" Health,

THE DIVISION OF HEALTH OF MISSOURI

59-023268

& Welfare STANDARD CERTIFICATEQFDEATH = STATE FILE NUMBER _
: Public
Service ]LED J U L 2 195913gimmion_ District No. Primary Registration District No.____ oo R'S‘]i‘"z Ne. oAt .-
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residende before
. 300 ao. COUNTY b a. STATE Missou ri b. COUNTY a sion
[ 1-57 b. CgRY {If outside corperate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inide Limirs
> Tom  St. Louis Yesfe] to (] o St. Louls Y] Nef]
77‘3 c. FULL NAME OF {li NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) .Reside on Farm
o HOSPITAL OR ADDRESS Y;:.D Ne[]
{___wsmituTion 5929 Theodore Avie. 5929 Theadore AV
3. rTAME OF DECEASED Firsy Middle Last 4. DATE Month Day - Year
ype or print) oF
JOSEPH PASZKOWSKI oeaTH June 22Rd, 1959
5. SEX 6. COLOR OR RACE) 7. 8. DATE OF BIRTH 9. AGE [In yeors JF UNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIEDJNEVER MARRIED% n ye
last birthday) | Menths | Days Hours Min,
l Male o White s wiDOWED[ ] DIVORCED about May 182 %nllf‘ 113 l l
| $0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} _{ 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) INDUSTRY L
Retired stove moulder stove At _Sea on way to 0.8 U.S A

Doctor, coroner, etc. must wsa only standard r;omenclofuro in item 18. No‘symp:oms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Anna Schultz

. S, ARMED FORCES?

|vl war or dates of service)

156. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Peter Schultz, 5828 Theodore Ave.

14. HA.HE OF HUSBAND DR WIFE

Never married |

ey o
Hemar enly one cause per line for {a), (b), ond {c).}

.V U G ) G )

INTERVAL BETWEEN
ONSET AND DEATH

H WAS CAUSED BY:
IATE CAUSE (o}

G’ [\

MEDICAL CERTIFICATION

v dll"mn;, if ony, DUE TO (b} Q.QA_.L&HL_A—— SO A B O o © % e\ew\/ \’\\V\‘J \\ A
i, o ri
obove '::u.t“(a')e, } .
tati ths dar-
,'r,w"“":""'[,::. DUE TO (<) “\ PPN TP c;;‘.:\'_n,,u-*-u.-!.—\ & Ao \)\-Q_,M..a__y
PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but not related ta the termingl diseass condition given tn PART 4 (a) 197 WAS AUTOPSY
PERFORMED?
2% 1N YES[] NO
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART §or PART I of item 18.) v
O O 0
20c. TIMEOF .Hour Month, Day, Yeor
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'M'“LE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
AT WORK

21, | attended the deceased from _ %5 =

T -

~ F.i8 undlos!'wwti';‘cliuon R— IS~ 55

m on the dote stated abave; ond to the best of my knowledge, from the couses stated.

22¢. SIGNATURE {Degres or title)

Death occurred at 7 50 A_'_
V\}\Tw 'D O'

2

22b. ADDRESS

8330 Jennings Road

22c. PATE SIGRED

L 23-

519

Z3a.

24.

BURlAL, CREMATION, | 23% DATE
REMOYAL (Spwcily)

23:. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

234. LOQCATION (City, town, or county}

St . Loud

FUNERAL DIRECTOR ADDRESS

Stock Mortuary, 2117 E. Grand Bl

25. DATE RECD. BY LOCAL REG.

JiN 2 3°89

{Stats)

{Li

d Enbol iy &

on Reverse Side)




. N
F33 fcw,w-'fa V2

STATEMENT BY LICENSED EMBALMER

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

BY ME, OT DY ooniiiiiirieineairseeevirasneessrnsssnrsssaesensnsesenns feeeererrrereseeeearreraeseneern .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENL +vecrrrurrrreresiereseenseseseeesesesesererernsesas Signed ........ /M%m

Signature of Student Embalmer
Licensed Embalmer Ndl ’{{797
P. O. Address... ! o -

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,

&

R




