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erlify 1o o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H “LLU i‘ EB 1 0 19@-:":1'“"‘ District Na. e e Primary Registration District No..

59;.}%33%%5

egistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residance bafore
. COUNTY a. STATE I‘liSSO'I.lI‘i b. COUNTY ',,Zuzzuzw
s
b. C(I)T"QY (I{ curside corporate limits, give TOWNSHIP enly) | Inside Limits c. Cg:.-zY Insid anmi!s
TOWN St. Louis Yes& NoD TOWN St. Louls e NoD
c. Eg%#l#m%% ( NOT:Ehcspl'ol, give lacation}|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
wstiution1iTOUte City Hospital 58vks ADDRESs L4392 Lee Ave. YesO  Noyr
3, ND::‘E‘A:!'D First Middle Lay 4. DATE Month Day Year
Yy OF
{Type or print) Rohert S Paczkowski s January 19, 1959
5. SEX 6. COLOR OR RACE 7. marrien [X] NEVER MARRiED [| @ DATE OF BIRTH (Js 'Aasuig#rtr%c;r): ;;m::m tpvuﬂ |r:um:n z:uuns.
. onthe a2y ours in,
Hale vWhite winowen ] oivorceo ) March 8 190 l

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

104, KIND OF BUSINESS OR INDUSTRY

Hamilton Shoe C

{1. BIRTHPLACE (City and atate or u:unm)

12, CITIZEN OF WHAT COUNTRY?

U.5.

ler

D o St. Louis, Mo.

13. FATHER'S NAME

Robert Paczkowski

bt

14, MOTHER'S MAIDEN NAME

¥Mary Kozemski

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. no, or unknown) I (if yeo, give war or dales of saraics)

SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs, Robert Paczkowski 432 Lee Ave,

18. CAUSE OF DEATH [Enter onlp one catse me[nr (a), (b). and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (;

ONSET AND DEATH

! : y INTERVAL BETWEEN

Conditions, if any,

BUE TO (oww MM&.

which gave rise to
ahove couse {2
Hating the under

lying cause last. BUE TO (¢)

/

Y ]
r A

(

F 4 ¥
=3 PART N, QTHER SIGNIFICANT CONDITIONS IRITING T9 DEATH RELATED TO T3 TERMINAL Wﬂ T 18, Was AuTOPsY
= PERFORMED?
=L
] Vol ves @1 vo [
E 20a. ACCIDENT SUICIDE nomlgbz 1BE H RY,OCCURRED., {E' ureof iy I B ri Tor B, ofWem
& a ] 1 ] ’d/
o il do.
-] 20c TNTE OF HMour Month, Day, Year / / 6’ ‘h Lt
b YRY g m. / ’
a <
] (=]
& | 20d. INJURY OCCURRED 20:. PEACE OF e. 0., in or ghout home, | WBf. cmr COWM, OR LOGATION R STATE
WHILE AT NOT WHILE Jarm, factory, office bidh., etc.}
WORK AT WORK , 4
r i >
21. I attended the deceased from . to and last saw D¢ alive on

him

Death occurred at

. J:I A
S .mon the dato atated above; and to

the best of my knowiledge, from the causes stated.

L Ba. JCNATURE

/“ (Zt or tiile}

2zh ADDRESS

/Joc

: ./ 22¢. DATE SIGNED

/- o OSSP

23a. BURIAL, CREMATION,
REMOYAL (Specify)
plriaf

F£)

1/ 2/19

23¢. NAME OF CEMETERY QR CREMATORY

Calvary Cemetery

234, LOCATION (City. forrn. or county)

(Statey 7

St. Louis, HMisgouri

24 FUNERAL DIRECTOR

ADDRESS

llorrell liortuary 3710

25. DATE ijr\' ?ﬂhsg

rorth Grand

EGISTRAR'S SIGNATURE

{lLicented Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......

by me, OF by . ittt et i s r i e e ,

working under my personal supervision..

Student . .. .. i iaareiiiaisaciararanaa
Signature of Student Embalmer

Licensed Embalmer

“ 4
e, P. O. Addres% Write i

] ’
Note: The aboﬁre MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above.




