| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Rnsclon ﬂ'"‘m------\g—/z-’”m"\' Registration District No. _ﬂQ_-Regu"lf ‘s No. _.&?53._-55

~60-044'784

STATE FILE NUMBER .

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDEMCE tWhen decensed lived. If institution: Residence before
a. COUNTY . a. STATE COUNTY admision) N
nty Missourh }
b. C{I)'I‘;Y {1 ounside corporate limits, give TOWNSHIP dhiy} Length of stay in 1b [3 CO“;!Y Inside Limits N
TOWN Ko Ch Mo 10da TOWN 5t. Louis Yet{l No O
c. FULL NAME OF {If NOT in hmphal glv- location) Insid® Limits d. STREET {If cutside, give location) Reside on Farm 3
INSTITUTION. A YesO N ADDES Yoo O Nom.
Robert ™och Hogpjrog|™ 0 MM 1614 N, 19th « 0 Nomrs
3. NAME OF DECEASED First Middle Last 4. DATE Month Da Yuar
{Fype or print DEATH = 1g" 1960
Alexander Wydkowski
5. SEX 6. COLOR OR RACE 7. Married Never Married (] |B. DATE OF BIRTH | 9- AGE {last birthday} | IF UNhnER 1 YEAR _IF UNDER 24 HR -
. Widowed [J] Divorced [J . Months | Days Hours Min.
Male Yhite 3-13-82§f 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1§. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNITRY
during most of working_life, even if retired) -
— Poland U.5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
29 292
Tony WYSKOWSKI 27 27 Frances
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, ne, or unknawn) | {If yes, give war or dates of service)

29

Mediecal Record Koch Ho:

pital

CAUSED

DUE 10 {b)

cauu {e).
the wnder
ying cauu{ last

cauu per line for (), (b}, and (c).

J
DUE TO (¢} EI::“:!;”{:E Qf l,eft Ijb;a and

INTERVAL BETWEEN
ONSET AND DEATH

29

3 years

|1l morth

PART K.

ER SIGNIFICANT COND“IOf&:S) CONTRIBUTING TO DEATH but not related to the terminal

PART ili. I':1 deceased  was

female  was

4 trom_ 11 =8= 60

to

and last saw i, slive on

g (/ ld ase condition given in PART | are a pregnanty in last 90 days.
S | [Oves [ O | O nknown
= | 7% WASs AUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? =] =]
S| YesO wog . Pt fell from roof on 10-27-50
& | 20c. TIME OF  Hou, Month, Day, Year
= INJURY a.m.
[=]
: m 10-27-60 /
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fuctory, street, office bldg., etc.) .
NOT WHILE AT WORK [ St. LO‘LIlST._ Mo -
Tl=18=60

| attended the d
Death rred  at.

21
-Tﬂ

m on the date stated above, and 1o the best of my knowledge, from the ceuses stated.

220, SIG E ’mﬂ (Degree or title)
e v,

D,

22b. ADDRESS

Koch Hospital, Koch,

Mo

22c. DATE SIGNED

11-1 g 6

BURIAL'CREMATION 23b. DATE 33, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State]
ﬁﬁ?ﬂaw L4 11-21-60 Calvary St. Louis, Missouri
- 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S S|GNA1URE ~

24. FUNERAL DIRECTOR

ST. LOUIS FUNERAL HOME

Q) 4 T a3t Avre

1 [- (8¢

Q—\JJ e HUL‘.J-LJ JLV W ®

{Licensed Embalmer’s Staternent on Reverse Side)

J |

%%%:Z:F 2 4%‘4%ﬁﬁ

—_—




J L o
R ) SO UL - iy
- . . ’ .'- o : ’
¢ - ~ > "“STATEMENT BY 'LICENSED EMBALMER .o -
r ' . . ) ) . , . , ‘.

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

»

or by Student’ Embalmer No,

L

~ , s r ..
working under ‘-my personal sGpefvision.

Student

Signature of Student Embalmer

- r * . .- ’ .. licensed Embalmer No..Li U

: PO, Address Beldid, //’

Note: Thé 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. e :



