s -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-036375
STAT Y
%‘:"ﬁfsws}éf AMENDED istration District No. __--______3__1__8_J;rimnry Registration District Nu.l-ggs.-___kggmn;'| No. ____aigi E FILE NUMB%R )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If Institution: Residence before
VS 300 o s. COUNTY a s1aTEl1 550UT] b county L. Louis “wmision
Rev. 4/59 g b. c(l)rnv {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. cg‘v Inside Limits
S Town St Louis own Creve Couer ves 2 No O
1 :' €, :I%SLP'I!I'AATEO%)F (If NOT in hospltal, give lacation) Inside Limits dASI;::i’EREE'I'Ss {If cutside, give location) ™ Rerids on Farm
% i NstTuTion  LLutheran YaEl No(J 4 Country Falr Lane |veno neW
19,2 413 :
3 3. aI_AME OF _DE}CEASED First Middle Last 4. DSFIE Month Day Year
ypa Or print , .
Leonard S. Xosakowski DEATH 9 30 1962
4 g 5. SEX 6. COLOR OR RACE 7. Morried {] MNever Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR _TF UNDER 24 HR
5 / Ma le Wh ite Widowad [ oiverced O | 1 1 -8 92 D 39 Months | Days Hours Min.
108, USUAL QCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and itate or country) | 12, CITIZEN OF WHAT COUNTRY
6 2 EXOCTEL ke o evenifretind) | E3nance Gillespie, IllanJ.sJ_ U. S. A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—t - . - J
e Ben Kosakowski Estelle Szydlowski Dorothy Boczek
8 t;- 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14_eociay ccouoiry ma |17, INFORMANT Address
L Yes, ki if yes, gi dates of i x —a -
° - [Yes, ﬁ,(;run nawn)l( yeas, give war or dates of service DOIOthY KOSBkO\NSkl 4 COUntI‘y i"alr L‘
o 18. CAUSE OF DEATH {E I line 6 wrvors v Y| TERVAL BETWEEN
0 < z PART I DEATH WAS CAUSED BY: : ~ Lreve LoueT, My
a i g IMMEDIATE CAUSE (a) p »-AE:—\ b
11 8 a o . -
L e Q . - .
1 - x | a] Conditions, if any, DUE TQ (b} -
.5 - w15 wbll'i:h gave riu(!;:
x| stating the under. .
"'] 3 = I“,r?n':g “ua“unl.::. DUE TO (c) %Q 0 /
g Zz|. PART . OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related te the terminal PART IIt. If deceassd was female was
z \{ g disease condition given in PARY | {a) there a pregnancy in last 90 days. ‘
E § f O Yes LD No l [0 Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART I or PART (I of item 18.)
g o PERFORMED? O a ]
S v YES (] NO
] .—(‘ N
4 g g 20¢. 'lf'lq."\lEm?F I:'o"c‘:' Month, Day, Year
b 8 g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, office bldg., e1c.)
5 NOT WHILE AT WORK []
o b 2] — .
S (o] E 12.: 21. | attended the deceased frnm_J_lA b?——’ . o, q "50'[ [y I and last saw 'h'eim alive on ?fl 30'[& L—
] ; a Desth oceurred a1 l:)_ }9 m on tha date stated above, and to the best of my knowledge, from the causes stated,
L e
g g 8 8 773, ATURE [Dwgrea or title) 22b. ADDRESS 22c. DATE SIGHED
<
I X
t v '§ wl CLM‘ wg 370( %M‘g&l fO’L{G'L_,
< 233, EURTAL, CREMATION, | 23b. DATE -/ 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,!own, of county) {Srate}
) [a) EMOVAL (Specify) . - N
g r urial 10-3-62 Calvary St. Loui$, Missouri
= 2 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
L e a
= =] sT. LOUIS FUNERAL HOME 0CT 2 1989 w»«%
oL EN - ra -




e

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
Signature of Student Embalmer

Licensed Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

tf embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

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




