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WRITE PLAINLY—USING UNFADING BLACGRKR INKR—MARL A FPLubhMANEND RevORD
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‘ FILED MAR

"BIRTH NO.

29 1956

REE. DIST.

NO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

003

PRIMARY REG. DIST. KO.

State File Noi 1 65

Registrar's Ne

........ 5228

a. COUNTY

1. PLACE OF DEATH

z. USUAL RESIDENCE (Where d

d lived.

1f laatitutlon: resid

a. STATE Wo.

b, COUNTY

before
adiniminn).

b. CITY (If outside corpurata limits, writs RURAL snd give
*

c. LENGTH OF

¢. CITY (If outside sorporate limita, write BURAL sad give townahip)
5 -

OR townshipt| STAY fin this place! OR '
TOWN . S%.  Lous e TOWN , Lo s ‘3,177
d. FULL NAME OF (If not in hospital or Inatitution, give streot add: or location} d. STREET (If rursl, give tion) ” f’ v v
HOSPITAL O ESS /V
INSTUTION P L exmn’ S eos. Xg- i% /7al6 ¢ R0 AN
3. NAME OF a. {First} b. {(Middle) ¢. {Last) 4. DATE (Month) (Dsy) (Year)
DECEASED
{ Type or Print) é”ﬂk/i/é’ﬁ \/, Wroblewski DE.OATH = = S — /i‘J—‘
5. SEX G 6, COLOR %ACE 7. #PRRIFEEB EIE\YE’EC%BRRIED L/ 8. DATE OF BIRTH 9. I.A.GE {In years al; mg.l:n leu ; uKDER uMm
pecliy it oh sy ours in
Male | &wh: e e er& F—s/e-s7o 8 | ZY "™ |
10a. USUAL DCCUPATION {Ghre kind of wark | 10b. KIND OF BUSINESS Og_rlN 11. BIRTHPLACE (Btate or foreign souutny) (7 'IchlIJTI%_EN OF WHAT
- -dona daring post of working tife, gren If retired)
(CfrR e Ny f2 5. L. Free ﬂ%%. SX. Lowrs e. A7

13a. FATHER'S NAME

Peter

Wroblewskl

13b. MOTHER'S5 MAIDEN NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

Suzanne PalTQzak_

14. NAME OF HUSBAND OR WIFE

) Theresa Wroblewski

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

alive on

§-11

195_ and that deaih occurred at

_‘2_'5_,41&%5_ to _3=11
0

(Yes, no, or tnkogwn) NO.
| rione 499-01-1719 | Mrs, T, Wroblewski 1726 N. 20%h St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:ERVAL“ETWEEN
 Enter only oneceuseper | 1: DISEASE OB CONDITION _  Cgpcinoma of the head of the SET AND DEATH
line for (a), (b, and (¢} DIRECTLY LEADING TQ DEATH (2) —
P Ra%c %as With generalized T xi-—
*Thir does not mean | PNTECEDENT CAUSES astas % ?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} meﬂ%h-s—-—
.as heart failure, asthenia, | rise (o the above caude (a) dating . ... - . - e e -
e, It means the dig. | e underlying eanae last.
-ease, injury, or complico- : _ DUE TO (c? F ; a
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = "~ "~ ’
Conditions contributing to the death but not
related to the diare‘a.le L?amduwr‘: ouum:-; eath. / 5 7§L
192. DATEOF OP_FROAN 19u. MAJOR FINDINGS OF OPERATION ™ 0. AUTOPSY?

- . YES NO
5= 25255 10 |CaRatpopn, oF Gead. pl,Renoreas with m:v:tastasis 0 | w0 wkl
21a. ACCIDENT (Boweity) I 21b. PLACEOF INJURY (e.s..inorabect | 21c. (CITY, TGWN, OR ’l‘b‘Wﬁ’éﬂn ©OUNTY) . .. (STATD)

SUICIDE home, fartn, factory, straet, office bldy.. e10.) T
HOMICIDE -
21d. TIME tMonth) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE . . . . .
INJURY WORK AT WORK ..
2. I hereby certif that I attended the deceased from . 15 6 , that I last saw the deceased

a . from the causes and on the date stated above.

Z3a. SIGNATAJRE

s pecad

é'a (Degroe or title) (?

23b. ADDRESS

2. DATE SIGNED

3-12-56

BUR A
TICN, R
ur a

DATE REC'D BY LOCAL
. "REG.

| MAR 121955

CREMA )ﬁ?un DATE

al [3/14/56

24c. NAME OF CEMI:.'I'ERY OR CREMATORY,

St. Peter &

Paul Cemete

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

. st. I.DlliB.MO. .

. (sm) -

REGISTRAR'S SIGNAT

25. FUMERAL DIRECTOR'S S1GMATURE

John Stygar & Son 5541 Riverview Blvd.

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Eadbaimer No.

working under my personal supervision.

Student ..... Signed......
Student Embalmer

Licensed Embalmer No _3 ?Ap d
P. O. Address Fd" a""‘“f _%

Note: *The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
thabovemsmmgmundsﬁwmonofhm)

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




