MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~008932
DEPARTMENT OF BPUY C HEALTH AND WELFARE
DO NOT WRITE #‘ ED [FEB Ni .9..1.9.63__3_1_%::““1 Registration District No. __l_..O_Q_B.,_,._Reqimar'l Na. ___m STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. (f institution: Residence befare
V5 300 a. COUNTY o sTATE M1 5.5 QU T k. county admisslon)

Rev. 4/59

b. CCI,TRY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limiig
1 OR . M
rwwe St. Louis ) town St. Louis Yo (f Ne g

€. t%;p'i‘ME OF {tf NOT in hospital, give location) Inside Limits d. STREET (If cunside, give tocation) Retide on Farm

L OR D
mstmution 2230a Warren St. Y Xl No[l AODRES 502 0z Warren S5t. Yos [1 No K

TE AMENDED

E\: ’

3. RME OF _an)CEASED First Middle Last 4. DATE Month Day Year
ypa or pri . _— OF
Francis . Kornowski DEATH P 3 1963

5. SEX 6. COLOR OR RACE 7. Martied [ Never Married [] |6. DATE OF BIRTH | 9- AGE [lssf birthday) |IF UI;JhDER T YEAR | IF UNDER 24 AR
. H T Q ~ ) Mon! D H Min.
Male ghite | "B  owwdB |13_15.18G2% 70 I il
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 32. CITIZEN OF WHAT COUNTRY
s e o vk W o i | gy Detroit, Michigan | U. 5. A.
" 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown . .
15. WAS DECEASED EVER IN U.5. ARMED- FORCES? 17. INFORMANY Address "
(Yu,lqr Drunltnown)[(lfval.qlwwuorda!esofurv Mire. Ectelle Wozniak 2?'106 warren

18. CAUSE OF DEA!'H {Enter only one cause per lin . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . OINSET AND DEATH

IMMEDIATE, CAUSE {a)

o|e|ow
>

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

t

g | ®

DOCUMENT

Conditions, 1f any, DUE TO (b}
which gave riss ta . S

sbove cause d(:z
tating the under-
lying cause last. DUE TQ (<)

PART 1l. QOTHER SIGNIFICANT -CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the l!ﬂ'!‘llnl' PART 111 1f deceased was female was
disease condition given in PART | (s) thers a pregnancy in last 90 days.

lnn.l 0O Ne l O Unknown

5. WAS AUTOFSY }/20s. ACCIDENT  SUICIDE  HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. {Entor naturs of imiury in PART | or PART 11 of item 18.)
PERFORMED [} O O
YES ] NO

20c. TIME OF Hour Month, Day, -Year
INSURY Cam.
pm.
URRED 20e. PLACE OF INJURY {e.g., in ot sbout home, | 20f. CITY, TOWN, OR LOCATION
2d. wdﬂ%YA?C\SORK R farm, factory, mreet, offlce bidg., etc.) ’
. NOT WHILE AT WORK [J .

MEDICAL CERTIFICATION

and last, saw: }nm |l|ve on
m on the date stated sbove, and to the best of my knowledge, from the causes nmd

21, 1 nn;ndad the deceased from. _ ,—j"p ta,
Daa'h otcurred  at.

% M =

{Degmee.or Fiteg Ll 325, ADDRESS ; ) 7 GNED

232, BURIAL, CREMATION, J 239, DATE 23c. NAME: OF CEMETERY OR CREMATORY - .. .]:23d. LQCATION (City, town, or county)’ 7 (Sybte)
By PO VAY (Specity ( -7-63 "I'MemoTial ‘Park St. Louis County, Mo,
74, FUNERAL DIRECTOR = ADORESS 75. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S S[GNATURE

ST. LOUIS FUNERAL HOME FEB £ 1963

USE. BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF

Y 4 14
P Sl ——r Sy =P 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,

Student Efn}:almer No.

or-by
working under my personal sbpervision.

f\\

Student, Signed
-+ Signature of Student Embaimer _

Licensed Embalme

P 0. Address -

Note: The above MUST BE SIGNED BY THE I.ICENSE_D EMBALMER in his. OWN HANDWRITING (Fallure to comply

T
r

with the above consfitutes grounds for revocation of Itcense)
if embalmed by a. STUDENT, he also shall sign in his OWN handwrmng
If 1h:s body is not embalmed fact should be so:stated above.

‘ ]




