XC-2098 194 . ' THE DIVISION OF HEAL TH OF MISSOURI .

678
b, Reg. #1963 STANDARD CERTIFICATE OF DEATH T e
Winle SL #—11521 %ILED NR.E]uVrrm%nDDll‘sgﬁo _....__..‘...,..3.1.8Primary Registration District No].mg... .. Registrar's )1-.(_)_20.{).

2. USUAL RESIDENCE {Whare decsased lived. If institution: Rondcn:o belore

admissjen)

1. PLACE OF DEATH

o o. COUNTY o STATE MISSOURI b. COUNTY STAa [Py
00 . . [.. b. Cl'll'?Y (If outside 'corporate limits, give TOWNSHIP only) | Inside-Limits. || ~ -« -C(I)':;Ya’“ e e - Z/ / fnside Limits ~ ~
36 town 915 N.GRAND,ST.LOUIS,MO. |Yesg Meo R FLORISSANT / Yesff Moo

Reside on Farm

e. FULL NAME OF !lf NOT inhospital, givelocation)]Length of stay in 1b

HOSPITAL ORVETRRANS ADMINISTRATION

[
4. STREET (H§ outside, giva lacotion)

ETTUTON, 30 day ADDRESS 40 ST, WALTER LANE Yoo ol
3. NAME OF - First Middle Last 4, Dg;_ri Month Day Year
(Tvpe o pring) ANTHONY A. . NIKOLEWSKI mNOVEMBER 7, 1956
5. SEX O 6. COLOR OR RACE 7 marrien [ NEVER“,,},{,EDQLS DATE OF BIRTH X A:;E a‘:’r’}nﬁﬂ)’ I¥ .u:un:m vr:n r u:r.:t:n 24 Hs,
MALE. WHITE wivoweo [ oivorcen [ 12/ 7/ 93 | é Momiths [ Dom L # Min.

10a. USUAL OCCUPATION s(Hu kind o]work dome | 106, KIKD OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and statc or country) T 0 12. CITIZEN OF WHAT COUNTRY?
during moﬂyj working life, tl!en if retired) .
DATRY WOF ST. LOUIS,MO. ) USA
14. MOTHER'S MAIDEN NAME

(UNKNCWN) BARTKOSKT

16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{If yeo. pive wdr or dales of servica)

RS | I 489-20-8195 | VA HOSP. RECORDS, ST..LOUIS, MO.
18. CAUSE OF DEATH lEmer only one cause per line for (a), (b). and (c}] INTERVAL BETWEEN

ND DEATH
PART L OBATA WIS CAUSEOBY.  CARCTNOMA OF STOMACH WITH GENERALIZED IIETASTASES Undetermineg

13. FATHER'S NAME

IGNATIUS NIKOLEWSKI-

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

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

diseoses in Part | must be cosuclly related. Coroner cannaot certify to o death due to natural caysas.

Conditions, if eny, DUE TO (b}
which gare risg o
_ above eauge (0).

z ::‘?:; g c’:;nu n;:::— DUE TO (¢)

=] PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hm) 15, P“F':?!f;_ 32;2;-‘;\1

(=

= .

S ves 1 noll

& [20a. ACCIDENT SulcIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury tn Part for Part 11 of item 18.)

i ] D 0

s /5 /K

= | 20c. TIME OF  Hour  Month, Day, Year .
o ] INJURY  a. m,
g E p.m. .
- X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. p., in or aboul home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
> WHILE AT (] NOT WHILE 7] form, foctory, atreet, office Mdg., ete.)
E WORK {78 AT WORK
E 2. ff atgenided thoe deceased from 10/8/56 . to 11/7/56 and last saw %ah’u on 11/7/";6
g -M;tﬂcuned_u_t_ 305 A M m on the date atatad above; and to the best of my knowledge, from the causes stated.
g ; L Dwrtor Hite) . C 225, ADDRESS 915 N. Grand 22¢. DATE SIGNED
; > WU VAH, St. Louis, Mo,. 11/7/56
-‘-; Bﬂ& . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicn, of county) {State)}
E 1 bui alvary Cemetery St. Louis Moo

v

24. FUNERAL DIRECTOR

Buchholz hﬂortuary59

25. DATE RECD. BY LOCAL REG.

'
Fshorissant NOV S 1956

{Licensed Embalmer!s-Statement on Reverse Side) &

Zﬁgzslsrnm's SIGNATU




- A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY IO, OF DY ittt ittt ieccite e raraa e tiameaaseee s , Student Embalmer No........

working under my personal supervision,.

Student....oooviiiiiiiiiiiri et ir e
Signature of Student Exbalmer

L : P. O. Address Ll
Note: The above MUST BE SIGNED BY THE LICENSED ,EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o if this body is not embalmed, fact should be so stated above.

-




