M W

THE DIVISION OF HEALTH OF MISSOURI

io.300 y
FLEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH State File Novuwo 2875
BIRTH NO. REG. DIST. NO, _a“_aPﬂIMARY REG. DIST. KO-JﬂDEk;gI':!rar’; Na 0879
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lostitution: residence before
a. COUNTY a. STATE b, COUNTY adunizion),
Missouri L
b. CITY (1f outside corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY . & 1s Resldence within limita of
OR whnabip}| STAY (io this place) OR . . ra wo?
town St. Louis, Mo, ™" ' "l town St. Louils Rk ey
d. FP?CI)-SLP';]'IBAbli_ED%F (I mot in bospital or institutien, glve street address or location) .ASTREET (11 rural, give loeation)
stirution 1966 Genevieve Aves / 7‘,°'?§ 4966 Genevieve Ave, i
3. l:';lE'}:héE soErB o, (First) b. (Middle) ¢.(fLast) 4, DSFE (Month)  (Day)  (Year)
(Tepe or Prini) Thomas Mleczko peas Jan. 29, 1955
5. SEX 0 6. COLOR OR RACE | 7. NFRF{"JE%' EE\‘."(%E NEISRRIED. 8. DATE OF BIRTH 9.&65 e A el
. {Bpecity) t : J on Days | Hours | Blin.
Male ©| White Yarried 7 |Dec. 23, 1888 l 28" "1 8 |
10a. USUAL QCCUPATION e waor 10b. KIND OF B £S5 OR IN- | 11, BIRTHPLACE . .
s, USUAL OCCUPATION ot sy | 10% KIND OF BUSINESS o8 J; A I
Watechman City of St. Louls Poland Ko i
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
»_John Mieczko | Katherine Swiercgz Josephine Bialik
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si1IGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (I yes, xlve war or dates of service) 92 “0 3 _15g§ J h . Ml k (
ho osephine eczko (wife) Genevieve
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter bty onecauseper | |, DISEASE OR CONDITION - M-M e m@d ONSET AND DEATH.

line for {a), (b, and {c) DIRECTLY LEADING TO DEATH® (g

el .ot ’ W
*This does mot mean ANTECEDENT CAUSES 1
DUE TQ (b) :7“5-"‘ 'I ; a;’ N %

the mode of dying, such | Aorbid conditions, if any, giving

o heart failure, asthenia, | rise to the abore caute (o) stating u [Z4
cte. It means the dis- fh.z underlying caue last. Z‘ !Z 5 z 25 ,
ease, infury, or complica- _ DUE TO {c X 5’7&,

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

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS “
o . " Conditiona eontributing to the death bul not —
related Lo the dizease or condition causing deah. ) ’
-19a. DATE OF OPTE'IFE)‘}‘I. 1Sb, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] ves [ wo
25a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.4..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factory, sireat. offios bldg.,ma.)
HOMICIDE
21d. TCI%E (Month) (Day) (Year} (Hour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
s WHILEAT[ | NOT WHILE
INJURY . m. | “work AT WORK . Ao A X
- — L
2. I hereby certify that I allended the deceased from _;é&, 19 Lo __/Q'L, 19.54 , that T last saw the deceased
alive on M 19____, and thai deeth eccurred al _ﬁ_ m., from the causes and on the date stated above.
23a. SIG e title) Z3b. ADDRESS '?ATE SIGNED
AL 74 M A 22—
21a/BD ), CREMA- C . DATE 24+, NAME OF CEMETERY ORFCREMATORY | 24d. LOCATION (Oity, tows, or county) (Btate)
! . (Bpecify) .
- LA L /1/55 Calvary Cemetery St. Louis, Missourl
| DATE REC'D BY L%CE?;L GISTRAR'S SIGNARURE 25, FUNERAL DIRECTOR'S SI1GNATURE > 22 [T
AN 311955 Mé , ));S"' St. Louis Funeral Home § . Louis AV
L —

(Ticenséd Embalmer’s Statement on Reverse Side)




}

R STATEMENT BY LICENSED EMBALMER

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

| working under my personal supervision..

Student . .. i iiiiiiiiiiasiiaaasaaaoa
Signeture of Student Embalmer

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

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

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

- .




