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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A

State F:Jc No ‘)2130
'BIRTH KNO. REG. DIST. NO. m PRIMARY REG. DIST. uo.10_0_3. FEgistrar's No.o.! 5_ ég_&_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 1 tved. I i befors
a. COUNTY a. STATE ; Missouri b. COUNTY sd:nimion).
b. CITY (I cuteide corpurate limits, writs RURAL snd give ¢, LENGTH OF . CITY (M outakde corpine limits, wris BURAL acd eive township) | )
townahip) | STAY (in this place)
N, Town ' St. Louis -8t. Louls 2 %
d. Fl}llou‘:;Pl#ﬂEOOF (If not in boepital or Inatitution, give strest address or Lacation) d. AsDrDR {1 rum?, glve location) ,‘
institorion 1000 Sidney 1000a Sidney “
) 3. l:l;qE%hélE\ S%FI.D a. (First) b. (Middle) ‘ c. (Last) 4. DATE (Month)  (Day)  (Year)
(Troeor Primt) S TGMUND(ZYGMUNT) WERONIECKI o 6/13/50
S SEX o 6, COLOR OR RACE | 7. \'MMRR\"}E% NIE\YSRCESHR]ED' 8. DATE OF BIRTH 9.£GE‘£=;¢;:- i o 1 YEAR | W ONDER b ns.
. 3 {Bpacily) ] ¥ onthe | D Houra | Mia,
Male White Warrfed ™ “T |12/8/1869 | ™80 )l e
10a. USUAL OCCUPAT{ON (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn country) % §2, CITIZEN OF WHAT
dona doring most of working life, aven if retired) DUSTRY . COUNTRY?
Shoe worker Shoe Industry Poland Us -

13a.

FATHER' S NAME

i Matthew Weroniecki

= 13b. MOTHER™S MAIDEN
Unknown

NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. o, orcoknown) | (If yee, #ive war or dates of service)

16, SOCIAL SECURITY

498-09-3698

17. INFORMANT' S SIGMATURE OR NAME

14, NAME OF HUSBAND OR WiFE

Marvy Weronieclel
ADDRESS

line for (8), (b), and {c)

*Tkir doea not mean
the mode of dying, such

as heart follure, asthenta,

.. the underlying couse laat,

DIRECTLY LEADING T’0 DEATH" (g3

ANTECEDENT CAUSE

Morbid conditions, if any, gloing DUE TO' (b)
rise to the above cause (a) tta.!ing

No Stanley Weroniecki 1000a Sidney
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

a!mon:A-i "X

, 19

, and lhal death occurred at L‘

de. "It meons the diy: e
case, injury, or complica- _ _DUE TO (c) / G 1
tion which caused death. | 1l. OTHER SIGNIFICANT -CONDITIONS °
Conditions condribtiting to the death but ot
reloted o the disease or comdition cauring death.
18a. DATE OFOP'FE)APi 194, MAJOR FINDINGS OF OPERATION ' . o i 20. AUTOPSY?
ves 3 wo )1
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (a.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, farm, fastory, surwet, office bids.. o) : . Sy . :
HOMICI Voo .
Zld TluE (Mooth) tD!_.‘r)f"(Y-ﬂ “(llur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. T mu’AT NOT WHILE
JNJURY Tt . AT WORK /
22, T hereby certify that I atiended the deceased from o) Anr _é_.l.i’_. xsjl) that T last saw the! dieeosed

o from the eauses and on the dale staled above.

g 0

. {Degres or title)

2Z3b. ADDRESS

Zic. DATE SIGNED

(Licensed Ermbalmet’s Scaterwut on Reverse Side)

: . _mb - | 208 Do dollovsmn lb-/y-gD
Ua. BI.IRIAI. 24b. DATE Z4c. NAME OF CEMETERY OR CRF.MATORY . Iyl {City, lown.orom:l.nly) (Stata)
TION, REMOVAL
Buriai U 6/15/50 / | Resurrection St. Louls, Mo- ,
DATE RECD BY LOCAL 25 FUNERAL DIiRECTOR'S S1GNATURE DDRESS
T 1 4 1058 A GHULICK UND. CO. 1722 So; Jefferson




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'.._.‘.l-..__-__.r

Student Embalmer No.

working under my persona! supervision.

Student coenevmesccrsonncstnntsararaasanese

Student Enbaluer '
: .  Licensed Embalmer No... 4 /: ‘/-3

P. O. Addressf 2= . . Aok A LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm o comply wi
the above constitutes grounds for revocation of license,)

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

L
.




