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All diseases in Part | must be causally relotsd.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI 59-023097

(Yﬁd\o, at unkmwn)l (If yes, give war or dates ol service)

HLED JUL 131958 STANDARD CERTIFICATE OF DEATH
. §YATE FIUENG -
Registration District No. e reeess e sess s e ssmene e e P IMEAty Registration District No. Regisfrurglo...ggszgw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Resrden beioro
a. COUNTY 7 a. STA"P[Eennessee b, COUNTY sh lh ad "" mﬂ)
b, CgRY (If ourside corperote limits, give TOWNSHIP only) Inside Limits L <. C:)TRY . o e %e lelrs
town  St.Louis Yes () N [] TOWN Memphis ] Y3 N
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b... d. STREET (|f outslda give location) i| .Reside on Form
HOSPITAL OR s o w7 ADDRESS . 1
€ INSTITUTION City Hogpital 266 Lew Yes[] No
. -3 NAME- OF DECEASED First Middie . Last 4. DATE Month Oray Year
(Type or print) - OF A
. Jaquava . Kowalski DEATH Jﬁne 22 1959
5. SEX 6. COLOR OR RACE 7.MARR|E{] NEVER-MARRIED] ] 8. DATE COF BIRTH 9. AIGE "..'.i;,,; :ulir:}?s QEI;YEAR I:°UNDER 2;_HR5
] r a t ] ays urs in.
Femalae / whl‘be. wibowep [} DIvORCED[ ] June § 1927 ‘38‘ _ Y [
106, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ; |12 CITIZEN OF WHAT COUNTRY?
i king lite, avan if retired) INDUSTRY 2
Hivirgewife Lexington Tenmesse U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer Elam Frances McClure Joseph Kowalgki
15. WAS DECEASED EVER IN U.'S, ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

498-12-7717 Earl Elam 1051 Getwell Memphis: Tenn

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter ¢nly one cause per lingfor (a), bl and {c).) INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: J ‘ ; 5 ONSET AND DEATH
IMMEDIATE CAUSE (u) N

which gove rise to
cbove couse (a),
stating the under-

Conditions, if any, } DUE TO (b)

597/,’7 o

21. ! anended the doceased from

lying cause last, DUE TO (c) =+
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dissase condition given in PART | {a} 19. WAS AUTOPSY
PERFORMEDY X
/ Yes{1 NO
200. ACCIDENT SL[?E HOMICIDE 20b ¢BESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART [l of item 18
] O P —ihn Atpyaes of
20c. TYAE OF  Howr th, Doy, Year %, MM
INERY  am. ?—?J'? ol A
» p.m.
204. INJURY OCCURRED 20e. PYACE OF | RY{ rabou-rhome, mf CKY TQ OR LUCAT N Lo COUN Y. STATE
WHILE ATD NOT WHILE [:‘ 'arm, foctor trget Idg., etc.)
WORK AT WORK - d
S’

and last saw hirn alive on

fm

Deoth occurred ot

74@"

on the date stated above; ond to the best of my knowledge, from the causes stated.

GFIL s Vit T

Y
23a. BURIAL, CR, TION,| 23b. DATE

emoval " | 6-2L-59

Local

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (S'un)

Memphis Tenn

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe Inc.);700 Washington

25, DATjﬁiCD?BLLPég REG. | 26 RE%;?W /y 3
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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

[ Y . O , Student Embalmer No. ...................

working under my personal supervision.

STUAEIE cevrveemeeereseereeseseeeeeeeeeeos s oeeeeseraseneas Signed my a,@‘

Signature of Student Embalmer

Licensed Embalme; Noyf/.?

P. 0. Addres T CR B

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 noi{g_mbalmed, fact should be so stated above,




