THE DIVISION OF HEALTH OF MISSOURI|

.98—-027299

Health,
& Welfare : STANDARD CER."FICAT! OF DEATH o STATE FILE NUMGB&g
Public - !
' Service “-ED JUL 1 8 Igsagiurulien_ District No. 3]8 _______ Primary Registration District No.___]QOB___'___" Registrar’'s No. .o . o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residencd before
5. 300 o. COUNTY a. STATE M4 SSOuri' COUNTY o ion}
V=57 b. CloTY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
TO;R\’N . St .Louis Yes No [] TOWN St . Iouis Yesfir] Ne ]
‘_‘b I c. Fth NA":\% gF {If NOT in hospital, give lnwion)JlLeng:h of stay in Ib * STR%l:é'gs (1f outside, give location) Reside on Farm
HOSPITA / DD
_3 ¥ NShrovion D.O.Ae City Hospita # P/ ¢ 8113 Viater St. Yes (] Ne[] ‘
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oF |
Antonia -- Rowak PEATH  Jume 290 1958
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
Fema le \ Whi,t “‘RRIE{m NEVER MARRIEDD last ; irt:doy} Months | Days Hours l Min,
- e wooweo(] | oworceo(]|Aprdl 4,897 (54
100. USUAL GCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar courtry) 13 CITIZEN OF WHAT COUNTRY?
during most of workipg life, even If retired) INDUSTRY. l+
Operator= Seamstress |Madern Jacket Co, Poland ] Us &
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. No symptoms will be listed.

18. CAUSE OF DEATH (Enter only one
PART ).

caf pey line for (a), (b}, ond {c).)
DEATH WAS CAUSED Bf:
IMMEDIATE CAUSE (o)

Joseph Rych Katherine last Unknown Stanley
13. WAS DE(I:niAsED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{ N,onn, or rIavm}l {If yes, give wor or dates of service) 495—12-6307 Sta nlev N wa - St‘

INTERVAL BETWEEN
: J SET AND DEATH
-

Conditions, il any,

obove cause [0},

which gave rise to
stoting the vnder-

DUE TO (b} @MM‘Q—?; GMM A—&/}M

= 4
L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
<
4
2
-]
E g lying couse last, DUE TO (c)
E- . = PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition given in PART I [a) 19. WAS AUTOPSY
g 3 3 . PERRORMED?
E g T Y-/ : YES[A NO[]
E » =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) \
- = W
18 v O O a
> 5 -
8 & 3 2c. TIME OF . Hour  Nonth, Doy, Yeor
% .a e a.m.
- e P,
g £ 20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE fourm, foctory, street, office bldg., #tc )
3 8 wor 1 a7work U
§s ~Ta od the deceased hom , to and last saw her alive on
€ w . him -
g § Death at /oaﬂm ate stated obove; and to the b;;a-a{my L‘nowlndge, from 1!1‘- couses llnlod/ P
53 22a. RE Degryp{ohtitlg - {| 226 ADDRESS (/ 22 HATE SIGN
33 ATk ¢ 2 - N>, _gj /
BURIADZCREMATION, | 235 DATE 2%. NAME OF CEAEfERY OR CREMATORY 23d. LOCATION (City, town, or courty) { tsrz1e}
1 .
RE " [ July 3,1998 Memorisl Park Cemeter Lillian & Lucas Humt Rd.
b4
NERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE
Hot fmelster Mortuaries \ JUN-3 0'58
= : Z
L4 {Li «d Embalmar's § on Reverce Side)




‘at

PR e - -

o STATEMENT BY LICENSED EMBALMER

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

\"

DY MG, OF DY ittt ees e e e e e e s e e eene e aaerareraeaaraae e rrannn , Student Embalmer No. _..................

working under my personal supervision.

SEUAENL wereerenniie et Signedﬁ&'m.c .....

Signature of Student Embalmer
Licensed Embalmer No.f(yé/
P. O. Address.‘?S.—.z.‘....AIV f:’ W

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license). :
) If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




