MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-017336

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1003 4506 STATE FIlE NUMBER
- rimary Ragistration District No. o — _-Registrar's No. ___

Registration District No. _________
DO NOTY WRITE
ON-THIS STUB AMENDED I

ﬂ:L (¥} Jnt\a B
1. PLACE OF DEATH ~ TJUJ 2, USUAL RESIDENCE (Where decessad lived. If institution: Residence before

8. COUNTY a. STATE;; « b. COUNTY sdmission}
Missouri —
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

omSt, Louts, own St, Louls, Yes (g No O

c. FULL NAME OF (1f NOT in holpml, give location) Snsida Limirs d. STREET (If outside, glve location]) * | Reside on Farm
HOSPITAL OR ADDRESS

msmunou 2521 Howard St. Yor i3 No ) 2521 Howard St. Yo [0 No BF
3. MAME OF DECEASED First Middle Last £, DSTE Month Day Year

(T or print} F
e GERTRUDE A. BACZEWSKI DAM  April 22 1963

5. SEX - & COLOR OR RACE 7. Marrisd [ MNever Married [] [8. ‘DATE OF BIRTH 9. AGE (Jast birthday) | iF UNDER | YEAR [F UNDER 24 KR

V5 300
Rev. 4/59

2L

¥ DATE AMENDED

.

~

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

2
3
4
5
&
7
8
L4
0

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

. Widowed Divorced Months | Days Hours Min.
Female White dowed O veed D [ 8-4-1919 43
10a. USUAL OCCUPATION (lea kind of work done { J0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and statw or country) | 12. CITIZEN OF WHAT COUNTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Piechocienshki : Juliag Trezechi Joseph Baczewski
(Yes, no, pr unknown) [ (If yeg, gjt f -
[ [ ¥ o 9 R e Joseph Baczewski 2521 Howard St.
18. CAUSE OFPDEA'I’H [Enter anly one cause puv TN TOor (W (07, 90 K INTERVAL BETWEEN
o L = A—
/
Conditions, If any, DUE 70O (b)
ich gave rise fo
he und 3 ’ (0
e :.m.“..'.:] oue 10 @ Sb-/
diseasn l:ondmon given in PART I {a) * thare a pregnency in fast 90 dayw.
[Ove | g o | O vnkoown
PERFORMED?
YES O NOR
INJURY a.m,
p.m.
WHILE AT WORXK [ farm, foctory, street, office bldg., et}
NOT WHILE AT WORK []
22a. SIGNATURE ~ —iPegree or title) 22b. ADDRESS _ . 22¢. DATE SI_GNED
_ /‘7"“;) 4/}i¢{<§5(429a944741<:f' L 24-&3
Ei N, b, DATE "4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State}
L {§oecifvl )
44. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REEHE SIGNAIURE

during most of working life; even if retired) ; .
Re P Depts White Rogers St.Louis,Missouri| - U.S.A.
15. WAS DECEASED EVER iN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
ART i. DEATH WAS CAUSED 8 Py ﬂ-—‘g %T M0 DEATH A
”~, Loy (
IMMEDIATE CAUSE (). m Sl w ey et -
7 ot o e - 2
above cause (s),
PART ). OTHER SIGNIFICANT CONDI'I’IONS CONTRIBUTING TO DEATH but not relsted to' the terminal PART 111. If detassed was femasle was
19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
20c. TIME OF  Houl  Month, Day, Yewr |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION STATE
21, | attendad the. decessed fro ‘)—' 6 ’Mand last- sew malive o 4 . 6
Death occurred ot _ v the date stated above, and to the best of my kno e‘dge, from the causes stated.
EMOY
rialru |4-25/1963 Calvar Cemetery St.Loy Missouri .
7 J o
JOHN STYGAR & SON — 5541 RIVERVIEW BLVD. APR 24 1963 ad b D

BY AFFIDAVIT OF

ITEM NO.




. !.')'i’A‘I'EMENT BY I.ICEilSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __- : Stodent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalimer

. Licensed Err_"tbalmer No L;;/é)
? LT o Co P.O.Address’bﬂmw

2 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in_his OWN HANDWRITING (Failure to comp[y
- with.the" “above " constittites grounds for revocation of license). « e .
) If embalmed by a STUDENT, he also “shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

.o




