JRI DIV
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BY AFFIDAVIT OF

— = 3
M SJ %RHHITEW_ STANDARD CERTIFICATE OF DEATH GO 0(,8489
STATE FILE NUMBER
Registration District No, T oo e e———.Primary Registration District No. _____oceeeoo____Registrar’s No. 2.-__1?4‘.5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUNTY . STATE b. COUNTY . admission)
> : Mo, St,. Louis ™%
b. CITY (If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b €. C(I)‘LY Inside Limlts
own - 8t, Louis owN A ffton Yes O Ne 3
¢. FULL NAME CF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR N ADDRESS
sTnion’ St, Anthony Hospital|ven NO 8675 General Grant Lpre0 D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{(Type or print) F
ALBERT W. JANUCHOWSEY DEATH Feb. 14 1860
5. SEX 6. COLOR OR RACE 7. Marvied T Never Married [ (8. DATE OF BiRTH | - AGE [last birthday) ::JNHDER IDYEAR l;UNDER ‘ﬁiHR
. i i nths ays ours n.
Male White Widawed [] Ovoreed O 1721 -189Y 62 ¢
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country] | 12, CIiTIZEN OF WHAT COUNTRY
uring mqst_pf working life, n if petired) .
BresTeent=Ures "1 |Inc. St. Louis, Mo. U.S.A.
13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jobn W. Januchowsky Louise ¥Kramer brma L. Januchowsky
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ne
{Yes, no,_gr unknown) If y“, war or dates of service)
Ye's r1d "War Lrma Januchowsky 8675 General Gra
18. CAUSE OF DE.A!H {Enter only one cause per line for (s), (b), and (c} INTERVAL BETWEEN
PART t. DEATH WAS CAUSED B Q:%( origr AND DEATH
IMMEDIATE CAUSE (a) W 4!54-("\
Conditions, if any, DUE TO (b} )
wbl'gvd: gave riu(ti:
sbove cause (s},
ing the under. 2 .
I')"‘ll;:.g c'-u.uunlu:. DUE TO [c) §£ 0 /
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female wes
g disease condition given in PART i (a) there a pregnancy in last 90 days.
§ ]DY-:IDNoIDUnknown
é 19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMéCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
PER 7
te] YES B NO ] =
S| 20 TiME BF - Hour Month, Day, Year
F INJURY sm.
g . p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J . )
21. | attended the decessed from / 75— a’ / 7 e and last sow m.ﬁw on —2 "’.4 éo
7 : l 5 A. m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. 5G| {Degres or ml.) 22b. ADDRESS . 22c. DATE SIGNED
/ﬁ, P D S 203 2~ /5,
232, BURIAL JCREMATION, | 23b. DATE / 'zac. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION [City, tewn, or county) (State]
REMOVAL (Speci . .
Re al Feb.17.1960! Sunset Burial Park St. Livuis Co. Mo,
24. RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S S NAT% ” p
Kriegshauser 4228 S.Kingshighway | FEB 1§ 1960 m 1

{Licansed Embalmer's Statement on Ruvuru 5|da}
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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

working under my personal supervision.

Studem‘

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).
« |f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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