| THE DIVISION OF HEALTH OF MISSQURI
o STANDARD CERTIFICATE OF DEATH 59-022811

rlfare
lie STATE FIL NUM .
-ri“ -“.ED JUL 1 3 1959;2,9,,".,;.0" District No. v e N P rlmory Registration Disteict Noo Régis"‘"@ 6139
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reside e before,
) o COUNTY . a. STATE . b. COUNTY edmpgsion) -
-? : Missoniri Y AR
| b. CJC;I'RY (If sutside corporate limits, give TOWNSHIP only) Inside Limits-. |] c. CEI'RY . |~ Anside Limirs
| . Y Mo [ - . I s :
TowN S+ . T.onis es‘@ O‘D TOWN S t. Louis R cs[% No L
; c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b-. | d. STREET {If outside, give location) %] Reside on Form
} |,  roseitaLor . ] o . ADDRESS ! = e e[
_JNSTITUTION._Mo, Baptist Hosbital 2 wepsks 4538 Cenevieve o °
-3 ‘NAME OF DECEASED First Middle Last 4. DATE Month Dray Yeor
- {Type or print) ’ ' H . OF o
L Rose Koo lia Czarnopys DEATH  § 27 1959
5. SEX 6. COLOR OR RACE 7”MARRIED§| NEVER-MARRIED] 8. DATE OF BIRTH 9. AGE (In-years |IF UNDER 1 YEAR| IF UNDER 24 HRS
{qst hirthday) [ Months | Days Hours Min.
F W , wiboweD[] oivorceo[J| 8-16-1890 [ |

10a. USUAL OCCURATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or sountry) Va 12. CITIZEN OF WHAT COUNTRY?
ROREERTEa ™ e HOuSTRY St. Louis, Mo. USA
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Jablonski Josephine Supinski Joseph Cz arnopys
}5. WAS DECEASED EVER IN U,'S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address \
(Yas, no, or unknawn}| (If yes, give wor or dates of service) Joseph C-za rnopys 4538 Genev1eve

INTERVAL BETWEEN -

18. CAUSE OF DEATH (Enter only one cousep
ONSET AND DPTH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) A

Conditiens, if ony,

DUE TO (b}
which gave rise to }

obove couse {a),
stating the undaer-

ﬂ_ .
Chol .t

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last. DUE TO
= PART 1. OTHER 5IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated 10 tha terminagl disecse cendition given in PART (| {a} 19. WAS AUTOFSY
b PERFORMED? <R
i e ad YES[] Nog_
| 20a. ACCIDENT SUICIDE HOMICIDE 2Ab. DESCRIBE HOW INJURY OCCURRED. {Enter natwse of injury in PART [ or PART Il of item 18.)
w .
v O O [l
i
Ul Xc. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
x P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, factery, street, office bidg., etc.) N
WORK AT WORK oy .

21. | attended the deceased from a8t saw h " alive on
Death occurred at m ol !he date stated above; ond to the best of my knowl¥dge, from the causes stated.
23e. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATOURY

22b. ADDRESS ?
REL%VAL (i-a:'lil C.’J lv:‘l ry Gemeterv S t- LOUiS MO -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECQ BY LOCAL REG. 26- R TRA SIGNAJURE )
St. Louis Funeral Home JUN 2 959 Kﬂ ,2 M /7 B mir

<L\J 4 uvua.-.a n.wg,.

23d. LOCATION (City, town,{f county)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY 1ttt vyt r e r e e rieeas sttt s e , Student Embalmer No. ......cccovvnvenne

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmeér Sl

P. O, Address.....2f @‘\!2(4&72'
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.
<5 I th.;lg,_lsgdy"is not embalmed, fact should be so stated above.




