ept. Heolth,
c., & Welfare
. $. Public
alth Seevice

V. 5. 300
tev. 157

8

ed by [YJ.140 Moko 174Y.

maonner requir

& madicol ceriificgiion 1n the specitic

Daoctor, coroner, etc. must use only standard nofenclature in item 18. Mo symptoms will be Iiafed.

All diseasas in Part | must be causallyrelated:
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED DEC 2 - 1957

Registration Qillrici Mo e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

100<

STATE FILE NUMBER

l&rumury Regmranon Dlsfrlct No.. 1003 e Rogmmr siél:11,84___,

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Residence before

a. COUNTY a. STATEM . . b. COUNTY udmlsyﬂﬂ)
i l1SsSonrl
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits [ C(I:;I'RY Inside Limits
Towm  St. Louis Yos O No [ o St. Louis Yosl N
c FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b é REREE'SI;s {If cutside, give locatien) Reside on Form
DSPITAL R
S entuvion Ste Louis City Hosp #1 2L PTRES 139 5 Sullivan Yes (] NofgJ
3. :'!I_AME OF DE)CEASED First Middle Lon 4, DSTE Month Day Yoor
ype or print . F
Martin Czarnecki peatw November 20, 1957
5. SEX %| & COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER 1 YEARI IF UNDER 24 HRS.
MARRIED[] NEVER MARRIED | (In yaors .
birthday) [Months | O H Min.
W m@iom owvorceo(]| 10-12-1866 @1 rihdex) [Mont o I e I "’

10a. USUAL OCCUPATION {Give kind of work done

""ff" oldorkmg lide, aven if retived}

10b. KIND OF BUSINESS OR
INDUSTRY

Poland -

11. BIRTHPLACE {City and state or country)

7

12. CITIZEN OF WHAT COUNTRY?

Ul S- .EL-

130. FATHER'S NAME
Stephen Czarnecki

13b. MOTHER®S MAIDEN NAME

4. NAME OF H‘UéBAND OR WIFE

Catherine Nieviadomski

15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(44 , or wrknawn}f (If yes, give war or dates of service) . ]
e | None Mrs. Marbha Cideck. 1315 Sullivan
18. CAUSE OF DEATH (Enter only one couse gr kine for (a), (b}, ond {¢}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AN ATH

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 10
above cousa (a),
stating ths under-
lying couse last.

DUE

!

DUE

ETE/EW 0S8 CLERDTIC.

Hener

Usaes

TO. (b}

tiret. Col @ESTVE FAILURE

TO (o)

but_not related to the terminol diseoss conditlon given'in PART | (a}

19. WAS AUTOPSYl

MEDICAL CERTIFICATION

PART I DTHER SISICAN ONDITlONS ?ﬂlBUTING TO D%ﬂ DR L ORMEDS
A PisEAS B 4200 YES[] NO
200. ACCIDENT SUICIDE HOMlClDE 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter noture of injury in PART.) or PART I} of item 18.)
o O o !
Ae. TlME OF._.Hour  Month, Day, Year * - |
INJURY ™ a.em. |
p.m. I
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, olfice bldg., etc.) . .
AT WORK Y N Lol
n eaved from /H"B "57 and !ast 30w h T olive on —20—';7

.o -20-
e \ °

n the date stated cbove; and to the best of my kmwlcdgc, from the causes stated.

b f 22b. ADDRESS 22c. DATE SIGNED
1515 I:afayette 11-20-57
BURIAL, CREMATIDN ‘23b. DATE 23e. NAME ot CEMETERY OR CREMATORY . 234 LOCATION [City, town, or m-nfv) GSM-)
MOY AL (Specily) e . .
Burial ” | 11-23-57. Calvary .. .}, Ste Louis - A Mo.

FURERAL DIRECTOR

ADDRESS

e ,
N oo/ ' =y
;3:: g ) . } . .
24. . - .
ST. LOUIS 2205 St. Louis Ave.

5 DATEF&CDiViQ@?REG

ﬂsms AR'S SIGNATURE ..

{Licensed Embolmer’s Stotement on Reverss Side}

/

=G
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ST-}\TEMENT BY LICENSED EMBALMER ~ *

I hereby i:ertify that the body whose name is recorded on.the reverse side of this certificate was embalmed
BY M, OF DY ittt s trnener st v vas e r et eashsans e, ererenrres ., Student Embalmer No.............c.0v...

working under-my personal supervision.

Student ..oooiviric i e e e
Signature of Student Embalmer X
\:‘—{-'a—...j. T,_‘\. 2 - L
. l . . - £ “lene . 151 /_. |
| DL S

Note: The above MUST BE SIGLNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fa:lure
to 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.

-

~




