THE DIVISION OF HEALTH OF MISSOURI 10520

e EHEDMAR 22 1952  STANDARD CERTIFICATE OF DEATH Stte Fie o i
BIRTH éﬂ. REG. DIST. NO, _m_a_ PRIMARY REG. DIST. 80-1.0-0-3. Kegistrar's Nu.._.j_.sgg.l.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. f institution: residence befors
/ a. COUNTY o STATE 3o b. COUNTY sdcoimion).

c. LENGTH OF c. CITY (If outalde corporate limits, write RURAL ssd give township)

STAVtweseell 8N St Louis _ 20 7?

b. CITY (It cutaide corpurate limits, writa RURAL and give

OR N )
TOWN St Louis Mo e

d. ﬁl'ljé’_IS_PfTAAMEODF {If not ip hospital or institution, glve -Lrul address or location} SE-)I-DRREEES% (I rural, gve !oul:inn) .
3. cf;lE C%ES%';) a. (First) b. (Middle) T e (Laat) 4 DATYE- - (Month) (Day) (Year)
(Type or Print) Pelagisg Roznisk DEATH 2= 27-52
5 SEX 6. COLOR OR RACE | 7. mIAD%ﬁfEED EIE\‘%EC%BREIE&) 8. DATE OF BIRTH .:.GE (n;:;;n ; lrr 'Dﬂ ; UnDeR umm.
. ¢ . - on! fn.
Female W oy oRCER July 28-1872| YO l = |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) | ~ DUSTRY COUNTRY?
None Poland
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Xuczma | Unknown Deceased i
15. WAS DECEASED EVER IN U.5, ARMED FORCES? |'16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS .
(Yes, no.ar unknown) | (I yes, Zive war or dates of service) NO. . .
R - Barney Rozniak - 4011 Kingshighway

18. CAUSE OF DEATH 7 MEDICAL CERTIFICATIO . INTERVAL
| Enter only cnecauseper | 1. DISEASE OR CONDITION . 0"3?" AND -
Hne for (s), (b), and () | D!RECTLY LEADING TO DEATH® (5) %
—_——— . .
+This docs 5ot mean | ANTEGEDENT CAUSES . / LUM
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b} - -
a8 heart fallure, asthenia, | tise to the above canse (a) stating. )

de. It meana the diy. | e undelying cause lost.
case, injury, or complica- DUE TO ("")

tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS - W -
Conditions contribuding o the death dut not .

related Lo the disease or condition causing deafh.

.":'_.’- 1%a. DATE OF OP-FI%‘N 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSYT
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (o.g..Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STA'IE) "“ﬁdi
SUICIDE home, farm, factory, street, offios bldg.,wt0.) o .
HOMICIDE
2)d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE . # d \A
INJURY WORK AT WORK

2. T hereby certify that I atiended the deceased Jrom \gdt_x_b_, 19972 to M‘_&J— 1§32, that I last saw the deceased

alive on M, 19, and that death occurred até.ﬂﬂ m., from the couses and on the date siated above.

L3

WRITE - PLAINLY—USING I}NFADING BLACK INE—MAKE A PERMANENT RECORD

2. SJGN TN egroe or title) | 23b. ADDRESS Zic. DATE SIGNED »=
ﬁ',m ] ,\Q 0 QwoH Croadwavy 27295
TIONBILR'R] SMIT‘ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town..or county)  {(Biate)
f ovAL 3/1/52 | Calvary Cemetery St Louis Mo
DATE REC'D RY LOCAL ISTRAR'S SIGNATURE . 5. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
FEB 2 8 195 QM 4% Central Funeral Home 1841 Casssave

(Ticensed Embalmer's “Swatement on Reverse Side)}




1
Iy

STATEMENT BY LICENSED EMBALMER

FL_‘**I‘hereb/y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byt

Student Embalmer No.

%xﬁn@éndcr my personal supervision.
StUBONt Jiuivsrnnsacrarsassvrras vaesanes . SIE!"'I" L M‘ L"‘ E :’

Student Emballnar

PO Addres=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

.




