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Coroner cannot certify to a death due to natural causas.

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

C

FIZ3 AUG 1 1958

THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8.... Primary Registration District 1003 .....

Raegistration District No. e . e 400

580274396

STATE FILE NUMBER

Rogiamar's M ARIIED.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rclidon:]:a bofore,
. COUNTY a. STATE b. COUNTY - ° ""’y“/
: Mzssouri
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY Insides Limits
OR Y OR
TOWN St LOUT;S Yozl NoD TOWN St. LoU'LS Yes} NoO .
€. Fgls-il;l':'{:r%l?’: (If NOT inhoaspital, givelocation}|Length of stay in 1b STREET (I sutsido, giye location Resida on Farm
0 7"~s~munou Christian Hospital Wk-‘ﬂ[,’ﬁf sooress 5070 Beacon “Aventeg. | "1 0
3 :::l:t‘ &r Firet Middte Lcat 4. DATE Month Day Year
o OF
{T¥pe or pring) JOHN SZRAMKOWSKI cexy  July 25, 1 958
5. sEX {J |6 coLom or RACE 7. marrieD [] Never marmien [Jf 8 DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR TIF UNDER 24 HRS.
. ' lewt birghday) [afonthe Daw Houra | Min,
Male White WIDOWEDC /}/uwoacsu 3 June 1 4, 1882 7 »
10a. YSUAL OCCUPATION (Glige kind of work done | 105, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and staio or country ) 12. CITIZEN OF WHAT COUNTRY?
durin WMT{ working life, ecen if retired) .
Pené none Illinois | U.S.A.

t3, FATHER'S NAME

Andrew Szramkowski

i 14_, MOTHER'S MAIDEN NAME
Pauline Sikorska

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no. or unknown) I {11 e, give war or daics of service)

no none

16. SOCIAL SECURITY NO.|[|7. INFORMANT

490-01-39314 Robert Szramkowskt 5070 Beacon Av

Addreas

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

19. CAUSKE OF DEATH [Enter only one catse pet line for (a), (b}, and {¢).]

Uremia

INTERVAL BETWEEN
QNSET AND DEATH

2 il .,

Conditiens, ifan¥, 1 pue To (b) /1 @[f r’ J€ Ie W’Slﬁ

which gare ris
above couse
stating the under-

fo
al,

LW

Death oceysied at P

> lying  cause last. DUE TO (¢)
=] PART 1. QTHER SIGNIFICANT CONDITIONS NG TO DEATH BUT m:rr RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART i(1) 18 was AUT%![;‘.,;Y
= \ f PERFORM
Ly .
S *jdcd'/d‘ﬁ dret Van. 4%/ ves {1 no
= 20a. ACCIDENT SUICKE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Pari 11 of item 18.)
& O [ O
2 | % TIME OF  Hour  Month, Day, Year
IS ] INJURY a.m.
E p.m. .
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., int or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a farm, factory, sireet, office bldg., ete.)
WORK AT WORK
— -
2. f attended the d d from / J—“‘_l ., o MJ“ f" and Iast saw ;ﬁf—; alive on )SJ"'J _1‘

m on the date stated above; and o rhe buxnl my knowliedge, from the causes stated.

TS i d

b b

Lol ot

22¢, DATE SIGNED

2 Jsi

23a. BORIAL, CREMATION, za; /mzua ; -Q

uria

MOvaL { Specifyd
Jor SHERR S SON — BSATX

ﬂc\ouusy ﬁhn:nv OR CREMATORY '
Cal y Cemetery

St.

23d. LOCATION (City, touwn. or county)
Louis,

(Stete) |
Missouri

- 25. DATE RECD. BY LOCAL REG. 26.

il 28°58

{Ltcensed Embalmer’s Statement on Revaerss Side)

[GISTRAR'S SIGNATURE

s

———




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse ='de of this certificate was em

DY Me, OF By oottt iiiia e re s e rae e en e et

AN
working under my personal supervision.,

Student ... oo e e
Signeture of Student Embalmer

P. O. Addres "Xiw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



