Health,
. Welfare
Public

Sarvice

. 300
1-56
d

Coroner cannot certify to o death due to noturol ceuses.

etc, must use only standord nomanclaturs in item 18. No symptoms will be fisted. All
USE ONLY BLLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

diseoses in Part | must be casuolly related.
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ocfor,

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

HLEU UCT 1 7 ]gsangislrolion District No. ...

B ST O 10 s < T

28-03'794%

TSTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed livad. [f institution: Residence béfore
. o STATE . . b. COUNTY adgsaion)
e COUNTY Missouri /y?
b. C(';TRY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)‘I:’ v lnside Limits
toww St, Louis, Mo, Yes iy NoO town ot., Louis Yes{T NaO
. Sglé';'r?me OF {If NOT mholpllol, give location)|Length of stay in Ib STREET (M outside, give location) Reside on Farm
instiTuTion. Faith Hospital |- ﬁ-ﬁ??AmmHS43§5 College AvVeE, | Yesn wnooX
3. mAmME OF Firat Middle Last 4. DATE Month Day Year
DECEASED - ] oF
(Type or print) Sophie Krawczyk st Oct, 9, 1958
5. 5EX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR BF UNDER 24 HRS.
Female Whi te : tast birthday) [Momira i Daye | Houre 1 Min,
/ 't wiooweo (1 /7  oworceo | Moy 29,1892

106, KIKD OF BUSINESS OR INDUSTRY

None

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even If retired)

Housewife

1. BIATHPLACE (City and stale or country)

Poland

12. CITIZEN OF WHAT COUNTRY?

g ) U-S.A.

13. FATHER'S NAME 4.

Henrv Karczyk

MOTHER'S MAIDEN NAME

Catherine-Last name unknoun

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{¥es. na. or unknown} | (If yrs, pive war or dotes of servicw)

No None

16. SOCIAL SECURITY NO.

17. INFORMANT

John Krawczuk, 4335 College Ave,

Address

18. CAUSE OF DEATH [Enler only one caure per line for {a), (b), and {c}.]
PART I, DEATH WAS CAUSED BY: : » .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
OMSET AND DEATH

:4;

which gare ris,

abote  couse a ,
stating the under-
lying cause last.

)

Conditions, Uunv. DUE TO (b) M E ; z
DLE TO (&) m i E .

[ 4

& SHr

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART i{n)

2,2/

Fd
13, WAS AUTOPSY
PERFORMED?

yes [ no 55 A

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW IMJURY OCCURRED. (Enfer nature of infury tn Part I or Part H of item 18.)
] O a
20c, TIME OF Hour Month, Day, Year
INJURY  a.m,
P m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORX AT WORK

20¢. PLACE OF INJURY (¢, ¢., in or about home,
farm, factory, streel, office bldg., etc))

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2l. ] attended the deceased from £ N , ta Mnnd Jast saw ":ﬁ;‘ alive on P e/”W
Death occurred at 72 w > m on the date stated above; and ta the bast of my knowledge, from the causen stated.

22a. SIGNATURE ( Degree or title} fa)

22b. ADDRESS

70/%@-.,‘:4

22¢, DATE SIGKED

/d[q/dz_

23a. BURIAL, CREMATION, 23d. LOCATION (City, fown. or county) (State)
REMOVAL {Specifi) . e .
Burial 0/13/58 Calvaru Cemetery Louis Allissouri

Ceoficesd P |/
yonz v 23¢. MAME OF CEMETERY OR CREMATORY

24._FUNERAL DIRECTOR __  ADDRESS 25. DAT

JOHN STYGAR & SON ~— 5541 RIVERVIEW BLYD.

E RECD. BY LOCAL REG.

ofT 1 0'58

St.
%.

GISTRAR'S SIGNATURE

{Licansed Embalmer’s Statement on Reverse Side) / N

> 5.



STATEMENT BY LICENSED EMEBEALMER

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

by me, oF by .t e » Student Embalmer No.........

working under my personal supervision..

Signeture of Student Embalmer
Licensed Embalmer No.\-.i?.

- . P. O. Address/ﬁﬁ'}a{ ......

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

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

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




