ue to natural causes.

- Corconer cannot certity 1o o deat

[

USE ONLY B_.L_ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Port l.must be cosuvally related.

4

-

THE DIVISION OF HEAL TH OF MISsOUR)
STANDARD CERTIFICATE OF DEATH

FILED AUG 2 61957
Ragistration District No, ......3 1 8"

_____________ 29903

STATE FILE Nmi@
mary Registration Distriet No. 1m3 trereeeeee Registrar’s No. .

{Licensad Embalmer’s Statement on Reverse Side

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. i institution: Rasidenc f -[ofu
a COUNTY o STATE Migoourd b COUNTY gamission)
b. CITY (lf ourside corporate limits, give TOWNSHIP only) } Inside Limits c. CITY Inside Limits
OR . OR
TOWR S—tu LOIllS Yesl) NoOl TOWN St..LouiB Yas (X NaO
” g zg%}g—l_z’_‘:ﬁ%g'zélf NOT in h"!P"ﬂlEGl%y‘-'Cﬂ"‘"') Length of stay in 1t TREET ]'6].1 N (Ifimsnaa %ve location) Reside on Farm
,{ INSTITUTION ospl a # :,_!?? DORESS . YesO NoiK
3 ::g': oF Flrst Middle Lagt 4. DATE Day Year
SED OF-
(Twpe or print) John Se Rogaczewskl (Rogan) DEATH. July 22, 1957
5. SEX 6. COLOR OR RACE 7. v B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 RS,
) mnn}(a Rrwever mirign [ Mo 898 Yot hirihday) [reme T Bom T ot
Male White winowep [ pivoreeo ) y 30,189 59
‘110q. gsuial. OCCUPATION (_Gb:_}:ind ofrq?rk ciim;; 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or coaniry) | 12- CIMIZEN OF WHAT COUNTRY?
uring t of working life, even if relire
ad Han Emerson Electric St.Louis,¥o, U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unkno#m Unknown
15'; WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. INFORMANT Address
{Fes, no. or unktnown) (S pea, gripe war gr doles of servics)
Yes W 190-08-113} | Eve Rogaczewski, 1611 N, 22nd. Ste
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: £ . R ‘\ - . ONSET AND DEATH
IMMEDIATE CAUSE (g} MMM# \ m (ﬁ-?owAA.
Conditiens, if any, DUE TO () w M q &ﬂiﬂ/
g:;;fh gare riy a)lo o . W
¢ cause '
stefing the under- )
- iying cause lasl. DLE TO (c) 33/ ’\
e PART ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. HE»:‘SF;:‘J;C;EY
= ?
3 . es (X vo I
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer noture of injury in Part Ior Part 1 of item 18.)
gl. 0+ D O
2 ®c. TIME oF  Hour  Month, Doy, Year
v INJURY  a.m. : -
E p.m.
Z | 204, INJURY OCCURRED 20¢. PLACE OF INJURY {e. §., in or aboud home, 2f. CITY, TOWNH. OR LOCATION COUNTY STATE
WHILE AT NOT WRILE Jarm, factory, street, office bldy., ete.)
. | WORK AT WORK
2l. I attended the deceased from 7-13-5’7 . to 7—22 —57 and last saw ,?r:‘ alive on 7'22' 57
Death occurred at _lz:_QQIlmL___m on the dato stated above; and to the best of my knowledge, fram the causes stated.
Z2g. SIGNATURE {Degree or title) 22h. ARDRES 22c. DATE SIGNED
Do i B WD, 2| B lataretee 2
b ) - ‘“\ s . 7"' o~
23a. BURIAL. CREMATION. | 235, DATE . 23c. NAME OF CEMETERY OR CREMATORY Z23d. LOCATION (City, teyn, of county) (Stale)
Removal | 7=-25=57 ‘National Cemetery Jefferson Barracks,Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATYRE S
hatals) g g
st Jouls Fonerdl Homs;22055St.Louis Avee UL 24857 | (. 2.,/ 22 di /%
v
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4 - .4-. STATEMENT BY LICENSED EMBALMER .. : -
AR ¢ p e |
S~ 1 hereby certify that the body whose name is recorded on the reverse SIde of this certxhcate was e
"byme, or by ... e o O P A e ,» Student Embalmer No.......

‘working under my personal supervis/iqﬁr;-.
- P

Student - ... et ae Signe B Y 2 Ay I

. —— ) . . C . o icensed En-x‘l:‘»alme
R 'ﬂ‘vj.- P T pao. }-\.dc-h-'es.s-.ﬂ- ‘0{

o §oar
- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
‘to comply with the above cénstitutes* grounds for revocation of license}.

If embalmed by a STUDENT, he also shall. sign in his OWN handwrltmg ) T .
« C1f,this body-isnotiembalmed, .fact should:bezso Btated;above. SRS Pa—
N N I L WS h e D SRR 1 LN A




