welih A .. THE DIYISION OF HEALTH OF MISSOUR| 59-‘-00‘7693
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
:::::o AR 2 19%“1;0”9" District No. . Primary Ragillruliﬂn Dislril:_'_N_ﬂ.- et s e e chinrar_gi _159,6”___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence bejdfe
300 o. COUNTY o  STATE )i oanypi b COUNTY qama.?f‘/
~-57 I k. C‘I:)TRY {}f oviside corporate limits, give TOWNSHIP only) tnside Limits c. C|OTRY hu..da Limits
2 rom St. Louis Yes (J Ne [J o St. Louis Yos[J No (]
i c. FULL NAME OF (If NOT in hospital, give location) | Length of sray in 1b d. STREET {1 outside, grve locotion) Reside on Form
7 | i ion4176 Farlin Ave. ADDRESY 176 Farlin Ave. Yor [] Ne (]

n Part | must be cousaily related.

Al

3. RAME OF DECEASED First Middle
{Type or print}

Last 4. DATE Month

Febfiary 1%, 19%9
WALTER F. TAJKOWSKI oAk Bttt 050

5. SEX ¢ 6. COLOR OR RACE| 7.y, ppiep] Jrever marrien[]
Hale White wioowen(3d L, pivorcenl]

B. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.

Ma.y 20, 1876 8'2!|binhd.,)

Months I Days Hours I Min,

108, USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
durm“ ma st of worki life, even if retired) INDUSTRY
Cabniet Maker it Poland t U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Konstonty Tajkowskil Teofila Sontorska | Fugeniao Tajkowski

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.

17. INFORMANT Address

(Yes, nﬂar unknqwn)i o y-hnoiu‘hvg. or dates of service) #92_ 01 ~-230 v

, Wanda Podgorny %176 Farlin Avenue,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE QF DEATH (Enter only cne couse per line for (o), {b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

llieey,

INTERVAL BETWEEN
ONSET ATH

e Hieo 40l e Cardley
DUE TO (b) L <

S

above cavas (a),

which gave riss to
stating the under-

Lz ok L
, e Yol

L4

z lying cavse lomt, DUE TO (¢}
F PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dissess condition given in PART I (a) 19. WAS AUTOPSY
S PERFORMED?
z ves[] nolg 3
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW IWE?EB. +Eveies imrrrrorpireiAR ety tem 18.)
(9]
J - 0O ] ] ITEM CORRECTED
2 - R b AT .
G| 2c. TIMEOF Hour Month, Doy, Yeor BY AFFIDAYIT pF L ET0AAN JMIANZISS —
a INJURY  a.m, 3s0-57
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, .ctory, street, office bidg., etc.}
WORK D AT WORK
21. | sttended the deceased from S Zéﬁ [.}_‘_} o_ 2 L23 [_f_;z and last saw 27 alive on g4
Death occurred of — yL ~J A m on the date state abova; ond to the best of my knowledge, from the couses stated,
220. SIGNATURE {Degree or title) ¢ 22b. ADDRESS 22c. PATE SIGNED
) Ve A=V M lj"{[‘?
238. BURIAL, CREMATION, | 23b. DAT 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Sreta) 4
MOYAL ify) . . .
Bu¥dT™ 2/16/59 Calvary Cemetery St. Louis, Missguri

IO SIVERRE SoN ~ sean AiVERVIEw BLvD.  |” """ FER'15 Q. ﬁfmf'jwd% /1 D.

{Li d Embal ‘2 §

on Reverye Side) grn (‘,i‘_,i' lé




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, OF BY oo e , Student Embalmer No. ..............c.e.

working under my personal supervision.

=7
L AT Ts [=) 11 S O S Signed L‘&/ ......... /*.'7 ......................

Signature of Student Embalmer
Licensed Embalmer NG:-2 2. T
P. O, Addressﬁ‘??%.'f....é‘i.’..’.;.i‘.{.’.

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 th15 body\xs not embalmed fact should be so stated above.




