RI DIVISION OF HEALTH —gfgbARD CERTIFICATi 85§EATH

F”—ED VS AUG 1 7 1960 789 STATE FILE NUMBER

\DED Registration Diatrict No. _________________Primary Registration District No. _______________ Registrar's Nao. _____ T 7% =7
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY 8. STATE M b. COUNTY admission)
Qe
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. COITRY tnside Limlts
R
TOWN St. LouiB TOWN St. Louis Yes [J Ne [J]
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Rezide on Farm
HOSPITAL OR . . ADDRESS
INSTITUTION City Hoapital Yes J Ne [ 3606 Connecticut 5t. Yes O No [J
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) OF
PAUL MARCZEWSKT DEATH Aug.,. 8 1960
5. SEX 6. COLOR OR RACE 7. Maerried [] Never Married [J (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF U':'hDER 1 YEAR IHFUNDER 24iHR
- . Months Days lours Min,
Male White Wiwed D Diverced Bl | 391887 73 |
10a. USUAL OCCUPATION (le. kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o couatry) | 12, CITIZEN QOF WHAT COUNTRY
ring mosg of workin a, wc if retired)
B8Pl e Lors epair Busipess Poland U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
John Marczewski Barbara Unknown Tillie Marczewski
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, unknown) | (i yes, give_ yar or dates of service)
No | None |Frances Wilner 5033 Murdoch Ave.
= 18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, and {c). A A o / £,t INTERVAL BETWEEN
5 ART |. DEATH WAS CAUSED BY: (— ? / . ’ (ONSET DEATH
2 IMMEDJATE CAUSE (M e Yyilldo grac ts fital
by ) - (. leak stevesr "bf
o . 4 . -
=] Conditions, If obf. DUE TO (b) _{/Dee Jrtesece Lo o oo it lé Of 1t gl Lt g sdatdA u.J_u_‘:bL/_
which gave rise to T .
shove chsa dta), M A‘/ M o &.«1 ¢ s W - Iy “70
stating ¢ er- M
—t— lying - cause lasr. | DUE T (¢) {2 40 joa Chatetosva,. abdo groo Frh
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGE/DEATH but not releted 1o the terminal PART 1ll. If deceased was femala was.
f—_) dismase condition given in PART | {a) . .. there a pregnancy in last 90 days.
p M @ﬁg.fibo-@w [O Ve [T Ne [ O Uninown
E 19. WAS AUTOPSY 2Ca. ACCﬂENT SUI%DE HDMéClDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFO/ D%
S vesly NOO ab—ruas )
-
X | TZ0c. TIME OF  Hour  Month, Day, Year
o {NJURY -
g g gl5-e0
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.9., in or about home, | 204. CITY, TOWN, OR LOCATION CQUN“’ STATE
WHILE AT WORK rm, factory, streat, office bidg., etc.) - .
NOT WHILE A7 WORK 8 ! ( bl /44 btie | Yltdconnni.
her .
21. | attended the decessed from. te, and last saw .. alive on
Death urred st '3S ﬂ . m on tha date stated above, and to the best of my knowledge, from the cavses steted.
te) ( 27, SIPN —_ Dggreaoc ifff) 22b. ADDRESS : 22¢. DATE SIGNED
=k am,up 2 3o—w M é.@ g+ 6o
; 23s. BURIAL, CREMATION, | 23b. DATE A 235, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) GGtate}
a REMOVAL (Specify}
fr Removal Aug, 12, 1960| Resurrection Cemetery 5t. Louis County, Mo.
< | “5i. FoNERAL DIRECTOR ADDRESS 25. DATE necE. Bi bocﬁlg%ﬁ 26, REGJSIRAR'S SIGNATYRE
> . .
n| Kriegshauser 4228 S. Kingshighway Blvd. AU / ; 2.
s n P

s WIS - LTy 3 o D C'i!




096! 08 030

STATEMENT. BY' LICENSED EMBALMER

| hereby cerfify that the body whose name .is recorded on theJreverse side of this certificate was embalmed by

or by . Student Embalmer No.
working under my personal supervision.

Student
PR , Signature of Student Embalmer

b ey Licensed Embalmer No. 44 0‘5’ 2
P. O. Address,% . ﬁ—;’e,
. L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of hcense) . .
! ¥ embalmed by a STUDENT, he also shall sign’in his OWN handwrmng *
If this body is not embalmed, fact should be so stated above.



