: THE DIVISION OF HEALTH OF MISSOURI 8173

5. No.3o0 i
v. 10.48 HLED MAR 4_ 195% STANDARD CERTIFICATE OF DEATH State File No...
B|R'Fjr|f0-.’ REG. DIST, No.__-S_ZZPRIIMRY REG. DIST. NO. _.-Liz Regufrar.anj‘&.gi» .
7/ I. PLACE OF DEATH : 2. USUVAL RESIDENCE (Whare d d lived. If I id before
. sdmimion).
0/0 » COUNTY ot . Loudls * STTE Missourd bR 5%, Louis
L b. CITY (If cutetde eorpurate limits, write RURAL and give c. LENGTH OF || & CITY euum, sorporate limits, write RURAL and give towsship)
OR townabip) | STAY ln chis place)|] OR
TowN Clayton ‘ __IDOA TOWN C¥avton 4[4 32
d. FULL NAME OF (If not ia hospltal or tnstivation, give sirwet address of Josathon) || d. STREET. 2r7 (1 rural, give locatlon)
HOSPITAL OR . ) ‘ADDRESS =~ '
INsTITUTIoN St . Louis County HQQ 400 Barnes Rd. ﬂ
3. NAME OF a. (First) b, (Middle) e. {Lest) 4. DATE (Manth) . (Day) (Year)
(Typeor Priney  VITOLE ' ROSLAN DEATH Feb, 17 19653
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] tr owoum 1 ma, o uaoAR u m. :
WIDOWED, DIVORCED (Bpecify a last birthday) unml Hours |
Male Hhite _ |Never Merried?Msy 15, 1891 60 | ™

10a. USUAL OCCUPATION (Ghskindof werk | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE  (c\0 vad State or Foreign Coateyl o | 12 cgrnzx-:y{orwmﬂ

Janitor  omi™$t, Louls Co?:uzslrgv Club, Poland

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1  Unknown ...
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" & S SIGNATURE OR Ngg Lou!@RESS

(Yws. B0, 0r unknown) | (If yes, 2ive war or dates of service)

No 486~ 14-4660 Joseph Tarnowski,3338a Nobragks
18, CAUSE OF CEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. cemmper | |. DISEASE OR CONDITION ONSET AN CEATH'
Linefor (. (b and 1 | DIRECTLY LEADING TO DE“'“‘(a) W MMM AT,

Iine for (a), (b), and {(c}

“This docs not mean | ANTECEDENT CAUSES ‘ . \

the mode of dying, such | Morbid conditions, if any, mw DUE TO (b
ar Beast fallure, asthenia, | Tise fo the above ms

de. It .means the dis- “”‘“‘f‘""’"

cane, Infury, or comziica- . DUE TO ("') "
tion which cavsed death. | 1. OTHER SlGNlFlCANT CONDITIONS .

Cunditiona contributing to the death but a0t . 4 2 A ﬁe A 2 2 12
related to the dizense or condition cousing death. -
&

. 1%a. DATE OF OP'IE'PO‘N 15b. MAJOR FINDINGS OF OPERATION L. 4 L o ' .12, AUTOPSY?
o ' 2N MS5S {wOw
] ! Z1a. ACCIDENT (Bpeciy) 210, PLACEOF INJURY (s looraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

. ﬁgﬁl[g]EDE banoe, farm, setory. sirest, ofios hidg., ee.) ' DU S P BN i

21d. TIME cuéaq Day) (Year) (Hoon) 2les. IHJURY OCCURRED | 2¥. HOW DID INJURY’W:UR?

A n.u'r NOT WH ’ ..
INJURY © - . - s el [ i o . ;

3 from 19— io 19, ihat I'last saw the decensed

»] herebyuﬂgfythat[dtendedtha d
, 19 \ death occurred at ., from the causes and on thc date stated above.
2 Iy ' Zx. DATE SIGNED

Rrentwhod - Rlyd. __[2-21-53
. Y OR CF!EMATORY 24, LMATION (Olty. tmm. urcmnt:) . (Btate)
Calvary Cemet ery. st. Louis, Mo.

5 PUEERN. DIWOIé Slﬂ&: 7 Abbz‘“y/%

on Reverse Side)

)

WRITE PLAINLY:-:—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-~




i

STATEMENT'_ BY LICENSED EMBALMER .

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo

Student Embalmer No.

PRI el 35 s SM__ZLQLCZ*AJ&ELM-
tudent Embalmer
' g/y Licensed Embalmer No 383 :7('

%ﬁ . B0 A 2 Whadbd |
. -t
Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER m Im OWN HANDWR.I’HNG. (Fu'lu:e to comply with
the sbove constitutes grounds for revocstion of license.) Fa

If this body is ‘not embalmed, fact should be so. stated sbove.". ER

vorking under my persona! supervision, \

e




