THE DIVISION OF HEALTH OF MISOUR

o. 300 _
o 8 FILED OCT 25 1Q55 STANDARD CERTIFICATE OF DEATH st e o FOOOF
BIRTH KO. 7_5.5" 4 ? S ate. o151 no. 387 priusay res. DIST. NO. Joo Kegistror's Naa?_?,Q_gm
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
-~ a. COUNTY - _.a..5TATE . b. COUNTY dy Y
\X x:u St.ouls ‘Missonrd - J‘fﬂll
b. CITY (11 sqteide corpurate limits, wtita RURAL and give c. LENGTH OF c. CITY T d. Is Realdence within lizniis of
wowewhipl | STAY (g this place) OR u eity af incorporated town?
Town Normandy . 7”8 ks, ||__TOM g4 Towis 1 R = B = Y |
d. FULL NAME OF (If ot in hu‘nh:l or institution. give streot sddrem or loeatlen) « STREET (1f runal, give locstion)
HOSPITAL CR ADDRESS i .
. INSTITUTION Normandy Osteo.Ho [
3. I:?E%EES%% a. (First) b. (Middle) ¢, (Last) & Dg;g (Mo‘?th) (Day) (Year)
{Typeor Print)  JANET MARIE POZNIAK DEATH 10 bk 55
5. SEX ‘ 6. COLOR OR RACE | 7. ‘l:;iARRIEg gs‘ygscrélsnmm (J 8. DATE OF BIRTH 9.:?&::-;:- o ota | TEAR | v woeR 4 o,
(Bpecily) t ¥, of Days | Hours | Min.
Female vhite | Sinqle 10=)=55 AT |
10s. USUAL OCCUPATION (Gl iad ot work | 10b. Kmo‘or BUSINESS OR IN- | 11 BIRTHPLACE (¢;0; wag suate or Fareign Constry) £ 12_CITIZEN OF WHAT
ew Born ewild Normandy 21,Mo, U,S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Joseph George Pozniak | Helen Mary Pukacz - Nowne.
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, nogor unknown) | (If yea, war or dstes of service) N NO. G K
o one one. Jas5e p\r\ eovqc_ Yozvwra ~-\52b LéRoc,-\
18, CAUSE OF DEATH ] DICAL CERTIFICATION INTERVAL gtggg_h
,  Enter only opecnusoper | |- DISEASE OR CONDITION 4 b L. ‘ " H
line for (a), (b, tnd (c) DIRECTLY LEADING TO DEATH‘(a}

[ 4
*This does not mean | ANTECEDENT CAUSES P( . l? 1
the mode of dying, such | Aforbie conditions, if any, gicing DUE TG (b) AL AN ﬂ‘el LA ﬁ 25
as heart fallure, asthenia, | tise fo the above couve (a) slating 7
efe. I means the dis- the underlying cause last,

ease, injury, or complica- DUE TO (c) <
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
3 related to the discese nr’mnd:nan causing death. 75 ?O
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . ) . 20, AUTOPSY?
TION _4%6——
YES D NO D
2ia. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.s..inerabost | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botue, farm, faotory, strest, office bldy. eta.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

o

: _ PR —
£ ] attended thpedeceased from %, lo M__, 19071, that I lost saw the deceased

, and thal death occurred at m., from the causes and on the dale staled above.

2. I hereby certify
alive on _g0

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

23a, SIGNAT, . or title} | 23b. Aumzss ﬂ 2. DA NED
Mt thoe 2PV EF 30 Foge. 577"
242, BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d, LOCATYON (Oity, town, of county) * * (5tato)
TION, REMOVAL (Bpeatts) ]
Remauxal 10/ [eE Calvary Cemetery St.Louis Mo.

DATE REC'D BY LOCAL

REGISTRAR'Y SIGRATURE 5 EUNERAL BLRECT Rg, SLAATURS T ADOWESS ‘
. OS.W. unera ome .
Vo-5~55 wwﬁoﬁiﬂm@bﬁl. ne.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

.Llcensed Em;a.;;n-er -l;l-o ﬂé é
_P.oO. Address//;.) §7ﬁ%{,¢

1(1‘ his,OWN HANDWRITING. (Fa

A

. 3 Note: The abaye MUST‘BE SIGNED BY THE LICENSED EMBALMER
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, -




