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PLAINLY—USING UNFADING BLACK INK-":--MAKE,A PERMANENT RECORD

-~
e

g

WRITE '

. THE DIVISION OF HEALTH OF MISSOURI
' ALED MAR 18 1957 STANDARD CERTIFICATE OF DEATH 3 State File No..

-'ma:rn N, 793 76 ‘5—61—::: DIST. no.__B_]_B___Pmumv REG. DIST. m.&.

9863
2042

Registrar’s No, e mevoson s vess Sisens

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceassd lived. If lastitution: residence befors

. COUNTY . STATE . . sdonios!
a . a Mlssouri b. COUNTY Hoa)
b. CITY (H outaside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (H ouwdde sorporess limits, write BURAL azJd pive township)
R . township) | STAY (in this place) B
TowN 5t ,TLouis TOWN St,Louis
d. FII-IJ(])-‘SLPrTéﬁ?{EOoRF (If pot in hospital or institution, give streat add erl 1 d. Sérg&% - - (1f rural, give location)
A3 wsniution  §t, Johns Hosp ‘JLlé‘ir&., 5661 St.louis Ave
L
BDBIE%N&ESOEFI-) a. (First) b. (Middle) ¢, {l.ast) ] 4 DSF (Month) — ({Day) (Year)
(Typeor Print)  LADT Y iod Backowski peatk Feb 26. 1957
5, SEX CJ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,G 8. DATE QF BIRTH l 5 9. AGE (In years) tr UnOER 1 TEAR | ' DweR u wms.
- WIDOWED, DIVORCED {Bpecily] il fast birthday) | 34 m.b-’ Days | Hours | Min
Male Vhite Never Married |Qct.k., 1956 Ll 23 |
10a. USUAL OCCUPATION : of worl 0b. KIND SINESS CR [N- . E
done during most of 'orklcl,u l!(l(:::lk:‘:‘:r:m-dz 100. K OF BU DUST{‘Y Y. BIRTHPLAC (B:hh or forsien countey) O 'ztgm%h\"?ol: WHAT)
St.Louis Mo, U.S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jack Backowski + Lorraine Si

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, or unknown) ' (I yei, give war or dates of servios)

no

16. SOCEAL SECURITY

J ack Backowski

. INFORMANT" S S{GNATURE OR NAME

ADDRESS

5661 St.Louis Ave.

*Thizr does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
as heart faflure, asthenda; |- Tise {o the abose cause (a) slating =~ -
elc. It means the dis- | he underlying cause last.

eare, infuiry, or complica- : -DUE TO ()

18. CAUSE OF DEATH RTIF TION
. Enter only onecaussper | I. DISEASE OR CONDIT]ON
line for (8}, (b), and (c} DIRECTLY LEADING TO DEATH'(a)

/WM

INTERVAL B
ONS|

il

NI DEATH

tion which coused death. | (1. OTHER SIGNIFICANT CONDITIONS

Y/

19a. DATE'OF OP1E_IFE)1| 19b. MAJOR FINDINGS OF OPERATION

Conditions contributing to the death but not
related to the disease or condition cauting death

20. AuTOPSYT J

75254/ _ | TasmuoD

21a. ACCIDENT {Bpacity) "| 21b. PLACE OF INJURY (e.5.. lnorabout | 21c. (CITY, TOWN, OR TﬁWNSHIP) (COUNTY} (STATE)
SUICIDE homs, larm, factory. sireet, office bidg.,sma.) ’ '
y HOMICIDE
Z'ld \TIME . (ﬁéﬂﬂ)'{\ (Du') (Y-r) (Hoar) 210 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? -
—-m WHILE AT [—]° NGT WHILE . . - T
'NJURY WORX AT WORK

1956, 10 28 1057 that 1 tast sow the deceased

ZLIhereby'ésmfy that I attended the deceased from £ O= 4
. tbige on A =L sé 5

ﬂd ihat death occurred at(

m., from the causes and on he date stated above.

. S NQTIJRE""“"

77

ée% A aad - |55

Y,

2a. BURIAL, CREMA- | 24b, DATE 14(: NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (Qity, tawn, or county) =

-REW) — (5tate)
Burial. | _Mar, 1, 1957 Calvarv R :58t.Louis No. R
DATE REC'D BY LOCAL ruul:nu DIRECTOR' 8 81 GNATUR "ADDRESS

? J.Morrell 4212 St Lou:x.s Ave,

___ng)z’ﬁ&/

—

‘s Statement on Reverse Side)




L

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, gouliia —looccooeceoeee.

Student Embalser No. .

working under my persona! supervision.

SEUEAT curererenennenrens © Signed WW
Student Eubaluwr ..
. . N . Llcensed Embalmcr No.... ‘ygj Y 3

A
P. 0. Address Jfﬁ/_ﬂ,ﬁ%g -

Note: Tbe shave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (inlure to comply with
the. above constitutes ground: for revocation. of Ticense.) :

_Ifthubodyyno:embalmed.fgashquldbgwﬂ_ﬁgdabove- S A.g,'.'. R

. -

- g . N




