THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

bﬂ‘ﬂl JAN 1 5 1957 4‘3802

PART I, DEATH WAS CAUSED BY:

fare 1003 STATE FILE Nibpov X
li.t Registration District No. .0 70 Primary Registration District Na - RegisTrar s No, coueemecme e -
(11}
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
. STAT . admission)
a. COUNTY Q. E MiSSOuri b. COUNTY
506 b. CITY {If outsida carporate limits, give TOWNSHIP only) | Inside Limits c, CITY Inside Limits
2] 4 ;
TOWN St . LOuiB Yesu HNaD T%TVN Sto Louis Yes®s NoO
c. FULL NAME OF {If NOT inhospital, give location)|Langth of stay in ib ﬂ :
HOSPITAL OR UYTREET éll outside, give |ocm|on) Reside on Farm
NsTiTuTion 2850a’ South 3rd Sty 2’3 qulgness 2450a & YesO NorX
3, n:t :‘I‘ ) First Middle Last 4. DATE Manth Day Year
OF
(Type or print) ADAM Je SADOWSKI seatv NOVEMBER, 24,1956
5. SEX . COLOR OR RACE 7. marriED [} NEVER MaRRIED [ ]| 8- DATE OF BIRTH |9. AGE (In pears | IF UNDER 1 YEAR [tF UNDER 24 WRS.
lasL bitthday) | aMonthe | Daws | Hours | Min,
Male Whi te wina¥t5 X pivorcen [l Nov. 1,1874 ’éé ) l
10a. USUAL OCCUPATION (‘Give kind of1cork done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) {12, CITIZEN OF WHAT COUNTRY?
during moclcj working life, ecen if retived) e‘
Retired Poland U.5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lawrence Sadowski Eva Rohanski
EY WAS DEC,&I‘EED EVE? IN U_5 ARMED FORCES? 16. SOCIAL SECURITY NOQ.|[17. INFORMANT Address
{¥es, no, or u wnd | {Ff pra, give war or dates of service)
no None Eve Sadowskil 2450a S. 3rd St.
18, CAUSE OF DEATH {Enler only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (a)

—@.ﬂm—a—m V4 -

L d

. .
DUE TO (&) ___._i#l_"—

Conditions, if any,
whick pare risy fo
ebove cause (4),
slating the under-

= lving cause las!. DUE TO (o)
o PART I, QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 '\,‘J;‘-; 3'1‘1;2??\’
- E.
8 Hord ves ] no l%\
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natitre of injury in Part [ or Part M of item 18)
§ 0O a a
E‘ 20c. TIME OF Hour  Month, Day, Year
] INJURY a. m.
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office Hdyg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

21. 1 attended the decoased !rom_..s_’llem_ , to _aAib_L_and last saw :’; alive on ﬂl&i‘):(_..__w
Death occurred at _I_LLMM_.—:H on the date atated above; and to the best of my knowledge, from the causes stated.

diseases in Part | must be cosually related. Coroner cannot certify to a death due to notural causes.

CHULICK UND.

€0. 1722 S. Jeffers

bn  NOY 2 & 1356

. MGNATURE (Degree or tite) i22s. aDDRESS 22¢. DATE SIGNED
%JM oL (BaBPnih I oo . 7c 185 o dxa-o-ap»-g 11]26 /5%
'5' 23a. BURIAL, cngnngou). 23b. DATE : 23¢. HAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, town. or county) {State)
é Bir{€{"™ | 11/27/56 Calvary Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG!STRAR S SIGN e

ATU?

Th >

{Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ot v e aanaas cirasz-siieaae., Student Embalmer No.......

working under my personal supervision..

Student ..ot e Signed rr M T T
Signacure of Student Embalmer ji

Licensed Embalmer No.™ .7 |

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




