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only standard nomanclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE F POSSIBLE

LE[] APR 2 7 195&9is1rmien_ District Na

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S .3[_7 _______ Primary Registration District No..... (A€ . __ Regimur}sﬂ___jl_ﬁ/.---

59—-016319

STATE FILE NUMBER

1. PLACE OF DEAT 2, USUAL RESIDENCE (Where deceased lived. If institution: Reslden:o befare
a. COUNTY S'T Lours a. STATE 0 b. COUNTY S L mlssso?s
b. CITY (If cutside corporate limits, give TOWNSHIP only) Insids Limits c. CITY % 0 Inside Li
Tg\‘;\:'N AJFFTON Yes (X No [ Tg\E'N AFFTON ?é Yeas MOD
¢. FULL NAME OF (lf NO hospjtal, give location) | Length of stay in 1b d. STREET (I ulsudn lo stion Reside on Farm
HOSPITAL OR aopress 8426 HOETEAD
I INSTITUTION g éé ﬁAHPS TEAD Iy'ps . Yes [ NDE_/
3 NTAME OF DE}CEASED First Middle Last 4. DATE Month Day Year
{ or print OF
voe o prin MarrE  (Kvgw)  KoNCZAKOWSKI veary APR. 21, 1959
5. SEX 6. COLOR OR RACE| 7. DATE OE BIRT 9, AGE {In ywars {F UNDER 1 YEAR] IF UNDER 24 HRS.
' MARRIERE | fEvER MaRRIED] AR U oy .
FEMALE WHITE WiDOWED[ ] A JAN ]}, ?888 |71 thday} [Month ’ Dars | A M
108, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or esuniry) 12. CITIZE AT COUNTRY?
during papy of ppikjgpite, evan if raticed) INDUSTRY EuropE U&X
‘-.-—_“-
130 FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND-CR WIFE
Joun SumRICH NOT KNOWN DWARD (DECEASED)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT di
{Yes, "Wnkmun] (If yos, give war or dates of servics) NONK YVHELHA SCHHID Tf\aa‘gg‘ HA MPSTEAD
ri

18. CAUSE OF DEATH (Enter only one cov
PART 1. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

per

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

INTERYAL BETWEEN
ON D DEATH

21. | attended the decaosed from

Conditians, if any. DUE TO (b)
which gave rise to
obove couse (o), }
tating the under-
3 fy?r:;""cl..'.."na:; DUE TO (q) /54 X
= PART Il. SIGNIFICANT LORDITI inal dlswase conditien given in PART | {a} 19. ;feg '%JTOESY
= . RMED?
v A7 : YES(] MO
E | 20a. ACCIDENT “SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item [18.)
4 O 0O O
S| 2c. TIME OF Hour Month, Day, Year .
S INJURY  g.m.
£ p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldp., ¢
WORK AT WORK

last scw: uhveoj - 2; - 3 ;

N Deoth ocglrred at o — m on the date stated obove; and to the best of my knowladge, from the causes stof:d
a. SIG R \ (Degree or titla) a 22h. ADPRESS 22c. DAT smNED
"
BN b, DATE 23¢: MAME OF TEMETERY OR CREMATORY 23d. LOCATID (City, |o-m, oF eount:
R "1 /28 /f9 | 'St Mamcus Cem. | Sv Léu1s Ho.
24. FURERAL DIRECTOR ADQRESS 25, DATE RECD. BY LOCAL REG. EGIRTRAR GNATURE
T reengEIn & Sons 7027 CH’ VOIS ) 9/ 59 %@ W L&,

{Licenssd Embolmec’s Statement on Reverse 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, orby ... e eeetreaaeaaeaereaisirearan ety .» Student Embalmer No............oeeenit

working under my personal supervision.

StudENt eirieiiiii e
Signature of Student Embalmer

Licensed Embalmer No.# % 1.0,

P. 0. Address L2 7 Zhaescy

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.




