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6.8 FLED DEC 131955  STANDARD CERTIFICATE OF DEATH SH0t4 FHe No oo
:s "BIRTH NO. REG. D)ST, No."_q.;lz PRIMARY REG. DIST. No._ﬁQ Kegisirar's No..... 9’27 Og -
D I"FIESCE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived, If institution: residemcs b-l'urn ‘
a. COUNTY a. STATE . b, COUNTY oydnimion).
3 St. lLouis Missouri St hodis
b, €ITY (1 outcide corpurata limits, write RURAL and| give ¢. LENGTH OfF €. CITY (If outaide eorporate liralts, write RURAL aclsive tuwnshiz)
OR rownship) | STAY (in this place OR , ?- a
2 TOWN NN Wellston yres Smos, " MR ¥ellston _ ¢~ mﬁ o)
o d. FULL NAME OF (If not ia hospltal or lasthution, mive strect alirees of location) d. STREET (If rural, g-lvo loeation,
(=} HOSPITAL OR ' ADDRESS 7 P
¥ INSTITUTION St., Vingent's Hospite 30, 5 R
S 3 6‘5@;“&%%%% a-(First) b, (Middle} . (Last) [ 4 Date (Month)  (Day) (Year
= (Tupeor Print)  Stephen Rams towski DEATH Nove. 17, 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢} 8. DATE OF BIRTH 9. AGE {fu years| o UNDER | YEAR | IF UnDER 1o Wi,
W WIDOWED, DIVORCED (Bpecify last birthday) Mnnthl, Days | Iours | Min.
4 Male White Never married Oct. 28, 1885 70
= 10a. USUAL OCCUPATION (Civekind of work | 10b. KIND QF BUSINESS OR .IN- | 1. BIRTHPLACE (State or forelgn eountiy) 12. CITIZEN OF WHAT
E during eapat of werking life, even if retired) @ DUSTRY Y ‘1" COUNTRY?
= ELl6 10 U0S y - Ruesie, Poland Poland
< 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
' towski !
b= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
- (You. 0o, 0f ugknown) | (It yeu, wive war or dates of service) // NO.
- ke Recards of St. Vincanttsg He
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
14 || Enteronly onecausaper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
2 |[ e tor (o), (b), and (3 | DIRECTLY LEADING TO DEATH? (5) Uremie ‘ & weeks
. g Prostetic H h L
i | *This does ot mean ANTECEDENT CAUSES ypertrophy
g [jthe mode of dying. such | Morki¢ condittans, if any, gleing DUE TO (b) , -
~ i risz to the a 2 cause (a) statin . 3 . -
o :-cbealr:f:r;zme:: T e als) sating --Arteriosclerotic Heart Disease Years
o | cases infurs, ar comptica. DUETO i) Genmeralized Arterigsclerosis i
= tion which caused death, ] I1. OT!‘!ER SIGNIFIC'ANT CONDITIONS: - Schizophreni o Reacti 011, Pe.rnno:.d "
— Condilions contributing to the death but ot
9 relafed to the disease or condition causing death. Tvpe
= 19a. DATE OF 09%%% 190, MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
' 7z
S LroX ves (] wo [E
. - 21a, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.c..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- ,L‘ SUICIDE - bowma. farm, factory, sireet, office bldg., eve.} e .
é HOMICIDE
g 214, TIME (Moath)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF WHILE AT} NOT WHILE
J_' INJURY . WORK AT WORK
e
&
-
[
[
5]
£
N
-

22, I hereby cerlify that 1 attended the deceased from _L=l=

alive on

19_48 11=17~ - , 1955 _, that I last saw the deceased
983, and that deathoccurred at B300P.m., from the causes and on the date stated above.

3a. SIGNA

23b. ADDRESS

- W%or title)?

7301 St.Cherles Rock Rde.

23c. DATE SIGNED
11-17-55

24, BUR]AL CREMA-

B,

V@L fsudm

‘24b. DATE

' 19 fs 5

24:, NABE OF ETERY OR C;EMATORY
“ X7 BN Z Cane

24d. LOCATION (City, town, or county)

A/o /?MA_A//?V

" (Sinte)

DATE REC'D BY LOCAL

11-/8-85" |

STRAR'S SIGNATUR

( n'ensrd Embalmer’s State:nent on Reverse Sld!)




' _/STATEMENT BY LICENSED EMBALMER
/

L3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

R .. Student Embaimer No.veusas Ty
working under my persona! sopervision. E

Signed..... srvesreansrrenst s ananns cees

. S f G 2
Student Embalimer ) Licensed Embalmer%oz_/) ;
P, O. Address— ... « ] ¢ €z

Signed ﬂ S

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocution of license.)

If this body is not embalmed, fact should be z0 stated above.

Emt




