THE DIVISION OF HEALTH OF MISSOURI

S8-03448"%7

20d. INJURY OCCURRED COUNTY
WHILE ATD NDT WHILE O

WORK

We. PLACE OF INJURY {e.g,, inor about home,
form, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION STATE

. Huealth,
& Welfare STANDARD %?I ICATE OF DEATH STATE FILE NUMBER
) 1003 B85
h Service [ En q F p 9 9 1q:—kglurehon District No. Primary chummon Dlsrrlct No. S Regl:h'nr s No.__ 4,‘_‘
I' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institytion: Reacl'g‘-nr,. b)efom
. COUNTY . STAT b. COUNTY a sion,
s. 300 ° € Missouri pd
- 1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inzide Limits
R
. Y N . Y N
TOWN st, Touis 0 TOWN_St, Touis eafd Ne[J
c. FULL NAME OF {If NOT in hospital, give location) { Length of stay in 1b d. STREET (If ousside, give location) Reside on Farm
HOSPITAL OR . ) : ADDRESS L Yos [] No
INSTITUTION Virginia HJ) 24 2326 : Virginia o fy]
. 3. NAME OF DECEASED First Middle 4 4. DATE Month Day Year
| {Type or print} oP
. l Mary Mzkiewicz DEATH 12 1958
5. SEX & COLOR OR RACE ?'MARRIEDB p,'sven marrizn[] 8. DATE OF BIRTH 9, A&E (b,l,:';::;; ::.’:ﬁﬂ;::m I%:DER 2;:!:5..'
< Female: White wooweo[ ]~ oivorceo[]| Nov 27 18838 69 |
oE 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
= during mest of weorking Ii!’. aven if retired)} INDUSTRY
H Housewife Home Poland i [ISA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H . ) . .
2 Matthew Matusewich Barbara Unknown Paul Mack iewicz
w
':i 3 [f 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yer, ki H . gl d. ¥ i s . . . .
>3 ‘"'Wﬁf"““* yes, @ive war or dates of swrvice) none Paul Mackiewicz 2326 Virginia
2 Qa 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), ond (c}.) INTERYAL BETWEEN
& w PART I. DEATH Wa5 CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (a) "1’ /
E =
- 4
= =
£ u Condltiens, if eny, DUE TO (b) 7J‘1 W‘-'v-——-h/ C/ﬂw WM 17,_3},-. .
4 > which gove rise 1o ‘
% - above cause (o),
< z stating the wunder-
c g é lylng couse lost. DUE TO (¢}
& ) = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal disease cenditlon given in PART I (a) 19. WAS AUTOPSY
2 o X CPL‘#‘B x PERFORMED?
o u
‘R ves[] No(Y
5 % = | 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
Y [ O Cl O
k1 F
60 <WS| 20c. TIMEOF .How Month, Day, Yeor
$2 ol INJURY g,
,;_ ; E3 p.m,
E o
g b
® 5

All diseases in Part | myst be causally related.

5 21. | attended the deceased from q/‘b 5 ¥ ‘/ , to q y and last saw }b’:‘aliv. on K/f, S 8/
§ Death occurred ot __ 3. 80 ! . P mon the dote stated above; and fo the best of my knowledge, from the causes stated.
o 22a. SIGNATURE ﬂc pI =~y egree or hﬂe) e A c 22b. ADDRESS 22¢. QATE SIGNED
2 Ej M 3orr ‘7/33 v
23a. BURIAL, CREMATION, 235- DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LDCA'I? (Cl!y,?otm, or county) {State}
REMOY AL {Specify)
Burial Sep 15 1958] SS.Peter & Paul Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. PST R'S SIGNATURE M
E.J. SCHNUR . 3125 LAFAYETT P 1 558

(Liconzsed Embalmer’s Statemant on Reverse Side)

- )5,

-~ o - B



STATEMENT BY LICENSED EMBALMER

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

by M, OF DY oo et e rs e st s e s et e raa e san , Student Embalmer No. ....... Tereverenaen

working under my personal supervision.

Student ...oovviiiiii e
Signature of Student Embaimer

Licensed Embaimer No‘37?3
P. 0. Address?.)/n?sﬁ%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- . . E




