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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVBION Or FeALTH UF MISUUR]
STANDARD CERTIFICATE OF DEATH

ﬁ' DIsT. m-_31_‘rnaumv REG. CIST. m1003

HLLL JUL & D 10V%

i e o, SBSCE:

Registrar's No.owaeu. —652.5.” .

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY | 17. INFORMANTV S SIGNATURE OR NAME

Wn.ﬁ .or unimown} | Of yes, give war or dates of service)

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENGE {Woers deseased lved. 1T insthiution: recidencs befors
a. COUNTY a. STATE Mi sa OUI'i b. COUNTY adinission).

b. CITY f cutside corpurats limits, write RURAL sad give ¢. LENGTH OF || . CITY d. Is Rexdence within Itmtts of

R Y thhnhu OR . .
ToWN = 8t. Louls, Mo. » ?ﬂ_ | Town sSt, Louis £ g ™
d. FULL NAME OF (If not in bhospital or inati . STREET (U rural, give bmzm JJ
HOSPITAL OR * ' ADDRESS A D
3. NMAME OF 5. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)
DECEASED 7} (Year)
{Type or Print) Ignatius Ciborowski oA July 13, 195L|.
5. SEX | 6. COLOR OR RACE | 7. MARRIED, réf\\rrgn MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| Ir Uioem 1 VOAR | T owoem w0 vas
, Hours Mh
Male O] White arrie July 28,1894 | “o8“ |"iY| ¥5|*™|
ID:ML.E% og‘cgp‘:\m (v iod of work 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢;0' 14 Seate or Foreign Coustryl sz c&'_,ﬁ%":"""w"”
aborer Shoe Mfge . Poland a
138, FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND- OR rlFGibOI'OWSEi
Unknown. - Unknown. “ - ernice Szydlowskl ey

18. CAUSE OF DEATH
. Enter only oneceuse per
Hne for (a), (b), and {c)

. *This does nol mean
the mode of dying, such
a2 heart faflure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(&)

6
b%t&ernﬁ.ce Clborowski {(wife)
MEDI CERTIFI%TION ‘

ANTECEDENT CAUSES

Morbid conditions, {; ,MDUETO(I:)
mf'mm;mem{aggmm

M '

BURJAL, CREMA-

TIOPEREH?Nbe

de. It weana the dis- | (B¢ underiying couse lost. '
care, injury, or complica- BUE TO (¢}
tion which caused death. ]| 11. OTHER SIGNIFICANT CONDITIONS -
Conditions eont rib‘u!mqw the death m not
related Lo the di. 7 condition g death.
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TN oyt R
Ly Ve 7 YES D NO B
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (es-.focrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, fuctory, steast, offos bids., #10.} .
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2lo. INJURY OCCURRED | 21{. HOW DID INJURY QCCUR?
WHILEAT[] NOTWHILE
INJURY = | “work AT WORK L 7571
L)
18 Lo _1.3_, 19&‘, that T last saw the decessed
______ rredaf ________ m., the cquses and on the dale staled above,
@epiro titla 41 23b. ADDRESS

Calvary Cemetery

24d. LOCATION (Oity, town ¢

St Louis,

%, FUNERAL DIRECTOR" S SIGMNATURE

7 Aoomess

Y 18 1954

DATE REC'D BY LOCAL
REG.

ﬁ/&"‘St. Louis Funeral Home SteLouls,Moe.

(Licersed Embairoer's Ststement on Reverse Side)




-

-

rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student ... e Signed..~.
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

#

L]




