ISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __61_025120

o STATE FILE NUMBER
AMENDED ?g-l!rﬂoEDr_r-slcfmr._____6__%2__.}’!'1“"0' Registration District Nn/ Q_Q_______-__Regisrrar s No. ______.d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY ; . STATE . iasi
8 [} ' Mf’” a. § mssouri b. COUNTY Buchﬂnan admission}
% b. CO!'I;!Y {If ocutside corporale limits, give TOWNS‘HIP only) Length of stay in 1b €. CO"‘:IY Inside Limits
i
3 TOWN él — ¢ ‘-%M 10w St Joseph Ya R No [l
w 3 AoTALY F {(I1f NOT J hespital, give locatigh) . , Ylnside L:ninl d. :ggiesrss (I cutside, give location) I!Yasida onNF-rm
a DT, L.tqzﬁ._‘fas,e//# ' Sids 2102 Seneca . =0 MEK
3. NAME OF DECEASED First L4 Middla Last 4. DATE Month Day Year
(Type or print) OF .
ANNA C. CZERWINSKI DEATH July 18 1961
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married ()] [B. DATE OF BIRTH | ¥- AGE (les1 birthday) | IF UNhUER 1 YEAR ':UNDER 24 HR
Widowed Di od Months | Days lours Min.
Female White dowed O vereed U May 31,19 57
T0s. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugng most of working life if retjred)
Yaborer ~ Mést Dept, | Swift & Co, St. Joseph, Mo. le. S/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Vincent Czerwinski Theresa T, Ushler N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

Yes, no, k B , Give war or dates of service) .
Yo o or e B ven v fe of nervie Theresa T, Czerwinski St.Joseph, Mo,

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY; Z z ]z g ONSET AND DEATH
IMMEDIATE CAUSE (a) w

18. CAUSE OF DEATH (Eater only one couse pe! line for (a], (b), and (:)

-
r
S
L
Sl
g 8 W)"&A/ M
wi =] Conditions, if any, DUE TO (b)
5 which gave rise to
4 above cause (a),
= stating the under-
lying cause last, DUE TO (c} N
PART 1), CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not rel \L erminal PART 1. If deceased was female was

disease conditiomgiven in PART | {a} ;
~

19, WAS AUTOPSY | 20a. ACCEIJEN'I SUICUIDE HOME'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

- there a pregnancy in last 90 days.
IDYes | O Ne I O Unknown

z
o
=
<
1
k=3
-
[ PERFORMED?
) YES 1 NO[3
L1 20c.TIME OF  Houl  Menth, Day, Yeor
& INJURY am.
§ p.m.
kS 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etc.)
'3 NOT WHILE AT WORK (O
[ =1 .
é o | 21 1 attended she decessed fron%:ﬂm—, wLL&aL_and last saw n;:, slive on 7—— r _?-'6/
[ > ath occlirred & m on the date stated sbove, and to the best of my knowledge, from the causes stated.™
3 77 7 ot 17
o G '§ 228 RE M 2b. ADDRESS P 22c. DATE SIGNED
5 £, ¢
2 I > 701 £C3%r o4 |
< § 502, mun REMATION, | 23b. DATE Y 23c. NAME ﬂF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or :uuntv?
o 3|¥ Gy~
z T : July 21, 196 M., Olivet Cemetery St, Joseph, Mo,
b < &dl. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 ISTRAR'S SIGNATURE
wl B -
= ] S - / KL 4 ; - 020 ‘-’@/

{Licensed Embalmer’s Statement on Reverse Side) i'
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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 me,

Student Embalmer No.

or by.

working under my personal supervision.

Student

Signature of Student Embalmer

Rt UL S - oo
* . -

Note: The above MUST -BE SIGN BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng: ot e T
if this body is not embalmed, fact should be so stated above.






