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INSTEAD OF

_[QATE AMENDED

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration Pistrict Ng. .. ~_

F3UUFTTﬂVEﬂ5NTUF1“ﬂETH7:3TIFEﬂﬂHTTIRTHWCKTFTﬂ’DEA1H
,_(! -

1003

_______ Registrar's No.

]
STATE FILE NUMB

932¢

) . 7
E&ss___:.)rima_rxj.R.egfnmion District
¥

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Wheru deceased lived,

Missouri

If institution: Residence before
S. COUNTY

admission}

b. CITY (If ourside corporate limits, give TOWNSHIP only)

own  St. Louis

Length of stay in 1b

17 days

c. CITY
OR
TOWN

Inside Lirnits

St. Louis Yer {3 No []

c. FULL NAME OF (If NOT in haspital, give location)
HOSPITAL OR
INSTITUTION

St. Lukes Hospital

Inside Limits

Yes [JL No ]

d. STREET
ADDRESS

1631 a No. 16th. St.

Reside on Ferm

Yes [1 Mo %L

(If cutside, give location)

3. NAME OF DECEASED
{Type or print)

First

JOSEPH

Middle

Last

POTRZFROSKI

4, DATE Manth Day Year
OF

ceaH - Qetober 7, 1961

5. SEX 6. COLOR OR RACE

Male Yhite

7. Married ch Never Married [J
Widowed []

Divorced

la. DATE OF BIRTH

12-25=19(

9. AGE {last birthday} {i{F UNDER 1 YEAR | IF UNDER 24 HR

5 55 Manths Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

g}l meost ‘{ﬁgmﬂime'i‘oﬁ[” retired)

10k, KIND QF BUSINESS OR INDUSTRY| 1F.

Pubhlishing Co.

BIRTHPLACE (City and state or country)

8t. Iouis

2. CITIZEN OF WHAT COUNTRY

Ma,

13a. FATHERS NAME

Joseph Potrzehoskl

13b. MOTHER'S MAIDEN NAME

Vi0la ~mem—eme

1.8 . A,
14. NAME OF HUSBAND OR WIFE
Frances(nee Sadowski)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes,ﬁoar unknawn) I(If yes, give war or dates of service)

PrEf%EY Potrzeboski ™™
6'-21 21 o,

16th, Streeot

ART 1. DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)

Conditians, if any, DUE TO (b}

18. CAUSE OFPDEA!H (Enter only one cause pcr line for (a}, (b}, and (<}

A et C?Jf.éZéaaéZwm
Qalzt wulley

\NTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause (a),
stating the under-

lying cause last, DUE TO ()

06-704«.(_:/\ ﬂ{ZJL %ﬁﬂéﬂg/

A&L‘Mé@-

Fi

PART I

-

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ
disenazs tondition given in PART | (a)

ri
EATH but not relsted to !ha()rmlnal L

/S 7R

PART IIl, | deceased was female was
there a pregnancy in last 90 days.

- I[:]Yesl [ No l 1 Unknown

19. WAS AUTOPSY
PERFO D?
YES NO O

I 20a, ACCIDENT  SUICIDE
=] [m]

p———

HOMICIDE
a

P——

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

njury in PART | or PART 1| of item 18.}

20c. TIME OF Hour
INJURY a.m,

— P

Month, Day, Year

MEDICAL CERTIFICATION

20d., INJURY QOCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g..
farm, factary, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the d d from,

/8 Sept &1

id ~
Death otcurred ot L2 Fidosl

Fuls)
7

5 far
7

o 70 /?/Q/

m on the dale stated sbove, and 1o the best of my knowledge, from the causes stased,

and last saw ET,:' alive on

f°/?/é;

2 ATURE {Degree or title)

Neelle, 70 g Jpoveca

it rtacsn

22b. ADDRESS

L M2

22c. DATE SIGNED
A0 <7

23k, DATE

Qct. 10,196

Tia. BURIAL, CREMATION,
REMOVAL (Specify)

__Renoval

Z3c. NAME OF CEMETERY OR CREMATORY

St.

Peter's

Ceneter

23d. LOCATION (City, town, or county)

(Srare}

St. Louis Co., Missourl

* ADDRESS
eral Ho

24,

UNERAL DIRECTO
orreiﬁ)

frangeﬂlvd-

25, DATE RECD. BY LOCAL REG.

OCT 9 1951

LT o




STATEMENT BY LICENSED EMBALMER

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

or by : , Student Embalmer No.

working under my personal supervision.

Student Signed(ﬁﬁm, éj ;! W
- Signature of Studant Embalmer 4 U . /
Licensed Embalmer No. f 4 ?
-
0. 0. Adcresek I IOZ?DLM} 7o

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

H e






