THE DIYISION OF HEALTH OF MISSOUR|
. 58-045879
e STANDARD CERTIFICATE OF DEATH 879
Public w ,:i 8 .
Service F"_EU JAN 1 2 19599nstmnon District Mo. 318 _________________ Primary Reglslruﬂi ma_ ...................... Regi o1, SR
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resideng® before
300 a. COUNTY I _ = STATE Missouri b. COUNTY admyfsion)
1-57 b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limirs . CITY Inside Limirs
N OR
TOWN St. LOU.J.S, Yes [] Ne ] TOWN St, Louds s Yes[ ] No[]]
0 Egls.}g.l‘PAC'-%gF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (1f owtside, give location) Reside on Farm
A ADDRESS .
0Qﬁﬁnnnmnﬁlexian Brothers Hokpital 4l/359 3238 Pulaski St. Yes [ No[]
1.
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print} OF
John A, Jurkiewica peati  Dec, 31, 1958.
5. SEX 6. COLOR OR RACE 7'M.\nn|eo MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors FUN:DER 1 YEAR |; UNDER 24 HRS.
. | irthd Mont D aur Min.
3 Male o White wbowed[] s pivorceo[] July 17, 1889 "é'é rthday) TI ara . [ =
E 100. USUAL GCCUPATION {Give kind of work dene | 10b. KlND OF BUS]NESS GR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= rin 1t of working ven if u' ld) STR .
. ¥elTer-tUnite Retired 5 yrs. St, Louis, Missouri. U. S. A,
= 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. Anthony Jurkiewicsz Cecilie Wisniewski Agnes Jurkiewicz
5 w
EE-L Tﬂl 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? ¥6. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= Y 3 ik ngw (1] . givp w d I i -
-2 o™ el dtypa: sipp worgr detes of sarvice) | o fgnes Jurkiewicz 3238 Pulaski St.
z o 18. CAgS%?f DEEI?}-S?A?E“AIGS:E‘S En;)se per line for (g}, (b}, and {c).) ||8LEE¥AL BETWEEN
. ™ Al . : - . AND DEATH
] = f
= w IMMEDIATE CAUSE () A W A,% e
o o . A
- > B .
= w Conditlans, if any, DUE TO (b ./ﬂzAﬂ, 1,../%4111 ‘X ) -
a ]
; '->: w:;l:h gove rise to
5 v {a),
= = e S o x0, |
g 8 g {ying couss lost. DUE TO (<)
; - =Y PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarming] dissase condition given in PART I (a) 19. WAS AUTOPSY
L B PERFORNED? s
- of= ves [ no [
; - ¥ % | 200, ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
T = Sl
S F O O U
5 & j § 20c. TIME OF Hour Month, Day, Yeor
5 DfS INJURY  a.m.
; H i B p.m.
£ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= ow WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
5 .S 2L | onended the deceased from t" e -5 & ) e — 3/. 3 J:nd last saw her alive on ’{Q“’ Ed j"’ ‘S""F’
e - + him
5 » Death occurred ot ' oi—d______ m on the dote stotad above; ond to the best of my knowledge, from the causes stated.
J .
;*_g 22a. SIGNAT (Degree or title) o 22b. ADDRESS . 22c. QATE SIGNED
2 5
3 L éf /,J; F572¢ A z2-57
’ 230. BURIAL, CREM. 23b. DATE 2:( NAME OF CEMETERY OR CREMATORY 234. LOCATION ((g'y. fown, or coundy) {5rore)
EMOQY AL_(Specify) s *
Barial Jan, 3, 1959 [ Calvary Cemetery St. Louis, Missouri,

25. DATE RECD, BY LOCAL REG.

JAN 2 '59 .

icensed Embalmar’s Statement on Reverss Side)

26 REGIATRAR'S SIGMETURE

—

24. FUNERAL DIRECTOR | ADDRESS

bken-Benz Mortuary 2842 Meramec St,

Louis

7




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, orby M8 . ... Sererereeeraeeraneeteaeattestrn e e arereneare e aras

working under my personal supervision.

Student .ciooieiii e
Signature of Student Embalmer

N Licensed Embalmer No.... 4249, .. ..
2842 Meramec St,
P. O. Address.... St,.Louis,. . 18,.

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).

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.



