THE DIVISION OF HEALTH OF MISSOURI

28-030130

t. Health,
' & Walfare SIANDARD CER"HCA'“ OF DEATH S'TATE F”_E NUMBER
3. Public = A
th Service FILED AU G 2 8 19%;istmﬁoq Distriect No. = __ o - ... 3.1.8rimury Ragistrotion Disrricj_hio_.___1__0,03____,_________ Regi5"“’.5_&-?7.23;5------—--
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceused lived. If institution: Residence/fefore
s. 300 e COUNTY | o STATE s oconrd b. COUNTY admispfon)
v 1-57 b. CITRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. Cg‘( Inside Limits
R
O TOWN ST .mUIS ’Ho . Yas ] Mo [] TOWN Ste. Louis Yedd | MNo[]
c. FgLé.l_l;lA{ri%lgF (If NOT in hospital, give focation) | Length of stay in 1b d. STREET F {If suiside, giye location) Reside on Farm
SPITA DRESS
I&ﬂ;snwm ST.IOULS CITY HOSP.#1, 52§70 913 Franklin Avees | ve(] v
L - )
3. NTAME OF DECEASED First Middle Lasy 4. DATE Month Day Y ear
(PiiGEty) VINCENT (BARCHIKOWSKI)  BARCIKOWSKI oErAUG, 7, 1958
5. SEX 6. COLOR OR RACE| 7. marRIED K] NEVER sARRIED[ ] 8. DATE OF BIRTH 9, AIG.:E {In :;:;; z:]:}asn ;:’:AR l:ot::uen 2;:;25.
Male O | FWhite wooweo[] s oworceo[J| January 8, 1885 73 | |

104, USUAL OCCUPATION (Give kind of work done
during most of workThg life, even if retired)

Window Cleaner

10b. KIND OF BUSINESS OR

Fifiddw Clegning

11. BIRTHPLACE {City ond state or country)

Poland

4

12, CITIZEN OF WHAT COUNTRY?

U. S'AC

13a. FATHER'S NAME

Andrew Barcikowskl

13b. MOTHER'S MAIDEN NAME

Elizabeth Weloszyna

14. NAME OF HUSBAND OR WIFE

Leng Barcikowski

23a. BURIAL, CREMATION,

REMDY {Specify)
Bartal "

23h. DATE

8-11-58

-
H
.
3
§
E W
EL t-ﬂl 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
- - B {1ps. no, or unknawn)| (If rgive war or dates of service) N
- 8 Y& | w1 Unlmown Walter Barci lie Avenue.,
= Qo 18, CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and (c)} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY; z ONSET AND DEATH
- w
E‘ E IMMEDIATE CAUSE (a) ha it
o o Conditions, if any, DUE TO (b} L
5 ,)_- w:‘:eh gove ris; f)o
- v .
= L ol gl Qg 58 x
- g z lying causs lagt, DUE TO (c} Y
tEe 2KE PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH but not related 10 the terminal disease conditton gveg in RART | o} 19. WAS AUTOPSY
R . M PERFORMED?
R CoOvmmdn, lqkimniuhrﬂﬂbl YES[§ NO[]
g - ¥ % | 20a. ACCIDENTA\ BSUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. YEnter nature of injury in PART | or PAHIT 11 of item 18.)
s= Zfu
1 | d O
&S 3 "j 2c. TIME OF Hour  Menth, Doy, Year
5 =3 INJURY  a.m.
':" Z E p.m.
E Z 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g., inor obout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATEI NOT WHILE 1 farm, factory, sireet, office bldg., atc.)
s g WORK AT WORK
E 21. | ottended the deceased from i l 1[ 58 , to /7/56 and last saw t:’n alive on J i ] !
E Death cecurred at H m on the date stated above; and to the bast of my knewledge, from the causes siated.
o 220, % Degreglor title} 3 & | 22b. ADDRESS 22c. DATE SIGNED
S m
: Aleys d. W 2| 1516 rapaverre ave 8/8/58
4 23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOCATION {City, town, or county)
Jefferson Barracks, Misgouri,

{Stat1e}

24. FUNERAL DIRECTOR

St.louis Funeral Home, 2205

ADDRESS

25. DATE RECD. BY LOCAL REG.

St.Louis AvE., MIEO 'BR

REGISTRAR'S SIGNATURE,

{Licensed Embalmer’s Stotement on Reverse Side)

/ T RA.



P TR S

STATEMENT BY LICENSED EMBALMER

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

S DY ME, OF DY oeoriiiictiiirieriieeesveireeeeeraaerare e s s eaeteeete e b bi bt en et ., Student Embalmer No. .........cccuunenne

SEUAENE crreveriiieeeriiiiieerneeertnnreesssassnrrnansesrnnes Slgned ﬂ .................

Signature of Student Embalmer y
Sy A \_/ ~ \Li€ensed Embi; /ﬂg

- P. O. Address

working under my personal supervision.

Iv+' Note: The above MUST-BE SIGNED-BY THE LICENSED EMBALMER in his OWN HAN
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.
. . .




