WIITE PLAINLY—USING UﬁFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

hliﬂ JUN 151349

STANDARD CERTIFICATE OF DEATH

2 522%

16. SOCIAL SECURITY
(Yew, bo, 67 ynkngwn)} I (I yeo, ive war or dates of service) NO.

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No Ot A =,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars d A Uved. If i : reidepbe before
a. COUNTY a. STATE b. COUNTY dinisefon).
Missourl VA
b. CITY (¥ outcide corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢, CITY (1f ouwdde sorporate licste, write RURAL axd eive township)
QR township)| STAY (in this place)
TowN St. Louls TOWN St. Louls
d. FUIJ. NAMEOOF {If Bot in hoapital or institutlon, give straqt sddress or location) d'AsDrl:'l‘I%E‘STS (I? rarl, give location)
o  WSTUTON TUTHERAN HOSPITAL 2710 Lemp Ave.
3.51&!&%8%% a. (First) b. (Middle) c. (Last) 3. DATE (Month)  (Day) (Year)
(Typeor Print)  ANNTE BARTKIEWICZ OEATH May, 29,1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] o oem | YEAR | F UNDIR a4 wEs.
WIDOWED, DIVORCED (Specify) Last birthday) Momh-’ Daye | Hoars | Min
Female ,| White Marriad / .Maﬁ_g&J_alE__BA I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (Btata or foreign countrr) 12, CITIZEN OF WHAT
dooe during most of working Lfe, even If retired) DUSTRY . COUNTRY?
_Housewife Poland ¥l UaSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogseph Bandur Agatha 2 Adam Bartklewicz
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Adam Bartkiewicz 2710 Lemp Ave.

18, CAUSE QOF DEATH
. Enter only onecsus: per
Iine for (&), {(b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET Azo DEATH
ry

the mode of dying, such
as keart fallure, asthenta,
ee. It means the dis-
case, Injury, or complice-

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o) stating
the underiying cause last,

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the deafh but not

related o the disease or condition eausing deafh,

tion which coused death.

432.42

13a. DATE OF OPTI:ZIROAN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? L

s (0 wX

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bidg., eue.)
HOMICIDE
23d, TIME (Month}) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I all
alive on

i?ded the deceased frommddf_g_,iz: ..‘.L‘?
M 947; and tha! death occurrdd ot _ 3 ppFm.,

that I last saw the deceased

&L:zz ;&ﬁ - 19_3:,@,,
rom the causes and on the dale stated above.

18

s R 2

23c. DATE SIGNED

6/1/59.

23b. ADDRESS I

(915 % Secdaieey

| w1 54

'non g&t&}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (£ity, town, or county) (State}
AL (Bpasity}
Removal 6/2/59 Resurrection Cemetery St. Louis County, Mo.
DATE REC'D BY LOCAL | REG! 'S SPSNAT 25, FUNERAL DIRECTOR'S %1 GNATURE ADDRESS
MM /7 [? Jefferson

CHULICK UND. CO. 1722 S.

d Embal.

W\y‘-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embaimer No.

working under my personal supervision,

SEtudent cevavcrscunsansrans tevensavessasean Signed......
Student Embalmer

Licenszed Embalmer No £20,

’
P. O. Add:essw&,)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove. : A .




