ealth,
Welfare
whlic
ervico

‘.Ig
o

“:31—
%'0\

Coroner cannet certify to o death duye to notural cause

No symptoms will be listed.
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THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

fILED JUL 11959

agistration Distriet No. . ...

-~ Primary Registration District No. ...

59-023232

“eTATE FILE NUMBER

e Rogis gl s N5689

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where daceased lived. If institution: Rasidence ore
. STATE: /. . b. COUNTY adpftasion)
3 HMissouri

~b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . : . OR :
vown St. Louis, Missouri |Yet Neo towmv St. Louis YesU Noal
c. Eg%}h{_vl:rggl: (i NOT inhospitol, givelacation)|[L ength of stay in 1b d. STREET {If outside, give location} Reside on Form
6 wstrution Lutheran Hospitgl aooress 4748 So,Compton AU veo weo
3 ::3':'.3' Firgt Middle Lost 4. DAYE Month Day Year
(1) . OF
(Type or print) Catherine Nemec l aath  June 13, 1959
3. SEX 6. COLOR OR RACE 1. 8. DATE CF BIRTH E 9. AGE {fn pears | IF UNDER T YEAR HF LKDER 24 HRS.
oo MARRIED {¢] NEvER MaRRIED [ I la_«gﬂhduy) Wonihe | Dame | Hours | 1im.
Female ,| White wiowen [ owvorceo (JNOV. 25, 1894 1
\0a. gsu.\L occupmonk(abi ;fnd afu;jork dor;e) 10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miafo or country) 12. -CITIZEN OF WHAT COUNTRYT
uring moat of wosking life, even if retire .
HoUSewiTe None Poland 2| U. 8. 4.

13. FATHER'S NAME
Michael Brzostowilcz

14, MOTHER'S MAIDEN NAME

Antonina Pisarek

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

(¥es, no. or unknown) I {If ues. give war or datet of wrvice)

17. ANFORMANT Address

Death occcurred at l'

No Anthony Nemec, 4748 So. Compton Ave.
118, CAUSE OF DEATH [Enier only one cause per {ine for (n) (b), and {c}.] INTERVAL BET\\EEN
PART 1. DEATH WAS CAUSED BY: ( { ONSET AND DEATH
IMMEDIATE CAUSE {g) 3 ‘M-a'""‘-"“ /\d—M W -1
Conditions, if any,
Lrb}:;:h pace rise fo DUE TO (b)
¢ caupe (8
siating the under- . /{g)‘-
- lying cause lost. DUE TO (¢)
=] PART I1. OTHER SIGNIFICANT connmous CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART t(1) 19 WAS AUTOPSY
= PERFORMED? _ 2
§ M.d-‘)-uw.p‘—v pum ves ] No[g/
E 20a. ACCIDENT su:c:o: HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior FParl 1] of itemn 18.)
g O a O
;:‘ 20¢. TIME OF Hour  Month, Day, Year
o INJURY a.m,
E pP-m. i
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  WOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK ’ .
21. J attended the deceased from b L I . ta ¢ !l' 3! S"i and jast saw ;:.:1_ alive on "!’3 !SC,‘

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

Za_SIGNATURE {Degree or tirle) © |22b. ADDRESS ATE SIGNED
WM&MWC’ 370'6—""‘”"""95'7 ii
23a. BURIAL, CREMATION, |23, DATE — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, then, or county) {State)
“BUPTET | June 16,195p Mt. Hope Cemetery St. Louis County, Fissour

24. FUNERAL DIRECTOR ADDRESS

JOHN STYGAR & SON — 5841 RIVERVIEW BLVD.

{Licensed Embel

JU 1559

25. DATE RECD. BY LOCAL REG.

Bod S 0.

"s Stat

t on Reverse Side)

T N




STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s’ie of this certificate was en

BY I, OF DY ittt vritienratrattaaa o caattaamnarren s e b aastaaraear s , Student Embalmer No........

working under my personal supervision..’

N

SEUAENL - e oo eeeeetsnenareanezaze e nnnnannns Signed....w.i5 0. 0K .../ Y o S
Signature of Student Embalmer 4 - / -

el 3

Licensed Embalmer No.’ 7. "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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,
. . .




