,

|
All diseoses in Port | must ba causally related.

Health,
Welfare
ublic

[Service

istration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

09-003114 ‘

STATE FILE NUMBER

Registmr'g.

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY a, STATEIl iinois b COURY., (Cla iug'r'm,_,sn"”)
b. CFOTY (If outside corporate limits, give TOWNSHIP only} Inside Limits g, c. CE)TY Inéde Limirs
o St. Louls Yos [ No [ "1‘3 TOWN Alorton Yes[ No[]
€. FgLL NAlf:\E OF (Hf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA DDRESS
WenTuTionGardinal Glennon| 10 days 1,708 8Shverse Avenue Yes [] NaY(]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Y ear
{Type or print} OF
THEODORE CHARLES JANKCOWSKI peatH Jan. 23, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEGK ] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEAR| IF UNDER 24 HRS.
last birthdoy} | Mogths ¥, Hours Min.
Male ¢ White wooven[] ¢ oworceo[ ]| Nov., 11, 1958 R I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY /
one Fagt St. Louis, Tllindis U. S. A,

134. FATHER'S NAME

ski

13b. MOTHER'S MAIDEN NAME

Clarg Ross

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknown)f{If yas, give war or dates of service)

16, SOGIAL SECURITY HO.| 17. INFORMANT
None

Chester F, Jankowskl - E, St, Louis,

Address

18. CAUSE QF DEATH (Enter only one couse per li
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Kﬂ//"/ T2

ine for {a), (b) and (c).) )

'/%/ 0/?’1’—_

INTERVAL BETWEEN
Illino 1% ONSET AND DEATH

DUE TO (b)//ﬁ/}tf/f %l/é/f’é//z &ﬁ,é /FZ%C/

which gave rlse to
abovs cawse (a),
stating the undar-

Conditions, if any, }

Ll

/61’//2 oI Pe 7

<, -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,D,enrh occwrred at

(z) lying couse last. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
3 PERFORMED?  f
i ‘ YES NO[]
% | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Nl of item 18.) ¥
]
o W G d
5[ 20c. TIME OF Hour Month, Day, Year
2 INJURY  am.
k3 p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from /- .3 '-..r , fo /- J—_s -ﬂ and last saw ::’; alive on /- "1.3—"_!'7
——&27% #
H -

m on the date stated above; and to the bast of my knowledge, from the :uuse’a stated.

zzw / ;) {Degre or titla) J o
Z .

2 ADDRE%@ME&

22c. DATE SIGNED

WL E)

231!’- URIAL, CREMATION,{ 23b, DATE 23<. NA:RE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumr {State)
weify)
Ty /-2 ~5% | Mt. Carmel Cemetery Belleville, Illinois
24. FUNERAL DIRECTOR CDRESS 25. DATE RECD. BY LOCAL RE§ 26.
/ E. St. Louis, [1l. j\N 248 )w-—

S~

{Licensed Embalmar's Statement on Reverss Side)

/

] -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by %’%&%ﬁ%%j&., Student Embalmer No. .....coovvvveeennn.

working under my personal supervision.

Student .covieiiiii s e s
Signature of Student Embalmer

.

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




