THE DIVISION OF HEALTH OF MISSOURI

. Np, 300 ‘ ’1. -
il lku WAy 5~ W%‘@ STANDARD CERTIFICATE OF DEATH serie o116
'BIRTH NO.__~7 E z E REG. DIST. NO. _}_;_2__ primary kee. pist. wo. 1000  keoineers No. __LLéé_.__,,__,. —
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens 4 d lived, If ioatd idence before
v U i I .
/I 8. COUNTY  Bychanan o STATE  Miggouri > COUNTY Bucha noo
) L") b. %};\' (M outaide corpurste Umits, write RURAL and '1'1:-!1! N §T LEl;lGTH VEF, ¢. ng' (If oyutalde oorporats Limits, write RURAL acd give township)
o -} L1 rom
TOWN St. Joseph BOeuays)  rowm St. Joseph, Mo. 5// /7
a d. FHO% NAME OF (I not ia hoapltal or Institution, give strest address or location) d. STREET -
9 HOSPITAL OR “ gt Joseph's Hospital ADDRESS 423 0w 11th 7
a S.DFJEACME OF 8. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
;-‘ (Typeor Pty SB11lYy Zuchowskl DEATH Apr., 27, 1952
g 5. SEX /| 6. COLOR OR RACE § 7. M;\D%mgo g-lz‘}rggcgsnmm )/ 8. DATE OF BIRTH 5, lf'GE o ymn| ¥ Boc | YUR | * oer u o,
kfy) t o v | H Mln
% I Female | White ever Warrled Apr. 25,1952 0 |"07 B ™|
ﬁ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn coustry) 12. CITIZEN OF WHAT
. 1 dona o omt of working 1ife, svea if retired) DUSTRY 0 Y7
& one St. Joseph, Mo, «Seh,
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Paul F. Zuchowski | Allce Gersldine Plckeprel None
i 2 WAS DE&EASEP E\{;:R IH-’U.S.ARMED s;?RCEsz i6. SOCIAL SECUR”’OY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 .8, 0o, unkngwn, Y88, KiYe WAr or dates wvie- .
3 Yo None | Paul F, Zuchowskl St Joseph, Mo.
| [ 18. cavse oF peaTh MED|CAL CERTIFICATION INTERVAL GETWEEN
) Enter only onecousper | [ DISEASE OR CONDITION . 2] - TH
Z | tine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) -
) oThis docs mot mean | ANTECEDENT CAUSES eoghc Ce b é‘—??&,‘_c..
S || #2¢ mode of dring. ruch | Aortid conditions, if ang, giring PUE TO ()
. 3 || a# heart fefture, asthenia, | rise to the abose cause fﬂ) Hating S . |-
= e, It means the dis- the underlying canee
o |i core inturs or compiica- . DUE TO (¢) .
5= || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditioms contributing to tAe death bul not
94 related o the disease or condition causing dexth.
" || 19a. DATE OF orﬁ%x 190! MAJOR FINDINGS OF OPERATION ' a0 ‘ ’ o 20. AUTOPSY?
E . ] . ' s . . 7étz~-r | ves [ wo K
o |} 2a. AccIDENT (Bpecity) 21b. PLACEOF INJURY (s.a-. lnorabos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE boms, farm, factory. strect. office bldy..ate) : T : LR
Z HOMICIDE
g 21d. TIME (Month) (Dey) (Ysar) (Hou) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
Iy WHILEAT NOT WHILE P . . - . N
J' INJURY = | “worK AT WORK ) L
; 2] he‘reby cer!:fy !hnt 1 aitended the deceased from _“;!&L 19_bk lo ‘%Z, 19_2 Y that I last saw the deceased
j‘ ., clive.on 9{ 4 and that death occurred al ;_..'_.4@ m., from the causes and on the date staled above.
E 23 SIGNATURE 7 {/ (Degresortitle) | 23b. ADDRBS |zsc DATE SIGNED
] 77 D =) / O CopCon, m 2
E %4'6. BURIAL, CREMA- | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towprl o mnt{) {Stale)
Speciiy) ..
g ) TOEHYETE’ | April 28, 1952 Mt. 0liver | - St. Joseph, Mo, -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE LAY 1| B FUNERAL DW;"' S| SNATURE / . 4
Meay / 52 el-d = 727 / 2 [ a2
2/

" (Licensed Embaimer's Statement en Rruru Sid;




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, of by —— oo

- Student Embalaer No.

working under my personal supervision.

Student coeauvns tameeesssscecsocesiorernens Signed......
Student Embalmer

v £ Licenszed Emb

L 4
\ P. O. Address St' Joseph, Mo.

Note: 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 this body is .not embalmed,.fact should be s0 stated above.




