(Licensed Embalmer's $1atement on Reverse Side)

t
URI DIVISIOhSl B)EFC }{Ef‘llg'gli— STANDARD CERTIFICATE OF DEATH 59_042311
F"-ED V ' STATE FILE NUMBER
- Registration District No. o emee ___Primary Registration District No. ________________ Reqimar'lg.l_j;.l&__
1. PLACE OF DEATH 2. USUAL R ENCE (Where decensed lived. If institution: Residemce before
5. COUNTY e’ a. STATE . b COUNTY o 2 admivsion)
b. COII!Y (If ounide corporate [imits, give TOWNSHIP only} Length of stay in 1b . CCI).II'{Y Inside Limnits
TOWN St. Louis S YEARS own St, Louis Yos @ No [
€. L%éPTT‘;TE gF {If NOT in hospitsl, give location} Inside }imits d. ADDRESS If cutside, give location} Reside on Farm
|N5'|'|TU110?,| ChI‘OIliC Hosp . Yes JNO dJ 1633 He en - S T Yes [J No B/
3. ?_}IAME OF DECEASED First Middle Last 4, DOA';I'E Month Day Year
(Type o print John —— Nowak DEATH 12-1-59
5. SEX 6. COLOR OR RACE 7. Married BF  Nover Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [J Divorced [ /'/‘,'»(-/38 ! 73 yqu Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNIRY
during most of workin life, even if retired} A 1
CHIPBER AMER(CAN-STEEL Founioky ustria V. S A
13a. FA'|HER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" "
“nthony- NOWAK Maryawva- SASCZA Rose +~ NOWAK
15, WAS DECEASED EVER IM U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, na, ar unknown) {If yes, give w r, dates of service)
[ "™ NANE 335-/0- $508 \ROSE-NOWAK [ 33- HELEN- ST,
= 18. CAUSE OF DEATH (Entef only cne causa per line for (a), (b}, and (C) INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY; QNSET AND DEATH
g IMMEDIATE CAUSE {a]
o)
o Conditions, if any, DUE TO (b) @M m& é ‘&% .
which gave rise to
above c':um d[a);] - ‘
tating 1 nder.
iying cause  lsst. ]  DUETO (g W Mﬂ‘? :
z PART {I. OTHER SIGNIFICANT ITIONS CONTRIBUTING-TQO DEATH but not related fo the terrginsl PART 111, If deceased wagPTemele was
g disease congi!ion gived " PART | (a} 3 J there a pregnancy in last 90 days.
§ i' ’ X o‘z- [D Yes | 0 Ne I O Unknown
E 19. :\E'.;goAUTEODF;SY 20a. ACCE)EN" SUI%D HOMD|CIDE 20b. DESCRIBE HOW RY OCCURRED. (Enter nafure of injury in PART 1 or PART II of item 18.)
RM
B Yso N ] 332 %
-
& | 720:. TIME OF  How Month, Day, Year
2 INJURY e,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg,, etc.)
NOT WHILE AT WORK 3
' 21,1 ded the d d from. 11-25-59 te. 12_1'59 and last sow E:m!hvu on__ ld-l- 59
i Death occurred .,__9_:_05_p_.m._—_m on the dete stated sbove, and to the best of my knowledge, from the causes stated.
B 220, SIGNATURE {Degree or, title} 22b. ADDRESS 22c. DATE SII;NED
S M SEOO Dot rnrat 12/2/5F
< URIAL, CREMATION, | 23b. TE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) '(Slﬂe]
o REMOVAL (Specify)
vV RURIAL |DEC.#-1957 | CALVARY-CEMETERY ST L0U/S
4. FUNERAL DIRECTOR - ADCRESS 25. DATE RECD. BY LOCAL REG. 26. %AR S JGNAT E
)—
& WM& /927-Hocan-sT.| DEC3 1959




VFSY O

STATEMENT BY LICENSED EMBALMER

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

or by ) - i Student Embalmer No.

working under my personal supervision.

Student Signedg m fb

Signature of Student Embalmer
[
Licensed Embalm C

. ... | epﬁ
. P. O. Address
&

L)

Note: The above MUST BE S$SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he. also shall sign in. his OWN handwrlfmg

If this bedy is not embafmed fact should be $o'stated ‘ibove. * - S . '




