S. Mo.300
e , ~ STANDARD CERTIFICATE OF DEATH Stae File No
| JUED JUL 22 1952 318. _1003, 7
: I BIRTH MO REG. DIST. NO. RIMARY REG. DIST. wo. I :gl'nm'lNa........._G. fiiZ..
I. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decessed Hived, If imtitat idence balora
() a. COUNTY a. STATE . . b. COUNTY admisslon).
Missouri
b. %EY (If outeide corpurate limite, write RURAL and give q.l,_csrAl?ErﬂI: _.OF‘ c. Cg’g’ (It outahde eorporaie I.lml.h. write RUBAL aod give townshiin) ‘9 f &.1?
8 TOWN  St, Louis TOWN St. Louis,
d. FULL NAME OF boapital or 1 " 34 . STREET
' e HOSPIEAN ol (If oot in : or tive sirest d {11 rara), give boontion) a
Q INSTITUTION. Al exian Brothers Hos pital /, 2 3140 Meramec St.
ﬁ 3, :t;aEAME OF a. (First) b. (Mlddle) ¢ (Last) . 4 om-: (Month) (Day) (Year)
a (Typeor Print)  Rev, Stanislaus Swierczynski 0.F.M.| ofam July 11,1952
= 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE da E (o ymn| ¥ Goo s [ 7 voer o w
g . IDOWED, DIVORCED, (Bpecity) [ Meme) B | o’ o
3 Male O] White Single () September 15,1879 %5 |
102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn eouotry) 12. CITIZEN OF WHAT
ﬁ done duzing caost of working lils, even If revired) . DUSTRY UNTRY?
A Religius Priest Franciscan Order lemberg, Poland 4£ LA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- nKnown Unknown . | ——eem et el
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
< (Yes. 00, ot unknown) | (If yes, give war or dates of sarvice) NO. . 3140
= No Hone Rev, Innocent Swobode O.F.M miaramer of —
l 19. CAUSE OF DEATH DICAL CERTIFICATION m‘rsn\rlil.u m
¢ || Enter conly onocauseper | |- DISEASE OR CONDITION m /Z ONSET
Z Il linotor (x), (b, and (o) | DIRECTLY LEADING TO DEATH®cq) LA Leprs 1 /‘—4 / /‘;}/‘
g *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE To (b) -
3 || a8 heartfatlure, asthenda, |- rine fo the abore couse (o) stating. . e -
B || dc. 1t means the du. | the nderlying couse loxt.
o care, infury, or complica- . DUE TO (o)
|| tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not '
: a telated to the disense or condition cousing death, e
- - [2 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
g . : v [] w [
o [/ 2'e ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (ss.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) - " (STATE)
SUICIDE bome, larm, fastory, street, offios bidg., ene.) .
Z HOMICIOE -
g 21d. TIME Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if- HOW DID, INJURY OCCUR?Y
i INJURY o | ™womx L] jarwork L], Y X
)_
E 2. I hereby cmail atiende deceased from N L [ 195 [M / 19 ‘lhal 1 last saw the decmed
= alive on A/J , 18—, and that dcatﬂoocurrcd at 3..55&..-. m., fra;‘!hs m(uea and on the dale slated above.
o msW (Degres or title) | 23b, ADDRESSJW l _ /vm»:s: £
. , D 7/ /T
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOZATION (City, town, or county) ' (Btate)
TION, REMOVAL Bpedty) ] .
§ Byrial] ¥ 7/1&/‘52 438, Peter and Paul Cem | St. Louis Missouri
. A 25, FUNERAL DIRECTOR'S SIGNATURE Abbll‘l
24 Gebken-Benz M 2842 Meramec St,




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 Nowessoasse srsens

Student Embalmer Litenised Embalmer No.....: 4 ﬁ

P. O. Address 2842 Meramec St

“;3 Touis 18 Mo, T
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




