THE DIVISON OF HEALTH OF -MISSOUR!. 18910

5.300
ow | FLED JUN 111956  STANDARD CERTIFICATE OF DEATH S e e
BIRTH NO. — !E-ﬁ- DIST. NO. &Fﬂlm\' REG. DIST. mO. 1003 Registrar's No.....
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decsassd lived. 1f institotion: residenes bafore |
VY a. COUNTY . a. STATE Missouri b. COUNTY St Jow yodiniaten). ‘
b. CITY Gt outside eorpurnte Umtta, wrtte RUMLlnddn ¢. LENGTH OF || e CITY Y & . & In Recidence within
cel OR »
TOWN township)| STAY (in this place} ony L emay / . ,‘,’3 -Ham
FEO%P'I(AME OF (1f not in hospital or Instivation, give strect nddrem or loestlon) ASJDRFEEESI-S (If rursl, sive bﬂﬂﬂﬂ)
INSTTOTION Little Sisters of Poor 5117 Burnet i
3 NAME OF 8. (First) b. (Middie) <. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Joseph W, Wisnlewski DEATH Mag 1, 1956
5. SEX 6, COLOR OR RACE | 7. ‘xIARRIEg. gIE\\'ch’RCESRgIED. “J| 8. DATE OF BIRTH 9. AGE (» n,m lI;' ":l ID“.: ; UNDER uum
\ birthday| o8 oute In.
nale white Widowed. Nov,3,1868 87 I ' |
10a. USUAL gﬁ:&?‘r[ou uclci:-.:%m-m; 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci1; oaa State or foreinn Comsry) 12, CITIZEN OF WHAT
egTre ﬁea stafe ermnany
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’OR WIFE
i Thomas Wisniewskli {Mary Kalinowskl Helen Wisnlewski
i5. WAS DECEASED EVER IN U.5. ARMED FORCET ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 50, 0r unknown) | (If yus, glve war or dates of service! NO.

110 none ];nkl ,!ames ‘i' uj sni ewski gl:] 1 2 BJIEDEI]
18. CAUSE OF DEATH [a]] CER"I'IFIC.ATION Le v M INTERVAL B EM

| Enter anly cnscsussper | . DISEASE OR CONDITION . Z) - ONSET AND DEATH

line for (&), (1), and (@ | DIRECTLY LEADING TO DEATH® (s . U

«Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b
ar heart faflure, asthenda, | Tise fo the above canse (a) stating

e, It means the dis- the underlying couse last. _ )
case, infury, or complica- DUE TO {(¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the discase or condition cousing death

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ] 2, AUTOPSY?
4R0:0 - vis L] wo [m
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (st oraboct | 21c. (CITF. TPWN, OR T -~  (©ou STATE)
SUICIDE | bome, fartn, taotory. steest, offios bldg..sve)
HOMICIDE —_—] ' M
210. TIME  (Moswt) (Day} (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID tNJunY OCCUR? .
k — WHLEAT(] NoTwhLE

INJURY

= nwonx
2. T hereby ceglify fhot T ptignded the deceased from f,%bl 19—, that T last saw the deccased
- olive on 19_____, and that dealh pccurred al 1 from the dbuses and on the date sialed gbove.
2. SIGNA (Degree or title C*a?qnsnesg’ | ?7 SIGNED
‘ . 5, . A A ‘7

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or countyy J (Bt.ala)

SS Peter & Paul St. Louis,Mo.
R UNERAL DIRECTOR'S SiGNA £ T ADDRESS o
hern unera 1Y—I"ome

24a, BURIAL ,YCREMA- { 24b. DATE
ﬁION TM WAL M,)

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

DATEREC'DBYL%%%L R
im{} 56




,;-.i_;

Gor. oy
7 7. 522

C P el BB

~ STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was emb

I hereby certify that the body wh
Student Embalmer No........-.-

..........................................................................

by me, or by

working under my personal supervision..

. SignchS&é’- .......................... =y e b

o TT D e bt o bk S iiils
Signature of Student Fobalpe

L

P. O. Addres AT
BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
itutes grounds for revocation of license).

NT, he also shall sign in his OWN handwriting.
act should be so stated above. -

Note: The above MUST
to comply with the above const
If embalmed by a STUDE
1€ this body is not embalmed, f




