MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF'DEAT_H l63—()33513

DEPARTMENT OF PUBLIC HEALTH AND WELFAR . =
DO NOT WRITE NDEZD egistration Bistrict No. _____~ ____ rimary Registration District No. , —~—Registrar's No. -

ON THIS STUB ¢
E_ I,ﬁ%ﬁgﬁ#‘ s Ig Ed 2. USUAL RESIDENCE {Where decossed lived.” 1f institution: Residence before
VS:300 a. COUNTY ) a. STATE Mi SSOu ri COUNTY sdmission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only] Longth of stay in 1B <o Inside Limits
TOWN S, Louis ~ TowN St. Louis [Ym @ NeO
c. ng.épﬁ:ﬂlﬁog? {If NOT in hospital, give location)’ Inside Limits d. ASI.;%%EEES {If cutside, give location} Reside on Farm
INSTTUTION  Christiam YesO§ No[J 1315 Sullivan Yes O No [

FATE AMENDED

ER (P;AME OF _I)E)CEASED ~ First i Last 4. Dé‘\gE Moath - Day Year
or print . . 5
e -Martha Cideck DEATH August 31, 1963
5. SEX &, COLOR OR-RACE 7. Married ﬂ Never Marriad [] |8. DATE OF BIRTH 9. AGE [last birthday) | IF UNDER | YEAR | IF UNDER 24 HR .

. Widowed Divorced 3 Months | Days Hours Min,

Female White idowed [} =0 16-24-1897 66 [
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven'if retired)

sewjite St. Louis, Missouri ‘U. S. A.
13a. FATHER'S NAME A 13_!:. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Martin Czarnecki Catherine Joseph Cideck
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Ya.hna,nrunknuu]m)l(lfyn,gi\_awar_erdnesn Joseph CldeCk 1315 Sulllvan

18. CAUSE OF DEATH (Enter only cne ca o . INTERVAI BETWEEN
PART |. DEATH WAS CAUSED BY - . ONSEWAND DEATH

IMMEDIATE CAUSE (a)

il

I~

| w»

O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

I

o

r

DOCUMENT

which gave riss to
abova cause (a),
stating the under-
lying  cause Jest

Conditions, if uny,] DUE TO (b) =

DUE TO {c) l' o ‘7‘ '7‘ l*

PART Il. QTHER SIGNIF X 1 t gtlated to the terminal PART |11, if deceased was fomale was
disease conditifn djven i } there & pregnangy in last 90 days.

[ ] Yes lx&o O Unknown
19: WAS AUTOPSY 4 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,
e No, 08 A

20c. TIME OF Hour  Month, Day, Year
INJURY am. | .

p.m. . . : .
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.y., in or about home, | 204. CITY, TOWN, OR LOCATION

WHILE AT WORK [] © farm, factory, sireat, office bidg., ete.)
NQOT WHILE AT WORK [J .

21. 1 sttended the: deceased fro A ; ’/ﬂmd last saw whvu o

Desth occurred at. r -y on the date stated above, and to the best of my knowledge irom fho causes stated,

. 7 ~(Oearon_or 1M _ | 22, ADDRESS_ _,. F p— ?ATE SIGHED.
& 5 f 4‘!”'!7‘ ,}gj

23a. BURIAY, T R ) E. ' . . NAME OF CEMETERY-OR CR| . 23" LOCATION (City, town, or county) (State) |
EM i - . . -
- BUrial " | 9-4-63 Calvary _ St.-Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL 'REG. 25. RI RAR'SYBIGN RE C _.-’ .i"-.: ]
ST. LOUIS FUNERAL HOME - EP 3 19@ E"d ﬁg A D.

2205 St. LOUiS Ave. i on Revérie Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY llF;NSED EMBALMER

I 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
: Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY

Sigm;d ,C,Zéfw’at 5 . m i e—%—
Licensed Embalmer No “ 5’ 75

T P. O. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the -aboveé constitutes grounds for revocation of license). - Yo e

&

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng L
lf this body is not embalmed fact should be so.stated above. e :




