No. 300

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

FILED MAR 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

1956

1590

State File No...

1003

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If i before
a. COUNTY a. STATE b. COUNTY adsmission}.
Missouri
b. CITY - and gin . LENGTH OF . CITY
13 (1f outcide corpurate limits, writa RURAL ndn:i;-hln) gTA';f ?]lflh pl?ee)- [ P ugﬁdm“ within Lmity ‘,‘q
TOWN igsourl ToWwN  St. Louls D;E
FULL NRME OF (1f not in hospital or § Live straot add or loeation) .‘ASTDRREgS {1f rur), give location) 3-
TRSTTOTION 1442a North Market St., éz 1442a North Market Street.,
3. gs%%ﬁs%% 8. (First) b. (MIddle) c. (Last) 4, m.'na (Month)  (Day) (Year)
{ Type or Print) Anthony Je Barcigzewskl nunuFebruary 12, 195
5. SEX §J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. { A 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ Uta 1 m. T UnoCr u wE,
WIDOWED, DIVORCED (8 y) T‘Lhd-lr) Mon!-h] Houre | Min.
Male White [Never marri Jan 4, 1905 | ‘B l
O AL it 105000 G o G | ST 1y o o conr ] | ESTR
None Invalid DuBols, Illinois U.S. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD  OR WIFE

'Alex Barclazowgkl

Anna

il

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It yas, xive war or dates of service)

(Yes. no, or unknown)

Np

Nil Neong

Zﬂej
16. SOCIAL SECURITY

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onscausaper
line for (a}, (b}, and (€}

*This does nol mean
the sode of dying, such
a3 hearl faflure, asthenia,
de. Jt wmedna the dig-
ease, Infury, of compli

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Holon Kassel, 5540 Greer Avenus.,

W%‘““ w2 ki

ME
(a)

ANTECEDENT CAUSES

ONSET AND DEATH
t s
W 'gw‘ -9\& .. J--*'-A/A»cfc

Morbid conditions, if any, giving DUE TO (b)
rise o the above canse (a) stating
the underlying cause lasl.

DUE TO (c)

tiom which caused deoth.

1T, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but aol
relaled to the disease or condition causing death.

2
\

19a. DATE OF op‘%&)ﬁi 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..in 0z sbot {jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botie, farts, factary, street, offtos bldy., et0.)
HOMICIDE _
21d. TIME (Mosth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT?
OF WHILE AT[—] NOT WHILE
INJURY - m. WORK AT WORK
22, I hereby Wy that I atiended the deceased from M{:ZI_, 195%1 m 19.:9”::1! I last saw the deceased
alive on, — , 18 , and that death occurred at _1_:_5____ from the causes and on the date siated above.
2. sm% J.JVizgird T (Degres or titelD] 23b. ADDRESS 3511 Univ St,| 2% DATESIGNED
§ 2 MDA | 35 4Z£1aJAr Ked [t
ZAa B AJ/ REMA rz’@ons 24c. NAME OF CEMETERY OR CREMATORY | 24d. l.ocmou (oLy. towD, or county) (Etdle)
Ste Charles Cemetery| DuBols, y11linois.
DATE Rgcp By LOCAL RE 25. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
4700 Washington

L FEB 14185 |




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

DY mMe, OF BY L.ttt iieisccrae s eeamtae e aaad e ,

working under my personal supervision..

Student .. o..iiiiiiiriiiiar i et aaaaieaaaiaaes
Signature of Student Embalmer

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

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

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




