Yo, 300 fILD APR 24 1954 YHE DIVISION OF HEALTH OF MISSOURI 13965

1048 STANDARD CERTIFICATE OF DEATH 55610 File No..ooemerrsesormerse
BIRTH NO. REG. DIST. MO __5_1__ PRIMARY REG. DiST IO_I_O_QB Registrar's No......... 3. ;3@{2._.‘
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institotion: residanos before
\ a. COUNTY a. STATE Mis Bouri . . COUNTY adwmisiga},
b. CITY (I cutaide eorpurate limite, weite RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdds corporate limite, write RURAL acd ¢ive townshis) ’1
OR s wownabip) | STAY (o this place) 3
TOWN St Louis . TOWN 3t Louis
d. FULL NAME OF (1f ot La hoapital or lustitation. eive sirest sddress of loeaten) || . STREET, {If rural. give loeation) d
WSTHOTION 1628 St ___INSTiov  162a St_George Street |5 3 1_62__ '3t George Street
3 DNE%BEES%% -9 (l;rst)d. b. (Middie) ¢. (Last) . | 4. DSFE (Month)  (Day) (Year)
{T¥pe or Prind) nérew _Prgeworek DEATH  April 13 54
5. SEX -ol 6. COLOR OR RACE | 7. MARR]ED IBEVERCMERRIED / 8. DATE OF BIRTH AGE (In yean l: ﬂ:.n 'D;mm F UNDER & oS,
[t:] on B N
Male White | "CHEHNPER Y| apout 1880 lAb“%""'?"# l i
10a. USUAL OCCUPATION (Gh-aundofwwk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forelen oountry) )’r 12 CITIZEN OF WHAT
of n i rotired STRY
Hotired Yabor "| Amorican Co¥ Poland COUNTRYY
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | _Unknown ===
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. on, orunknown) | (Il yes, give war or dates of service) NO.
Katherine Przeworek 162a St George
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
Enteronly onecausoper | I. DISEASE OR CONDITION y P ) g ONSET AND DEATH
\ine for {a), {b), ond () | PIRECTLY LEADING TO DEATH®(5) . ; el

“Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
ar heart faflure, asthenia, | rise to the above cause (a) sating
e, It meons the dis- the underlying cause loat,

care, nfury, or complica- DUE TO {¢)

tion which caused death, § 11, GTHER SIGNIFICANT CONDITIONS ' :
Conditions contributing to the death but not
related to the disease or condition cauting dzmwreﬁ t ?&“ Y E
198. DATE OF OPERA. V4 ’ ' . 2. AUTOPSY?

15b. MAJOR FINDINGS OF OPERATICN

21a. ACCIDENT (Bpetity) [ 21b. PLACE OF INJURY {sg.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (oouu'rv) (STATE)
bomw, farm, factory, sireet, offlew bldx., ete.) Pl
HOM[CIDE — A ATME P P -l/ 3-. B
, 2id. TIME (Month) (Day) (Yes) (Houn | 2le. INJURY oc'cuﬂeu—'m."kow DID INJURY OCCUR?

(Degree or litlty #¢. DATE SIGNED

-2 | hereby : atlended the deceased fr " that T last saw the deceased
Bcfaldn =, and thal death occurred a . fro he causes and he dale stated above.
"W Z ISP s

WRITE PLAINLY—USING UNFADING BLACK INK—-—MLLKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by o

4

. . 5t fensenas esanssarinanana
working under my personal supervision. udent tmbatmer No

s.gnedM% Y%M—M
Slgned..........s;;a;;‘.t..i;‘;;.l;‘;; ....... eee T Licensed Embalmer &3?&5

P. O. Addres Og - st -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omp]y wi
the above constitutes grounds for revocation of license.)
L Tt

If this body is not embalmed, fact should be s0 stated above. * - - ot

.y -




