MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—-025 »195

DEPARTMENT OF PUBLIC 'H‘E:l..'r"l' -.AND WEL i Recistration Dicri 1003 o , N 58-@ STATE FILE NUMBER
E'l r IE]!?“I“ Hj_ - !_Eé ————.Primary Registration District®™Mo_"Z_3"_________Registrar's No. ______
DO NOT WRITE 4
ON THIS STUB AMENDED L -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
VS 200 [a) a. COUNTY a. STATE b. COUNTY adrmission)
e Mo.
Rev. 4/59 % b. c‘t)l;( {If outside carparate limits, give TOWNSHIP only) Length of stay in Ib c. c&v i Inside Limits
w
= TOWN  St. Louis TowN St. Louils Yer O Ne O
L < €. FULL NAME OF {1f NOT in hospital, give Iocahon) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_———| ’,1“;' HOSPITAL O ADDRESS
2 9/ & INSTITUTION. Enroute City Hospital YesO No[] 3201 Pulaski Yes O No O
3 3. NAME OF DECEASED First Middle Last 4,. DATE Maonth Day Year
(Type or print} OF
’ _ ROCH SITARSKI DEATH June 11 1962
) 5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [1 (8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 'DVEAR IF_ UNDER 24 HR
. Di d Months [ 1Y Hours Min.
3 9. Male white Widowed X ivorcad [ 8_16_1890 71
10s. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v uri ast, of |ife atire .
3 MEERIRI L (HE ey Nordberg Mfg. Co. Poland U.S.A,
7 2 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFEST1tarskl
-
2 Unknown Unknown late Wladyslawa Ucinski-
8 2— ] 15. WAS DECEASED EVER [N U.5. ARMED FORCES? O. . INFDRMANT Address
< (Yes, no, gf vnknown}y (If yes, give war or dates of sen
9 - No | None Mrs, Felicia Butz 86 Flamingo Dr. (23)
% = 18. CAUSE OF DEATH (Enter only ane cause per line for {a], b INTERVAL BETWEEN
10 uz-' PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2l 3 HAMEDIATE CAUSE [a)
(o] 5
N o ]
(B [a] o)
——D g »
1 J0C i =] Conditions, if any, DUE TO (b} Ay > . A
g p_'._ Ow o which gave rise 1o
TiZ above c:um d{a). %
= stating the under-
13 = lying cause last, DUE TO {¢) '0
% z PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
[*] diseasa condition given in PART | (a) there a pregnancy in last 90 days.
7/ e z
E g IEI Yes | ] Ne | [ Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 x PERFORMED? | 1 1
=z v YES[] NODX o —p—— T
z |= I| @< TmMECF  Foul  Month, Day, Yeer |
_ INSLRY. s
W g < g Bom. T ———
E ] 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
or WHILE AT WORK [J farrn, factory, street, office bidg., etc.)
» NOT WHILE AT WORK [ /]
S o E & 21, | attended the deceased from T ‘ I q t wéﬂﬁn saw hler:, alive o%_‘_izz
@ ; [a) r\Death occurred af. Va //-} 14 P’ m on the date stated above, and to the best of my k ledge, from the csuses stared. [
Lo = .t
g a 8 S ('/ (Degres or_fitle) 22b. ADDRESS 73c. DATE SIGNED
> | B - ‘A fd 360/ bA2-6
z 732, BYRIAL, CREGATION, [ 23b, DATE 23¢, NV«E OF CEMETERY QR CREMATORY 23d. L >c4'n N (City, town, or county) (State)
S o MOVAL (Slecify)
b4 | Burial June 14, 1962 | Calvary Cemetery 8t. Louis, Mo, |
= k8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAFIS SJG TURE ]
= % 4228 JUN 12 1982 '
= i | Kriegshauser 4220 S. Kingshighway Blvd. f L -
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I T e i © "STATEMENT BY ucsusso EMBALMER
N 3

1 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_wf jé/ﬂ
Signature of Student Embalimer
Licensed Embalmer No.ﬁa__

— N mn . 4 .';‘ 3 S . .'. . . ! w
SRy bgbae R AL N R Y l--*”“--'-s'g.-.. i Y it '*"““"'\'
‘ ~ U . . P. Q. Address,
-~ \ PN

|

CAeg Note: The above MUST BE SIGNED LBY THQ LICENSED- EMBALMER in hls OWN HANDWRITING {Failure to comply
— M ™ WA - ' L
. -~ with the above: .constitutes grouﬁds for<revodition-of Ilcense) SRR " 3 1 )

If embalmed by a STUDENT, he also shall sign in hls OWN handwriting.
s If this body is not embalmed, fact should be, so stated above.
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