THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Primary Registration District No _________

EU MAR ] 7 QG sovion Dinwict Mo oo
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1. PLACE OF DEJ\TH 2, USUAL RESIDENCE {(Whore deceased lived, |f institution: Rosidence before
a, COUNTY a. STATE MISSOURI b. COUNTYSAINT
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside }imits
Town 915 N.GRAND,ST.LOUIS, MO, |+ Nell town BONNE TERRE Yo LT No (§]
c. FULL NAMEOOF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Resida on Farm
HOSPITAL OR ADDRESS
C‘ |NSST|TUTLiON VETQADM. Hm PITAL 26 days ROU'IE #2 Yes m No D
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
(Type erprio JOEN PORZEINSKI peaTw  MARCH 3, 19
3
5. SEX - 6. COLOR OR RACE| 7. MARRtEDéN.éVER marriED[ ] 8. DATE OF BIRTH 9. AEE Lllr:':;::'; ::J::aER;:’:AR l:.l::DER z;:ns.
MALE WHITE wooweo]  owvorceo[d|  6/14/93 65 I [
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUISINESS OR 11. BIRTHPLACE {City ond state or country) lf- 12. CITIZEN OF WHAT COUNTRY?
dTAﬂbﬁworkine tifw, wven il catirad) INDUSTRY PQ[AND USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
CHARLIE PORZEINSKI MATTIE KCSE | JOSEPHINE PORZEINSKI
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, rak v we L1} N ervics )
(Yer gaggurbommn) 0 yos, oyqiyn godews o w9 | 196302355 | VA HOSP. RECORDS, ST. LOUIS, MO.
18. CAUSE OF DEATH {Entor only one cause per line for {a), (b}, and (c}) T v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ADENOCARCII\O"‘A OF PROSTATE WITH ONSET AND DEATH
IMMEDIATE CAUSE {a) B =Dk S Months
Conditiaha, If any, DUE TO {b)
which gave rise to }
obove cause {a),
tating th der-
z Iging cavee lash, ? DUE TO {g) /7 7 A
e PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not refated to the terminal dlsease condition given in PART | {a) 19. WAS AUTOPSY
hy PERFORMED! 2
[ YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of itam 18.)
w
o d g O
S| 20c. TIME OF Hour Menth, Day, Year
o INJURY  a.m.
H p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, ctory, street, oifice bidg., etc.)
WORK__. AT WORK
21. av;&nded the deceasad frg 2/5/59 . 1o 3/3/59 and last 'uvrf?rfo!in on 3/3 /'59
d 6" A.MH. m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
title) 22b. ADDRESS 22¢. DATE SIGNED
T .SNODGRESS' c
/ VAH, ST. LOUIS, HO. 3 /3/59

> s g

Mﬁ Of CEMETERY OR CREMATORY

LOCATION (City, town, or county)
e[ 3,4. £a 4 '5145

24. EUNERAL DIRECTOR

l/aéa fae

ADDRESS ,
s/

07 Loegiresd

25. mrs RECD.AY LOCAL REG]

T

(Licensed Embalmer’s Stotement on Reverse Side)

ﬁJM b,




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oottt i e e n s er e s e e e s e aas , Student Embalmer No. ...................

working under my personal supervision.

SEUAENE ovvrrerreereieencrarecnrrar v siiair et nrres Signed | . T LKLV . AR o o AT
Signature of Student Embalmer

, Licensed Embalmer, 07 7
P. O. Address el (40T . é
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 @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




