JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
éﬂrm l‘%.%..‘.ﬂ.-------_}’rimaw Registration Distriet No. ____ e __Registrar’s No, _211.565

2. USUAL RESIDENCE (Where deceased lived.

DOCUMENT

BY AFFIDAVIT OF

TLEDYS

Istration

904558

7

STATE FILE NUMBER

1. PLACE OF DEATH
8. COUNTY

b. COUNTY

a. STATE m P

If institution: Residence bafore

edmission}

b. CéTY (If ounside corporate limits, give TOWNSHIP only}
R

Length of stay in 1b

¢. CITY

Inside Limits

OR i .
1OWN ST, LOUIS, MD., TOWN S‘Z‘ Aﬂ 1178 Ya kg No D
c. ;%SEP:‘T&TEOE!)F {If NOT in hospital, give location} Inside Limits d.EE)RDEEEETSS (1f cutside, give location) Reiide on Farm
INSTITUTION ST. LOUIS CITY. HOSP ﬁflx. Yes PX No [J /I/yf,{ ég_{’;/} J e Yes [J NoJX)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typs or print) DEO:TH ~
KOSTANTI JASTRZEMBSKI DECEMBER 12 1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married 8. DATE OF BIRTH { 9- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
M#z f M”ﬂ.é-— Widowed [ Diverced [] ,b"ls"' 'g?’ ‘i Months | Days Hour:T Min.

10a, USUAL QCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR INDgY

BIRTHPLACE (City end stats or country}

12 CITIZEN OF WHAT COUNTRY
£

du':::;’:::;ﬁzﬂrgiz ‘ aif i Aﬁ ﬁﬁﬁﬁ{!ﬁh‘ NAME pdl ﬂ ”/ 14, NAME OF HUSBAND OR WIFE :
ff.”/‘!o Leze,  Frgnifs /Teel/[A. Ao w e

15. WAS DECEASED EVER IN US. A

D FORCES?

(Yes, no, of unknown) |{If yes, give war or dater of service)
R

e —

16, SOCIAL SECURITY NOQ.

455~ 30~03 /85

V7.

MARY Lseezoret 19857 a 5 AV

INFORMANT Address

ART 1.

Conditions, if any,
which gave rise to
asbove cause (a),
stating the under-

IMMEDIATE CALISE (a)

18. CAUSE OF DEAYH (Enter only ona cause per line for (a), (b), and (ch
P DEATH WAS CAUSED BY:

A Pty e

INTERVAL BETWEEN
QONSET AND DEATH

DUE TO (b)

nﬂﬂwﬂ;&

e last. DUE T0 (<}

3221

OTHER SIGNIFICANT CONDITIOI\:S, CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | {a

PART 1), If

deceased was
there a pregnancy in last 90 days.

female was

]Dves| O Ne | 0 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
O w] 8]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Ii of item 18.)

lying cau
4
z PART 11,
3
b
=
i PERFORMED?
(v] YES [} NO
-
& | 20c.TIME OF  Howr
-3 INJURY a.m.
w p-m.
E3

Month, Day, Yesr

-

20d. INJURY OCCURRED
WHILE AT WCRK

CJ
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g..
faren, factory, street, office bldg., etc)

in or shoyt home,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | artended the d

d f-rnm Overﬂber 21 1959 !nD_ecember 12 19:5£I0u saw hlm alive on Dece mber 1"2 1959

1595 AM,

Daoth occurred  at.

m on the date statad sbeve, and to the best of my knowledge, from the causes stated.

=T SIGNATORE [Degreg,or fifle) | 226, ADDRESS Z2c. DATE SIGNED
e K. 1515 LAFAYETTE AVE. 12-12-59
Z3a. BURIAL, CREMATION, | 23b. DATE 23 OF CEMELERY omsmcm 73d. LOCATION {City, town, or ” (State}
EMG‘VAL( ify) /2= AS<SF %/ é /V& S Lovrs o o -

UNERAL DIRECTOR

Con

/ Fowsea/ fome

‘ADDRESS

L4 (ss Ay

ZSDDEA‘E REf[&‘gs REG.

gﬁ? ?'5 sl AIURE

{Licensed Embalmer’s Statemant on Reverse Side)

Vo /A



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %
Student Signed y

Signature of Student Embalmer

N DT EL

¢ ’
P. O. Address >/ Zzg?/z?

Note: The above MUST BE 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 handwriting.
. If this body is not embalmed, fact should be so stated above.

Licensed Embalmer




