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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 1L2 pRIuARY REG. DisT. wo. 1000

, FILED JAN 26 1953
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91

rite to the abope couse (a

Morbid conditions, if any, giving DUE TO (b)
-the underlping cause last. -

_ar heart failure, asthenia,, Yetoting

ete. It meons the dis-

15

DUE TO (o)

7

'BIRTH NO. — Regirirar's No
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deosased tived, 1f inmtitution: residenes before
a. COUNTY Buchanan a. STATE MiS SOU.I’i b. coumvBuchanaﬁdmmm.
b. CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH nlOF‘ c. Cg’;{ (If outelda corporats limiits, write RUBAL and clve townahiz)
TOWN St. Joseph ] townsbip) z Y fta e -: TOWN 519 Kentucky St. 4///
d. FHOL!J"P#:{.ED%F (If ot ia hoeital or lnstivatico, cive street sddress or location) d'Asl-JrgREE% (I rural, aive location) .
iNsTiToTioN St, Joseph's Hospital St. Joseph
3. NAME OF a. (Firsi) b. (Middle) ¢ (Last) 4. DATE (Mauth) (Day) (¥
DECEASED
oo, LILLIAN PAWLOWSKI o5 1 19 19%3
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVgchESRRIED. 8. DATE OF BIRTH 9. AGE (n n)an l:u:;:- 1 YRR | o e uowms.
J
Female White HEPFLYORED pw | 4230=-1888 ™ T [ P | oo | 2
10a. USUAL OCCUPATION (Qiwekiadotwork | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate o fordign eountry) 12. CITIZEN QF WHAT
orking life. evea if retired) DUSTRY . 7 -
ASUsEwiTe Home Lithuania & lNa UNTRYS A
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ! ' {14, NAME OF HUSBAND OR WIFE
Unknown Unknown ! Bruno Pawlowskl )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SQCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ESS
Ofpg-crecieom™ | dlrmmimmrordimctreried | Nohe Bruno Pawlowski, .519 Kentucky 8t
18. CAUSE OF DEATH - MEDI CE IFIGATION INTERVAL B
| Enter only onecaussper | I DISEASE OR CONDITION _ . ,;g:’;" TH
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH (a) ik o ! AMAA
*This does not meen ANTECEDENT CAUSES ( 2 v - 0 &
the mode of dying, such

case, infury, or complice- - =
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - ~

Conditions contributing to the death but stof
related to the disease or condition cauzing death.

lgt' MAJOR F1 GS OF OPERATION

f S\ -

19a. DATE OF-OPERA- -
TION

~'| 20. AUTOPSY?

'IESD NO

(STATE)

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR fOWHSHIP) (COUNTY) ’
SUICIDE . bome, farz, fagtory, street, ofice blde. et0.) : N
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1{ 211, HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
INJURY WORK AT WORK ¢ - -

,; IQ:dq- that I last saw the deceased

REGISTRAR'S SIG TUR?‘

(c:medEmhluwrS

2. | hereby G ify that I aliended the deceased fromh lo
alive on 19:43,.47;& that death Ueeurred at 2.2 ., from the causes and on the date stated above.
) .} (Degree Oé) 23b. ADDR I zT SIGNED
W 1962, 20{53
24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Qity, town, ar oonnty) l ‘Btatg)
-1953 | Mt. Olivet egETy t. Yoseph, Mo, -
DATE REC'D BY LOCAL (S - 2 {l =/FungRAL DY TOR'S 8§ ADDRESS

t, Joseph, Mo.

=

tement on Reverse Side)



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, orsddan e

Studqnt Embalmer No.

working under my personal supervision,

Student ..cocrnannas reeresectinentbus s et Signed RN s LAl =
Student Embalmer
: ﬂ Licensed Embalmer '?
P. O. Addres e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




