ﬁlE DIVISION OF HEALTH OF MISSOURI

e | FUERDEG 15 195]  STANDARD gwﬂcma OF DEATH ot v I DD

y. 10.48 1
' BIRTH NO. REG. DIST. NO. __ % _ ™ PRIMARY REG. DIST, no. 2 NN o ictrar's No. .ﬁ.‘ Q.g@.é)_
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lived. I instiuti rowicl befors
a. COUNTY R a. STATE .* b, COUNTY ad:imion),
b, CITY (If cutside Umits, write RURAL and give c. LENGTH OF c. CITY earpora ts, write RURAL and townahi; .
DR | e e e townatitp)| STAY (o this plses) OR p. P v - y-7's 4
Town St. Louis, Missouri o AToH LA AN n
d. FULL NAME OF (If not in hospital or Institution, give strect addross o7 looation) d. STREET (If rosal, ghvs location) -
HOSPITAL OR ADDR
instiTution St. Louis Yity Hospital #1 0‘2;3,7 v S en € é?é'
3DNE%ME %F.D 8. (First) b. {Middle) c. (Lea“) 4, DSI-E (M-'.h) (Day) (Year)
, (,,,-,,E“s.,, rim) JOSEF _ WISNIEWSKI | ohw  DEC. 10, 1951
| '6.. QJLOR CR RACE | 7. MARRIED, NEVER RIED, 8, DATE OF BIRTH - 9. AGE (Io ywars| o men 1 TEAR | # voEw b mms
J ALE WlDOW'ED W Ingt birthday} Hamh, Deys | Hours | Mk,
i /8 go 77 |
. 10a. USUAL OCCUPATION (Qvekind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign oomntsy: t
. done during most of working Life, even If ut:r‘:ﬂ y ? DUSTRY P o * ? ?gﬂ‘rﬁf{g WHAT
! 2 & ’
138, FATHER'S NAME ) 13b. MOTHER,S MAIDEM NAME 14._gAME OF;HUSBAND OR WIFE o
i5. WAS DEC&ED E@ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
i (Yes. 0o, or unknown) I (I ros, rive war or dates of service) NO. { ’ P4
18. CAUSE OF DEATH - MELICAL CERY i . ':"T&lﬂrvﬁl& gtj.;%ﬂ
 Enter only oneceuseper | ). DISEASE OR CONDITION . «
lne for (8}, {b), and (¢) DIRECTLY LEADING TO DEATH’(Q) ) L y
—_— i
*This does not mean | ANTECEDENT CAUSES — - ﬁ:.
the mode of dyiing, such | Aforbid conditions, #f ony, giring DUE TO (b) "

as keazt fallure, asthenta, rise to the abooe cause (o) slating . .o . . R P
etc. It means the dis. | Uhe underlping caude lagt.

ease, injury, or complice- DUE TO (c)
tion which eouxed death, | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD

Conditions contributing to the death but ol
related to the di c,:ﬂmduion couting d.mih /'/o-—-‘-‘—— .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTO 1
TION
. | ves wo [J
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE" bome. farm, lactory, atrest, offics bldg., w10 :
HOMICIDE -
21d. TIME (Moath} (Day) | {Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B / 2
oF Lt WHILEAT ] NOT WHILE / ?
INJURY m- | “work AT WORK : A
22. I hereby certify that I allended the deceased from _llzll-_iL, 19 to _12=10=51 19 that I taal saw the deceased
alivgon __12=10=51, 19__/and that death occurred at 12104 m., j"rom ihe causes and on the date stoted cbove.
Ba. dlé‘NA'(JSRE 9_Q (/’* cpem}o‘rﬁ4 23b. ADDRESS Zic. DATE SIGNED
AL 4O, D 1515 Lafavette Avenue | 12-10-51
- |22, BUR ALGREMA 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) _ (5tate)
_:Tloni :Z') /12— /13- a/ _

||£IEETI:I@Y!’S'IO':A ,252:,}5 'wbtb’ - °"'-‘"°" s oty :% s%noui'ﬁ"ﬁve.

{Licensed Embalmer’s Statement on Reverse Slde)




|
l

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 by___..

+

. .. Student Embalmer No..
working under my personal supervision,

Signed_.._.%:_ ;'Bﬁ e-m.e.ﬂr—u—v
S‘QHGU.-.. .......... AR R e N N PR R T Licen:ed Emhalmer NO Wj
Student Embalmer :

- P. O. Address.&fﬁ ﬂ'(ﬁ*-u—v 27,

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

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

"



