MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e r: D 1)

DEFPARTMENT OF PUBLIC HEALTH AND W
Registration District No, .

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

TE AMENDED

H63-030231

Registrar’s No.»___.z,l,ﬁ_l__..

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived.
. stae Mo, b. COUNTY

If inatitution:

Residence before
admission)

b. CITY {If outside corporats limits, give TOWNSHIP only)
rown  St, Louis, lo.

Length of stay in 1b

L yr 140

c. CITY

dayioww St. Louis

Inside Limits

Yes O No O

c. FULL NAME OF (If NOT in hospital, give location)

Wetmtion  St. Louis Chronic

Inside Limits

Yes[J No [

d. STREET {If cutside, giva |ocation)
. ADDRESS

2450 So, Third 3%,

Reside on Farm

Yes [1 No [

. NAME OF DECEASED
[Type or print)

First Middle

Joseph

6. COLOR OR RACE

Male Vhite

. USUAL OCCUPATION (Give kind of work done

during momwitisi.lifu, aven if retired)

FATHER'S NAME

Last

Lutrzykowsk
7. Married [J Mever Married X [8. DATE OF BIRTH
widowed [ Divorced [] 12_6_91
1.

4. DATE
OF

1 oeam

9. AGE (last birthday)

71

BIRTHPLACE (Ciry and state or country)

Poland

Month Day

7 9

IF UNDER 1 YEAR
Months Days

Year

1963
If UNDER 24 HR
Haure Min.

. SEX

10b. KIND OF BUSINESS CR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

U. S. ‘:.

14. NAME OF HUSBAND OR WIFE

13a. 12b. MOTHER'S MAIDEN NAME

Mary

INFORMANT

R, E. Perkewski
2o At :q, 6/ 44_/_(/,4 L

Frank
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L
{Yes, no, o“nknown) |(If yes, give war or dates of

17.

FY=V-TW ¥ErY FIIT.T} =)

Addreys

3314 Cherekee

INTERVAL BETWEEN
ONSET AND DEATH

qdﬂys

18. CAUSE OF DEATH (Enter only one cavse per line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO {b) ! 22‘ ﬂtSZZZ
stating the under-

lyirg ~ cause  last. DUE TO (¢) /%f /& I?IO.SC[ ;,gé_/ c

PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal

/ disnase comdition given in PART | {a) y l 0 0
A SOA 1S .
AM/ so L M 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE
PERFORMED? ] O
YES BX NO O3

20c. TIME OF
INJURY

), {b), and {c).

DOCUMENT

(%a.ei0c 2 3 curexs
/44%eﬁﬁf“é2)cazgfk 5 Yeaes

PART Il If decoased was femsle was
thers a pregnancy in [ast 90 days.

IDY:: | 0O Neo I O Unknown
njury in PART | or PART Il of item 1B.)

Conditions, if any,
which gave rise to
above causa (a),

INSTEAD OF

HOMICIDE
O

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

i 21. | artended the decemsed f§!m 2 %9}4 59

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (eg .,-in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factary, smreet, offica bidg., ere.)

7-9=63 7-9-1963

m on the date stated above, and to the be:f of my knowledge, from the causes stated.

and lasf, sew :f,:, alive on.

Deaath occurred at

22c. DATE 5IGNED

T/ 4D,

— Thtate)

22b. ADDRESS

USE BLACK INK

PN
22a. BIGNATU

TYPEWRITER RIBBON
SHOULD READ

TORY

S 10 Toes”

) mwn, or county)

. CRERATION,
AL (Specify)

23a. BU

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licerded Embalmer No.__ é/é /
.
. . » P. O, Address / %

Mofe: 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 & STUDENT, he also shall sign in his OWN handwriting.

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




