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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED JUL 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_._..-_l_&?ﬂlm\' REG. DIST. NO.

11953

26249
65’78

State File No,

'BIRTH RO. REG. DIST. MO, Kegistrar's Ne,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d A Lived. I & = befo. e

a. COUNTY a. STATE llisaouri b. COUNTY adalbmioat.

b. CITY (If outside corpurate Limits, writse RURAL and give €. LENhGTH Of . CLTA' (Uf outnlde corporat= Umits, write RURAL snd give township?

townahip} ¢
oh St. Louis,Mo. TS ddyssonn  St, Louis, a /3 f
d. FSIO'SLP?TﬁﬂEo%F {I1 not io hespital or inatitution, Kive strest address of loeation) d. S‘rgéc‘gs - (I Tural, give kocatton)
WFUTON ___City Infirmery, J3™" 5800 Arsenal St,

3 :'i‘z‘“c"éﬁ ém;’ a. (First) b. (Middle} T e (Lesb) 4, mn: (Month)  (Day) (Yean)

{ Type or Print) Agnes Czarnik. DETH + July 2, 1953
5. SEX 6. COLOR OR RACE | 7. &I&QIED IEE\’IER MARRIED, /~ | 8. DATE OF BIRTH L2 I:?E un;-;n 1; m':.n ID'I:: ;m 5 ux,

@ "‘ ’ on ours | Min,
Females| White Ahgle 5/15/89 1 ol e |
10a. USUAL DCCUPATION (s kindof vork 10b. KIND'OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i\y uad State sr Foraign Countsy) ?c 12, CTTIZENOF WHAT
RoHe None Poland
ltlan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steve « Czar mnik Thekla Kolusgnka | .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR'NAME ADDRESS
(¥'se. o, or unknown} | (I yes. give war or dates of servics) NO.
George Czarnik 1311 Warren Str .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly oneceusoper | I- DISEA‘SE OR CONDITION ‘ ONSET AND DEATH
s tor (o) (0. and 1) | DIRECTLY LEADINGTODEATH*( _Generalized arteriosclerosis with.
ANTECEDENT CAUSES
*This does mot mean
e et tn | Atorbia congitions, i any, giring OUE TO (0 __CETeEbral and Cardiac damage.
s heari foflure, asthenia, |- rite to the aboee am.u (a) gating .
de. It means the dig. | M underlying cause lost. -
ease, infury, or complica. DUE TO {¢)
tion tohieh eaused death, | 11 OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nof
related to the disense or condition causing deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . f | 2. AUTOPSY?
. TION
' oo .. . ves L1 wo (3
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY te.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg..ma.) . i .
HOMICIDE . ] ' A
21d. TIME . (Meath) (Day) (Year) (Hewn | 218. INJURY OCCURRED | 21f. HOW DID INJURY occurt’
INSURY ' . mm.:.u NOT WHILE 4
. = AT WORK
2. I hereby certify that I atiended the deceazed from dJune 6. 191"6 __L_ 1953_ that I last sow the deceased
alive on J 1953_. and thal death occurred at M’ o from the caiisea and on the date slaled above.

T g it

w0 |

2. DATE SIGNED
1=2=-53

23b. ADDRESS A

5800 ) Arsenal St,

%IIB.NBU Rnlgtlr.‘LCREﬁA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btatc)
(Bpecity) .

B 6/ 5/ 5% | Lalvary Cs 8 o

DATE REC'D BY LOCAL | RE® R'S S) 26> FUNERAL DIRECTOR'S S1GNATURE ADORESS

REG.

M ‘,—--——’—

P

KA

-/4../,““/ y

{

n Central Funeral Home 184 T

's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by el

Studont Embalmer No.

working under my personal! supervision.

Studont vererererrene. e gjfma} Z?J ]j/ (L "_..,_,..._

Student Emdalmer . i ‘ Licensed Esabalm 5 7% 7

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to cmnply with
the above constitutes grounds for revocation of license.)

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




