V.5, MNo.300

REv,
‘-

10.48

WRITLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH H85027687

& GJUL 2 | lg!ii; REG. DIST. NO, 3/ 7 PRIMARY REG, DIST. N

0. ﬂ%‘ Kegistrar's Na__/79? ...........

i. PLACE OF DEATH

2 USUAL RESIDENCE (Whare Jdecossed lived. [f lostitution: residence before

oY St. Louis ©SME  Missouri MUY Sb Leud ™
b. %BY (If outcide corpurate Limits, write RURAL .ndw;i':.hi 1 g:rALENETH OF' ¢. CIT;{ {If outaide carporate limits, write RURAL acd give township) /
Town  Ferguson O ST wEl 10w FPerguson L ’q;
d. FHICT'S_PIIH'IJ"ANI[EO%F (I ot in bospital or inatitution, give .z:.oﬁ sddress or location) d'A%r[?F;EEESrS (Il rural, give locstiony P o
{ nsttumion 139 Anabel Ave. 139 Anabel Ave.
3. NAME OF a. (First) - b. (Middle) c. (Last) 4 DATE (Moath Da v
oeceasto  "“Rqvard  A.  Kowalskl ol /658
S. SEX 6. COLOR OR RACE | 7. MARRIED gls\\.f'osgchgasg:fﬁ,) 8, DATE OF BIRTH 9. A?Eir(‘::;)m |- onokn .D'.m: ;ol:lu:m " .
Male O| white Married ] 10/14/09 18 '
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State aor forelgn oounury) 12. CITIZEN OF WHAT
dona dpring mpst of working life, eve: DUSTRY O COUNTRY?

Supt. Transportatieon Airline Trans|. St. Louis, Missouri

13a. FATHER' 5 NAME

Anthony J: Xowalski Laura L. Eilmann

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu.no, ot unknown) | (If ¥ ive war or dates of narvics)
o | HSHE

16. SOCIAL SECURITY { 17. INFORMANT" S

14. NAME OF HUSBAND OR WIFE

Pauline Faulstich
SIGNATURE OR NAME ADDRESS

497-07-18Y8] Pauline Kowalski 139 Anabel Ave.

. Enter only onecause per

BLACK INK—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH
line for (a), (b}, 2nd (¢)

*Thiz does not mean
the mode of dying, such
as heard fallure, asthenia,
etc. It means the dig-
case, injury, or complica.
tion which coused death.

MEDICAL CERTIFICATION
|. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH*(p; _ Strangulestion by ligature

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b}
rise 10 the abore couse (a) stating
the underlying cause last.

DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related Lo the disease or condition causing death.

7 744x

19a, DATE OF CPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

=
20. AUTOPSY? #‘

ves (] wo EJ

21a. ACCIDENT (ﬂp.i 21b, PLACEOF INJURY (ex..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)

O e > - homa, farm, iagtory, street, office bldg..eta.) . . X
Homicioe 0P d¢c¥ gsement of home Ferguson St. Touis Missouri

21d, TIME {Moath)

INSURY July\ én 135\6”“.‘}3 -,

(Day) " (Yoar) "uhb_S

21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? Body found hangll’lg
wanearnotwie | in basement of home

PLAINLY—USING UNFADING

2, [ hereby certify that I auendcd {he deceased from o 18 | lo 19 , that I last zaw the deceased
alive on , 19 , and thal death occurred at _________ m., from the cauaes and on the dale staled above.
23a. SIGNA e or titl 23b. ADDRESS

4}/’ Zoron Clayton, Mo.

| 23. DATE SIGNED

7/11/58

24b. DATE

7/10/58 Zion Cemetery

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

S5t. Louis County, Mo.

DATE REC'D BY LOCE%L

7-7-v8"

REEIE:RAH S 5|GNATURE 2 : b’

('[ icensed Emba!mer

agement on Reverse Side)

25, FUNERAL DIRECTOR' S $1GNATURE ‘ADDRESS

White-lullen 118 N¥. Florissant Rd




S
At
27

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 by .

S . Student Embalmer No.
working under my personal supervision. '

SEUABNT vnvuseeonsaacronmasssssnsnsassnnnan Slgned FW"M

Studnnt Embalmer

Licensed Embalmer No =;) ‘/U
P. O. Addreﬂ/Q;a’MW""'m V{0

P4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure to comply with
the above constitutes grounds for revocation of license.}

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




