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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 09-023518

- STATE Flleg N VT
Primary Registration District No. Regist 'Nnggé)ag ,,,,,,
=

}ILED JUL i 1 1gm_egisirmioq District No.
| r3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. f institution: Residene ’e-so,,...
a. COUNTY! o STATEMissouri b. COUNTY odmﬁr :
b. C:)TRY {f outside corporate limits, give TOWNSHIP only} Inside Limits-. | c. CIOTY . N 1S de Limits -
- X 11 R . . T h .
toww St. Louis Yes bt No [] joun St. Louis - 3| YesBd Neld
c. FgLL NAM% OF {If NOT in hospital, give location} | Length af stay in It | d. STREET (If outside, give location) | Reside on Farm
HOSPITAL OR - ADDRESS . ] .
© institution DePaul 1513 Benton = | Yes[] NeX]
-3 NAME.OF DECEASED First Middle Last 4. DATE Menth Day Year
T t : - .. OF 4
 AType or peint) Peter "~ Wencewicz oery 6= 16 59
5. SEX 6. COI:OR OR RACE({ 7. maRRIED]] NEVER—MARRIEDE] 8. DATE OF BIRTH -3 A'GE Ei:'ﬁ;:r; ;:'::;?.“:‘;LEAR |:nt::oen ::“rins
Male ol White 4. wioowen[X] oivorceo[ 3] 2=-1-1883 76 § ] N
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
i ] k. n if retired) DUST!
CABIHE T MARer ' Am8¥{€an Fixturps Poland - - 2| U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mary Wencewicz
15. WAS DECEASED EVER IN U,’S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(YeN 5 vnlmavml| (IE yes, give war or dates of zervice) 4194- 10-1041

Helen Wencewicz 1513 Benton’

INTERVAL BETWEEN -

18. CAUSE OF DEATH (Enter only one couse per line for (u), {b), and (c). )
PART 1. DEATH,WAS CAUSED BY: ONSET Abjp DEATH
IMMEDIATE CAUSE (a)
Conditiens, if any, DUE TO (b)
which gove rise to }
cbove cavse (o), 4
tating the under- 2'0 . 0
z lying cavse Jasn }  DUE TO (c)
= PART N, OTHER SIG| CANT CONDITIQNS COBJRIBUTING TO DEATH buggotmlateddo the termingl disease condition glven in PART | (o) 19. WAS AUTOPSY
x % ‘), . ‘2 ‘2 y —_— PERFORMED?
L YES[] NO [Ej/ 2
E1{ 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE \OW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
] i
v O 3 O :
Q 2¢. TIME OF  Hour  Month, Doy, Year
a INJURY  g.m.
E3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor ebourk’t 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., erc.)
WORK AT WORK AN ~
=
21> I antended the deceased from nd lasy ;ow: alive on b — ‘ b - S 2
Deoth occurred at on the daote stated®sbovefand to the best of my knowledge, from the couses stated.
220. SIGHNATURE 22b. ADDRESS 22c. PATE SIGNED
N N 2739 M. 61§59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO Cif!, tawn, or :n.urny) . {Srata}
BEETEL™" | 6-19-59 Calvary St. Lduis, Missouri
24. FUNERAL DIRECTOUR ADDRESS 25. DATE RECD. &Y LO§L REG. 25. REGISTRAR'S NATU .
ST. S EFUNERAL HOME AN18Y 10.%
s ry —




EREUELN

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY eririiiiietiieiieeii et e e ie et e e e ea it sen e an e e rrensnatn , Student Embalmer No. ........ooocvenens

working under my personal supervision.

Signature of Student Embalmer

Licensed Embal

‘ | T =
. ) . P. 0. Address..g;(. U\f/zﬁ/

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.
- 1f this body is -not embalmed, fact should be so stated above.

..................




