FILED JAN 18 1955  _THE DIVISION OF HEALTH OF MISSOURI 44130

-0 STANDARD gliRBIFICATE OF DEATH10 ot Fite No..
BIRTH KRO. REG. DIST. NO, _ _ ___ _ PRIMARY REG. DIST. NO. __,._0_3.. Registrar's Ne. ..., 11620
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datcased lived. M Institytion: residecce befors
. COUNTY . . STATE . . widinisalon).
0 a a Ml g Souri b. COUNTY dinisalon)
b. CC|)1I;Y (I outalde corporate lhlnil... write RURAL .ndt::;hip) csl' LYE:‘LGLF; p[?eF-) c, ng . .4 B ng:,,“ within Linits of
Town St. Louis, Mo. ~ hrs. Town St. Louis 58 H D
d. FULL NAME OF (1f not in boapizal or institution, cive streot address or loestion) STRE| (If rural, give iocation) = L/
HOSPITAL OR ADDRESS
insTiTuTioN Deaconess Hospital 4/ 1017 Hi-Pointe Place 2;
3':')‘5%"&’:5 5%73 8. (First) ] b (Middle) 1 ¢ (La.st) | 4. DA-I!_-E (Month)  (Day)  (Yesr)
(Type or Print) Kazmira Wiesnieski peard Dec +18,195L
5. SEX / 6. COLOR OR RACE § 7. :Gm:%g %!IZ‘\’I'CE’ECBEUD\RR!EE,) 8. DATE OF BIRTH 9. AGEh&I:i:'O;ﬂ h‘; DN::II | TEAR | O pNoER M owEs.
. {Bpecily’ Laat ¥ ont Daye | Hours | Mis.
Female White Married /| Jan.17,1893 61 T
10a. USUAL QCCUPATION (Give kind of = 10b. KIND OF EUSINESS OR IN- 1 11 BIRTHPLACE
PR = - BN ,,.dmdurin:mwto!'orklnzl.l(f(;.u:;nunllrzl; R R s - - DUSTRY |, - — (El:.y.t::d s‘".' f’w G?u.gl._ru)-_ - IzcngIZEQr?OFWHAI.
| ife - “Polan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kowalski » , Unknown Walter Wisnieskl
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknewn) | (If yes, give war or dates of service) NO. .
no - none Walter Wisnieskl - Husband
19. CAUSE OF DEATH RICAL CERTIFICATION INTERVAL BETWEEN

) * ONSET AND DEATH
. Enter cnly onacause per 1. DISEASE OR CONDITION wei 2 . . & !
line tor {8}, {b), and (c) DIRECTLY LEADING TO DEATH®(,3

‘ A/
‘wThis does mot mean | “ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, {f ang, giving. bu TO (M '
a# heart failure, asthenta, | rise to the ghove cause (a) stoting 4

de. It means the dis- | ke uﬂder!ying cause lost, -
case, infury, or i . DUE TO (£) “AAA ,..ﬂ ;l/\ 2

tign which caused death, | |1, OTHER SIGNIFICANT CONDITIONS

Condiliony eontributing to the dealh bui nol
reoted to the dirense or condition causing death.
20. AUTOPSY?

199. PATE OF OPERA- | 19%. MAJOR FINDINGS OF GPERATION ’
’ e ; Mmd
4 .f ;l / C; YES D NO
2jh. AECIDENT psclly} 21y, mcdbrlmunv tog.morabout | 2lc. (CITY, TOWN, O JOWNSHIP) (COUNTY) (STATE),
OMICIDE home, tarm, factory, street, cmu.nbld; .858.) - . .

214. TCI,P'I__lE (Momtb} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK 7 o K

2. I hereby cer!z'fg that I attended the deceased from _l;ao_";, 59_5.:&,‘ to _1_2._"_L£ 19ﬁ that I last aaw the deceased

alive on , 1 t‘,fand that death occurred at m., from the causes and on the dale staled above.

& smmrrugj‘\ E_‘ % b title), | 23b. ADDRESS |7c XS' ,L

. g Ff! Ml 3\"' EMA- | 24b. DATE ‘ -24d. LOCATION (Oity, town, or county) /  (fate)
. ) .
urlag ” |Dec.22, 195& St. Louis, Mo.

DATE RECD BY LOCAL :

DIRECTOR'S SIGNATURE . ADDRESS
NEC

>

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

“24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery




STATEMENT BY LICENSED EMBALMER

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

by e, OF By e ....., Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

P. O. Addres%

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

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

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




