L +00 . THE DIVISION OF HEALTH OF MISSOURI 1 '?0’?8
9 FILED MAY 25 1955  STANDARD CERTIFICATE OF DEATH State File oo .
- - . 1
| 'BIRTH NO. REG. DIST. NO. : ; l ! ; PRIMARY REG. DIST. NO. 1__0.03. Registrar's N;.»"éggém...—-
! / 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If Institution: residence befors
a. COUNTY a. STATE . b. COUNTY adenimton?.
Missouri .
b. CITY (If cuteide corpursta limits, write RURAL and give ¢, LENGTH OF c. CITY . d- I Residence within lmits of
R ownahi n R = a ¢lly of incorpora W
0N St Louis, Mo. mbip| STAY daslesicsll O St. Louis TR D ’A
d. FHlO_%P?TAAT.EO%F (I pot in hospital or institution. give strect address or location) A%T[? EEE;S (If rural, give loestion} o? 0 '7 “
instiumion 5919 Woodland Avenue P> 5919 Woodland Avenue o
3. EE%NE‘E 5%% a. (First) b. (Middle) ""¢. (Last} 5 3 DS-’E_-E (Month)  (Day) (Year)
(Tepeor Priny _ Antoni Twardowskl peATH _May 10, 1955
5, SEX 6. COLOR OR RACE 1| 7. mIARRVIEB. EE\YEECEBRRIED. 8. DATE GF BIRTH 9. I:GE;&::.;;. y vem ¢ A | 7 oukn u w.
. . {Bpesify = 11 ¥ oD ays_ | Hours | Mia.
Male | White arried Jan.12,1882 73 | 3
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - .. S .
done during muto!wnrumll(lco‘.i:::: i oo ° DUSTR iCity and State oz Foreign &“"")/7L IZCSL“%‘E';?F WHAT
Retired - Poland USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown Anna Slawskl Twardowskil
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or tokoowsn} | (If yes, kive war or dates of service}

1,88-09-7058A Anne Twardowski-wife 5919 Woodland

no -

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter anly onseusepes | | DISEASE OR CONDITION - . . ONSET AND DEATH

Jime for (a). (b}, and (o) | PIRECTLY LEADINGTO DEATH*(y . 3‘,&6&4’\. 7 3
«This docs not mean | ANTECEDENT CAUSES mﬁ) f j:_ - {
the mode of dying, euch | Aforbid conditions, if any, giving DUE TO (2) -
as heart fallure, osthenia, | Tise fo the abore cause (o) sating A m—a m
ete. It means the dis- the undcrllvfnp cause last, J \
zage, infury, or complica- DUE TO (¢} 2\
tiom which coused deazh, | 11. OTHER SIGNIFICANT CONDITIONS D \
Conditions contributing to the death but 1ot 7 y ~
related Lo the dizease or condition causing death. 71 - . N
i9a. DATE OF OPERA. 190, MAJOR FINDINGS OF OPERATION (A‘\ U \\j! “ 1 20, AUTOPSY?
- ' ves [ w0 [
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY {o.¢..in'prabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNw (STATE) 7
AHOHDE '5“ .J\ homa, Iarm, factory, street, office bidg..ate.)
HOMEHBE- 7 G‘ -~ g .
21d. T(I)ME Mowa) (Day) (Yean (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR? '—M
. WHILEAT[—] NOT WHILE -

INURY | 5 7 §S P o {"iore L1 "Wrwork ?-cfe/(_ [ e L 42.8 of
2. I hereby certify that I atlended the deceased from , 19950, to MMsany /0 | 1938 that T last saw the deceased

alive on _“WAeen 10 | (98X, arnd that death occurred al _L£C g m., from the cduses and on the date stated above.

Za. SIGNATURE ' (Degros or mmq Z3b. ADDRESS - . 23. DATE SIGNED
' @ /MM-’ : ’2‘3‘)‘2&@ /b/ﬂ/d';f

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

24a. BURIAL, CREMA- | 24b, DATE . z4c.fAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Bpecity)
Burial c/13/58 Calvary Cemetery _____St. Louls, Mo,
DATE REC'D BY LoCiéL REGISTRAR'S SIGNATURE __ B’ . | 25. FUNERAL DIRECTOR'S SIGNATURE ALDRESS
MAY 121958 §w,,e j .~ §t. Louis Puneral Home 2205 St. Louis

=. /) (Licensed Embalmer’s Statement on Reverse Side)




g
o
4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF By e » Student Embalmer No...........

working under my personal supervision..

Student . ot i eii e e Signed /. ¥ty L W W -

Signature of Student Embalmer

Licensed Embalmer No,..

P. O. AddresMﬂ o 7 s

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 handwntmg

If this body is not embalmed fact should be so_ stated above,

b

- . LN Y




