THE DIVISION OF HEALTH OF MISSOURI

o. 300 . ‘) -
-0 FIED AUG 2- 1g55  STANDARD CERTIFICATE OF DEATH Suate it ... SRR L.
BIRTH NO. REG. DIST. NO. L‘]S_ PRIMARY REG. DIST NO. 1003 Kegisirar's No.... 5895.
1. PLACE OF RDEATH 2, USUAL RESIDENCE (Where decossed lived. 11 institutlon: residepes before
a. COUNTY a. STATE . . b. COUNTY sdinimion).
0 Migsouri
b. CITY (1 outzid , writ a . . LENGTH OF . CITY
R (1 cutside corpurats Limita, writs RURAL ndt:i-vump) gTAY i sbis plogs) (=2 OR ' d. I: ::;mwgw&%hd%t:;
0w St Louls "1 day |__™% St, Louis SRS ~ D =
d. FI':{J(!J-IS-P'I“T"\AMLEOORF o .not in boapiwal or institution, give strect address or locatlon) 4\53'35?5 (If rural, give location) D 7 /D
INSTITUTION  Tutheran 5919 Woodland Ave. A
3£IE#&?EEASOEFD n.. {First} b. (Middle) f c. {Last) 4, DS"I:'E (Month) (Day) (Year)
{ Type or Print) Anns Twe: 3 DEATH 19
5. SEX 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o yesrs| IF UNDER 1 YEAR | F UNDER & Hms.
WIDOWED, DIVORCED (Bpecit. tast birtbday)

Mouﬂul Days

F W Widowed 7226-1883 | 71 o | M

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . v | 12, CITIZE
dong during mu!.cfiflns life, l:unl:f :-Joﬂr:ri) " DUSTRY - {City ad Svate or Fersign Cnuntryl?‘_ COUNTRP‘:’?OF WHAT

ousew Poland oS el s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Joweph Slawski | Anna. Magiapek Anthony
I5. WAS DE(‘;‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY, | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o.o0r unkoown} | (I yes, give war or dates of service . . .
Wa Vincent Twardowski 2559 Sullivan
; 18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;Eg\;‘ilhBﬂWEEN
: T 1. DISEASE OR CONDITION D DEATH
| - Enter only oneemuseper | Ty \ppeTi v LEADING TODEATH" sy _ Edema, Pulmonary, acute 12 hour

line for {s}, (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Heart disease, arter iosc lerotic and 7 year _
a8 hearl faffure, asthenia, | rige fo the obove cause (a) siating hypertensive
- the underlying cause last,
. de. Jt means the dis- . . ?
' case, infury, of complica- DUETO () Artsricscleresis and Hypertension -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N .
related to the disease nrﬂcond‘ltmn causing death. D ianbetes Mellitus 7 years
19a. DATE OF OFPERA- le. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO @
21a. ACCIDENT (Bpeci{y) 216, PLACE OF INJURY (e.¢.. Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, 1sotory. street, office bldr..eta.}
HOMICIDE .
21d. TIME (Moztb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . @ | “work AT WORK Ao D

22, I hereby cerlify that I attended the deceased from July 15 1948 to July S , 18 55 that I last saw the deceaged
aliveon July 5 19_50, ond that death occurred al 11 138Am., from the causes and on the dale siated above.

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

3. SYPNATURE (Degroe of titie)., | 23b. ADDRESS Zic. DATE SIGNED
M . 7 6200 Hoffman Ave 7-3=55
s, BURIAL, CREWA 24n. DATE T4c. NAWE OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) (State)
[ ) . . .
BUE La 7~ - | Lalvary St. Louig Mo,
DATE REC'D BY LOCAL | REGMTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR’S S§GNATURE ADDRE 88
JuL s 1958 t. Louis Fun'l Home. 2205 St. Louis Ave:.

: (Licensed Embalmer’s Statement on Reverse Side)




A —————
TV

STATEMENT BY LICENSED EMBALMER

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

by me, Oy .. it iiiearaeiraseeaeie s biiitararae e aans . , Student Embalmer No...........

working under my personal supervision..

T L s Signed%ﬂm

i ot S Eabainan rrrtratu.” S oot A ol Sl S SR gt gy i S s se
Licensed Embalmer No..?&z

P. O. Address..::éf.ﬁiekf

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

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

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

A .




