AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

4

DATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District Ne. _____________

-8.Primary Registration District No. __lO_D_S__-_Reginrar‘l No. __124&_"

Z62-004327

STATE FILE

NUMBER

* 1. PLACE OF DEATH ™ =~ & »F ™= o ooe o . e wvune . |[2.- USUAL..RESIDENCE . (Where daceased lived., If institution:..Resicence .befora
. COUNTY . STATR g2 3 b. COUNTY
& a EM-lSSOUrl g:-Lo vis admission)
b. Cél,'zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;TRY tniide Limits
TOWNSt, Louis, Missouri TOWN  Narmandys ve {3 No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET _ - T {If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS, . .
INSTITUTION 3479 (Gasconade Street Yes g8 NoDJ 8278 Audrain Drive Yes 1 No¥]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
(Type or print) OF
Bertha Pawlowska DEATH  January 29 1962
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) :OUN"DER 1DYEAR IHF UNDER 24 HR
. i Di "] nths v aury Min.
Female White Widowed i voreed D 19 /26/1877 84 Y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyring masj of working E.[e, even if retired) . . .
gusewlle None Pu Bois, Tllinois + S. Al

13s. FATHER'S NAME

August Jahnke

13b. MOTHER'S MAIDEN NAME

Mapdalene Kemnitzg

John Pawlowski

14. NAME OF HUSBAND OR WIFE

Deceased

15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 18, SOCIAL SECURITY NO.

{Yes, no, or unknown) ] (If yes, give war or dates of service)

17. INFORMANT

Address -

JOHN STYCAR & SON, 5541 RIVERVIEW BOULEVARD

None ev. loseph Pawlowski, 1413 North 20th St
18. CAUSE OF DEATH (Enter only ane cause per line for {a}, {b}, and [c). - N - INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: L ONSET AND DEATH
IMMEDIATE CAUSE (2) _@m,yu\ Ova & 10 d%
Conditiens, if sny, DUE TO (b)
which gave rise 1o
above cause (a),
- stating the under- 3 X\
lying cause last. DUE YO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11}, If deceasad was female was
g disease condition given in PART I (a) thare » pugnayy in last 90 days.
; IU Yes I VNo l O Unknown
:_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
frd PERFORMED? a (w} m]
v] YES O NO
-t
& | 20c.TIME OF  Hour  Month, Day, Year
i INJURY am.
; p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
21. | artended the deceased E'M- 10__Fﬂ%r_and last saw :ﬁ;‘ alive on '/2—7//5 2 -
(/mm,d .giﬁi%ﬁv—__m on the date stated above, and to the bast of my knowledge, from the causes stated.
228, SIGNATY \/ Dagroe o fifle) 22b. ADDRESS N 27c. DATE, SIGNED
.
I ésu‘*‘*—-\.ﬂ.. F-)./’ﬁb.wﬂlgcé% /2 Y,
735, BURTAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Asrarer”
REMOVAL (Specify) : . . Radom" I1linoi
Remaval Jal’l. 31| 196 StQ Michael's Cemetery - 1inol1s
24, FUNERAL DIRECTOR ADDRESS 25. DA ﬂﬁl} BY LOCAL REG. 2&%‘:;? SIGNTURE
- Y \
29 1962 D,




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 MA;W

L 4 o
Signature of Student Embaimer

Licensed Embalmer Né»..;fdab
p.O. Address‘M

Nofe: 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).

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

e R L



