'1, THE DIYISION OF HEALTH OF MISSOUR)
th,

e STANDARD CERTIFICATE OF DEATH 595:9 %?3‘51 )
IﬂLEU MAY 2 6 195égmmnon District No. Primary Ragistration District No. Rc.g;usm:uﬁl '&mz

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencd before
o. COUNTY a. STATE b. COUNTY admi sfion)
Missouri
b. C'IJTY (If ourside corparate limits, give TOWNSHIP only} Inside Limits c. CETY Inside Limits
R R -
T0wN St. Louis, Missouri, Yes (3 e [J town St. Louls Yos[X No[]
3 <. FBL;;l NA{A%OF (If NOT in haspital, give locction) | Length of stay in 1b d. STRERETS (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES
3 _insTiuTior Enroute City Hospital 5 North 9th Street., Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Nicholas Kowalski DEATH Mgy 9, 1959
5. SEX 6. COLCR OR RACE| 7. MARRIEDDNEVER MARRIEDE B. DATE OF BIRTH 9. AIGE (|_,.':;,,; J;:-Tl?mri):fm I:uUNDER Z:rHRS
ag birthdoy s urs in,
Male o White o wiboweo[] oivorceoJ| March 20, 1895 Bﬂ |
10a. USUAL CCCUPATION (Give kind of work deone | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ’ 12. CITIZEN QOF WHAT COUNTRYS
Hﬂur.nh.ihi %:lung life, aven if retired) Ii' DUSTRY R
actory Mt. Pleasant, Pennsylva U,.S.A.

13a. FATHER"S NAME

Matthew Kowalski

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

{Y no, or unknown)l (H yea, give war or dates of service) ' r ' '
o ﬁli IAEIRIT 0. Tred
18. CAUSE OF DEATH {Enter only one cause per iin {o}, (b), and (¢).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () OA At (AR

i/ S cbiroge
DUE TO (b

13b. MOTHER"S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE

None
Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,
which gove rise to }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above cause (o, 3 -
atating the under- ' /
g lying covse loat, DUE TO (c) ~ y
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the 1erminal diseass condition given in PART { {a) 19. WAS AUTOPSY
< 2 PERFORMED
z ol YES[} NO
£1{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F or PART Il of item 18.)
w
v [ O 0
S| 20c. TIME OF Howr Month, Day, Yeor
a INJURY oo
x p.m. - -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE I:I farm, factery, street, ofhce hldg e
WORK AT WORK

, 10) ond lost sgwt alive on

*m on the date stoted above; and to the best of my knowledge, from the couses stated.

_W |22b Abyéoo ZZ ( :g_gn/s/.m‘s?.

| attended the deceased from

oth eccurred ot

.

23a. BURIAL, CREMATION, / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Citv, town, or county) {State)
REMOY AL (Spacify) / ]
Remova 5 -59 Forest Cemetery Toledo, Ohio,

24. FUNERAL DIRECTOR Moress 25. DATE RECD. BY LOCAL REG. | 26. nec%ﬁ;‘:fnun .
Albert H. Hoppe, 4700 Washington Blvd. MAY 11759 ] M /T D.
B L




IR

STATEMENT BY LICENSED EMBALMER

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

L

S N -l O U OO PO RPPPPIYSS S PT PRI P T TRTLORE , Student Embalmer No. 7.0 0070

working under my personal supervision.

SUUAENL  cerreriiineeieiieiititatreer i sntnssrrnarsisnasanes

Signature of Student Embaimer ) )
. Licensed Embalmer y f\B
P. 0. Address.-:*ﬁ!afm&m\)
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.



