfg., . | Antrim, Pa, USA
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF H,U‘SBAND‘ OR WIFE

Mary Rynazewski

None

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, no, nﬂdmm)l (LF yes, give wor ar dates of sarvics)

16. SOCIAL SECURITY NO.| 17. INFORMANT

491-09-1098

Josephine Zuchowski

Address

911 So,., 22nd City

18. CAUSE OF DEATH (Enter only one cause pgrTine

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

(o}, (b), and {c).)

&41-3-4_&1_4

INTERVAL BETWEEN
ON T

Conditians, if any,

r 4

DUE T’jo b) WM WM/

which gave rlse to
obove couse (o),
stating the wndaer-

AS AT,
154X

lying couse lost. } DUE TO {¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related,

actor, corener,

N
COX-
h' )

\

MEDICAL CERTIFICATION

WORK

WHILE ATD N?T%‘I;LLE 0
A

farm, factory, street, office bldg., atc.)

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
PERFORMED? +2_

yes[J no[X

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Ul of item 18.)

o O O
20c. ;I'IMER%F Haur Month, Day, Year
p . MM
20d. INJURY DCCURRED 200. PLACE OF INJURY le.g., inor gbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the 4

d from

- AW A

Deoth occurred at

X-/fmri

and last iuw

alw.on 715 ri

EE 5 P m on the date stated above; ond to the bon of my knowledge, from the couses stated.

220, QMA/Q?/: (Dowuorn%(o U

orzok Tlts

m DATE slcu?

235. BURIAL, CREMATION,
REMOVai {Speciir}

Zib. DATE

uly 12, 1958

23e. MAME OF CEMETERY OR CREM, TOR

Mt, Olivet Cemet.ery

23d. LOCATION {Ciry, tewn, or county)

St. Joseph, Mo,

(sgm-)

NERAL DIRECTOR

28 DATE RECD. BY LOCAL REG.

L0, /558

28. REGISTRAR'S SIGNATURE ;

u%m Rn"u Sids)




S
.-

- 3 * .
- - R I S

STATEMENTBY 'LICENSED-EMBALMER

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

bY ME, OF DY oiriiniiiiiiiiiriririeetoirienreerrrersarensresnserrranetbassssstaesanrnassnsraneranns .» Student Embalmer No. .............cv..t

working under my personal supervision.

Student ...corviniiininnnns e eettae e tareaa e aanatnors Signed  fLA4/ .. 5| vt forrrr s SN

3y 1 oY mbatmer No...... 3308 ...
- P.O. Addres‘.s‘...S..t.’.'......°..S..‘?P}'.l Mo, .

Note: The above MUST BE SIGNED-BY THE LICEN%ED EMBALMER in-his OWN‘HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.,

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




