MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o

Registration District No. ________. 3 _1_8_-._?rimury Registration Digtrict an003 ______ Registrar’s No, ___--7.6

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED AblA 4 _
1. PCAC 1 3 1952 2. USUAL RESIDENCE (Whera decessed lived. If institufion: Residence before
a. COUNTY a. STATE b. COUNTY admission)
VS 300 a Misgouri
Rev. 4/59 % b. CITY {If outside corporate Timils, give TOWNSHIP only) Length of stay in 1b T CIY Inside Limits
2 TOWN St., Louis ToWN St, Louls Yes O Ne O
2 . bl
1 < ¢. FULL NAME OF (If NOT in hospital,_give locatien) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— HOSPITAL OR Pro ced dead st ADDRESS
s INSTITUTION noun a Yes [J Ne[d Yes O Ne O
2 QZ pitsl, 3218 Pulaski St.,
3 L 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{(Type ar print} OF
VN Frank L. Kwiatkowski EA™ August 4, 1962
7 5. SEX &. COLOR OR RACE 7. Married (3 Never Married J§ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 HR
5 Male Whito Widowad [] Divorced [ 11/22/188? .72 Months Days Hours Min,
[ ] b
- A 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE (City end state or country) | 12. CITIZEN QF WHAT COUNTRY
& [%2] urigg most of working life, even if retired)
R fatorer Retired 5 Yesra St. Louis, Missouri, U.S.A,
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 0I5
e Adam Kwiatkeowski Mary Skredynski, ———————————
8 15. WAS DECEAS R IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT Address
o S
< {Yes,_po, or v P (If give war or dates of servid
9 . Y [ W Agnes Kuiatkowski, 3218 Pulaski St,,
— (O = AI'H ar only one cause per line = INTERVAL BETWEEN
10 < z \ ATH WAS CAUSED BY: T Lo ET AMD PEATH
2 | z g/ IMMEDIATE CAUSE (a) @M&A’J 'TW
“L___g a Lg’ M e W
12 & |5 Cond:hom, if any, DUE TO (b) CCL/LO%MQ
2 2 - Z . "J) Q which geve rise to
g = o e, dm. M@w 5 aD/ 0
— stating the under.
13 - = Y lying  cause last. DUE 10 (0 h,é—ﬁ
-——-—-—5 PART Il. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING 1O DE/IH but not rela1ed 1o the terminak PART LIl. If decessed was female  was
9 / g disease condition given in PART I (a} there a pregnancy in last 90 days.
(7] T
@ [Oves | O Mo I O} Unknown
£ .
g J 19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 5| gyl o oo
Y
Zz - ‘
> < R TImE OF Hov Manth, Day, Year
< B o~
x 9 g pm
r4 m 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w & WHILE AT ggr'\(tv%]ax O farm, factory, street, office bldg., etc.)
L NOT WHIL
Y o, o2 |2 . P ¢ ey =
S o g é 21. | attended the d d from ,’ qd—q to. /,q 6V and last saw p;, slive o v
: ; Q Desth occurred at ﬁ:oa P.M. m on ‘the date stated above, and 1o the best of my knowledge, from the causes stated.
g E 8 8 294, SIGNAT é’/ gree o mle) 72b. ADDRESS V | 22¢c. DATE SIGNED
I A
> | |5 e / DG, Je6 14 MM 4 o
. 2 23a. BEﬂIAl CREMATfI())N 2ab'mue d 20c. NAME OF CEMETERY OR CREMATORY 23d. Locvnorq [City, town, or county} o) -
o e MOVAL (Specify
g | Buriael, 8/1/ 62 Calvary Cemetery, St. Louis, Misso
= <« mbeﬂb ERAL DIRECTOR ADDRESS 75. ﬁﬂﬁéecu BY LT%QEG. 26 4 JEGISTRAR'S SYINATU
P = en-Bsnz Mortuary, 2842 Meramec St » )
- e T r 3¢k D 4




g

P
-

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 me Student Embalmer No.

working under my personal supervision. . '
2 S .
Student Signed (/ &/ d

Signature of Student Embalmer

Licensed Embalmer No. 4249

2842 Meramec St.
.P. O. Address . 5t, Loui ﬁo.

o

. 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).
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.

. .



