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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

.58-041935

CATE OF DEATH

IBLED DEC 1 ]958.95 stration District No. ------------------3-1-8Primary Registration District N°1m3 :.im

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decensed lived. if institution: Residunce beféie
a STATE b. COUNTY admsiion)

Missouri

.b.: C(l)LY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY. = L - -t "|n,'vid,‘f_,',,;;f,
L] DR L3

vown St. Louis, Missouri Teslyg NoD Towe St. Louis Yool NeO

FULL NAME OF (1f NOT inhospital, give location)|Length of stay in 1b

e HOSPITAL OR d, STREET (I autside, give locationm) Reaside on Form
A/ wsutution 1600 N, 17th St dfad &FacoRess 1600 N, 17th St, | veo wew
3. NAMEK OF First’ Middie Last 4. DATE Month Day Year

DECEASED oF
(T¥pe or print) John J. Marczewski veati  Nov, 12 1958
5. sex 6. coLor on. RACE (7. manmieo [ never marmiep [ 8 DATE OF BIRTH Ig' il A R'1D\;E:R l"::“'f“;:::’_i'
Hale |6 White | wwowsnX L owoncrol} 14— 58 70 I

10a, USUAL OCCUPATION (Gice kind of trork done | 100. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Truch Body Builder

R _Bmﬂuc: {City and mta1e or country) 12. CITIZEN OF WHAT COUNTRY?

Pogland

#

U. S. At

Unheuser Busch
13. FATHER'S NAME .

Basil Marczewshki

14, MOTHER'S MAIDEN NAME

Agatha Ignaczak

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es. no. or unknoam) {If wyex, give war or dates of service)

Yes W, w. T h88-28-4868

Address

l7th Street

I7. INFORMANT

Ann Power, 1600 No,

118 CAUSE OF DEATH [Enler only one canse per line for {e), (b). and {c).}

PART |, DEATH WAS CAUSED BY: W
yd

IMMEDIATE CAUSE (a)

7 =S -

INTERVAL BETWEEN
ET AND DEATH
 SFT (3

/ 0«%9_420/‘

P

A G g—

9/(.‘_1:_.2«34_@
Conditions, if any, OUE T
which gare rise {o oo
3 cgme al.
slating the wunder- .
lving cause lostl. DUE TO (¢}

G300

TH BUT NOT R D

e

PART 1, QTHER SIGNIFICANT CONDITIONS BUTING TO
L+ =

T8.°WAS AUTOFSY
Psnronmzﬁ X

ves(J no i

TO THE TERMINAL D
o A T

SE CONDITION GIVEN, IN PART L{q} .
) éﬂff(@/—wtm,_

et S s e

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior FPart i1 of item 18) p
20c. TIME OF  Hour  Month, Day, Year
INJURY e. m, .
p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

. MEDICAL CERTIFICATION

20¢. PLACE OF INJURY (e, ¢, in or ahoul home,
farm, factory, streel, office bidg., eic.)

20/, CITY, TOWN, OR LOCATION COUNTY STATE

2l. | attended the d'ccen.nd{rom)_MBe’% ; /‘?/vé FZE ta
Death occurred at ./ . . m on the date

°‘/Mé"a’//’a'mmz saw ;:':,; alive on // /’a ! ‘-m}

atated above; and to the best of my knowledge, fram the causes stared.

220, SIENATU (Degree or tiite) 5&3‘ 22b. ADDRESS ~ . ) 22c. DATE SIGNED
yf"} /é Q| . 2& L. e 5 e VSV LY
23a. Bumu,ﬁ{nnpn, 2%, BATE 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, forn. or county) (State)
“ REMOVARA Specify) - . . .
Burigl 111/15/58 Calvary Cemetery St, Louis Missouri

ZQ.IFaNEI!AL DIRECTOR ADDRESS

HN STYGAR & SON — 5541 RIVERVIEW BLVD.

25, DATE RECD. BY LOCAL REG.

‘NW 1458

'S SIGNATUR

{Licensed Embolmet’s Statement on Reverss Side)

. znsm M z?z‘d /4"3




o o STATEMENT BY LICENSED EMBALMER .
N

I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was ¢
BY M, OF BY .ottt it e tr e rrerrn e ar e eeie e . Stt..dent Embalmer No...... ‘

working under my personal supervision..

Student.....oiine i Signed..
Signature of Student Embalmer

Licensed Embalmer Now.

- oL : : : P. O. Address,kﬁ..@

l‘ ,.\ ‘\ . \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
TN »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.

.




