THE DIVISION OF HEALTH

OF MISSOURY

,P,‘ H.UI!.“ y o Bt AR R R e o a7
" e FILED DEC 9= 1957 STANDARD CERTIFICATE OF DEATH e 2
. 5. Public
alth Service Ragistration District No. 42 Primary ngis}rfa@”piﬂri_c_l No_lQQQ Regiumr's__h.l&_:!e}___o_s______,_____m
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Resdidqnc_n b)afore
. admissjon
v.5.300 ) COUNTY Buchanan o STATEMY sgourd b COUNTY Buchanah 7
oy, 1-57 b. CITY {li outside corporate limits, give TOWNSHIP only) | lnside Limits <. C'OT,: Inside Limits
R
TOWN St. Joseph Yes [f] No [ town  St. Joseph ott], Yosf1 N []
c. FgL!P. NAME OF {Hf NOT in hospital, give location) | Length of stay in ik d. STR%EES {If outside, give location) Reside on Farm
|
oSt Joseph's Hosp. 33yrs ADDRESS 1517 Dewey Avenue ves [ to[f
| 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
(Type or print) OF
LEO CZERWONKE bEATH  Nowe 23 1957
SEX & COLOR OR RACE] 7. yanefolZfueven uanmieo ] & DATEOF BRI |5 40% (oo Poimoer TYend i binen e
Male White winoweD [ ] orvorceo[]| Sept, 30,1882 '75 | I
I 10a. USUAL OCCUPATION (Give kind of wark dense | 10b. KIND OF BUSINESS OR 11." BIRTHPLACE {City and state or cowntry) ﬁ‘"l?. CITIZEN OF WHAT COUNTRY?
ing king life, sven if retired) INDUSTR N
RetiTed Butcher Armour & Co. Germany USA

13a. FATHER'S NAME

Paul Czerwonke

13b. MOTHER'S MAIDEN NAME

Machalafska

14. HAME OF HUSBAND OR WIFE

Mrs.Martha Czerwonke

MoK (747,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeg.no, or unkmwn)ljll yeu, glve war or dotes of service)
Ko

16. SOCIAL SECURITY NO.

487-09-1093

17. INFORMANT

Mrs, Martha Czerwonka St

Address

Conditions, if any,
which gave rise 1o

i

DUE TO (b)

DUE TO () M (C‘M

18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c).)
PART |. DEATH WAS CAUSED BY: G'_MC'W-‘-WCM y ‘[ j

IMMEDIATE CAUSE (o)

St.Joseph, Mo,

INTERVAL BETWEEN

ONS!Z'ZANZ DEATH

Mqém

VCW

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc. must use only standord nomenclature in item 18. Mo symptoms will be listed,

gbove couss (o},
stating the under- ([LW
g lying covse last.
- =N PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bist not related to the terminal disease condition given in PART I (o) - 9. WAS AUTOPSYl/
2 s PERFORMED?,
= H . . H443% YEs[] NO (/|
- E 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of ili.gn‘l.ls-)
= w . .
] M b o u : :
5 5[ 20c. TIME OF Hour Monih, Day, Year
2 e INJURY a.m.
H g ‘% p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOC;;\TION COUNTY STATE
o WHILE ATD NOT WHILE [} farm, Factery, street, office bidg., etc.)
S WORK AT WORK P . [ 7
5 | 21 | ottended the d d from i 123;‘;7 , o /’ /-ZJ/J- and last waull\rl on /,I/JJ/J 7
s -1 - Death occurred ot 4:00P 7 : m on th. d{l- u{nd above; and to the best of my knowledge, from the couses nulad
:
3
3

23a. BURIAL, CREMATION,

22: SIGNATI.IRE (Degrgg or ti 22b. ADDRESS / e, D
M } MJ m,cf 7493_7 EM /:%;

23b. DATE ' 23c. NAME OF CEMETERY OR CREM.ATORY 23d. LOCATION (Ciry, tawn, of cam_wﬂ (State) :
REMOY AL {Specily)

11-26=57 Mt, Olivet. Cemetery- - St. Joseph Missourd

ADDRESS 250 DATE RECD. BY LOCAL REG. REQISTR *% SIGNATURE -
St,Jo seph Mo ) o .
d Embol =z 3 ath Reverss Side)
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: ' STATEMENT BY LICENSED EMBALMER
[hereby, certify that the body whose name is recorded on the reverse side of this certificate was embalmed
\ |
\ by me, or by~.....ccoiiiiiinniiiis N .ns Student Embalmer No. ........ccvveeee,

working under my personal supervision.

- |
|
Student .eeeecvvverreenen..., et e .. S1gnedWﬁM - !

Signature of Student Embatmer

s . : . - Licensed Embalmer N
t

+ . -

s - . T p.o. Address

..  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. .(Failure -
to comply with the above constitutes grounds for revocation of license).
fwr, e 7, If embalmed by a STUDENT, he also shall sign'in'his;OWN handwriting. 7~ ' - [ LeIgus
If this body is not embalmed fact should be so stated above, Ce - -

. - -
- . .'.O-'I.. I




