THE PIVISIOR OF HEAL TR OF Mis0UK]

. Health, TH IAN 17 100 00 eoabkiRaAnn FEBVIPIZFATPE AE BREATU 0 ey e A A A . Yoot
& Welfere FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH STATE F.LE NUMiE
. Publi
h s:"::. I Registration District No. e 8,_Pr|mury Reglstrehon Dlsrrlcl N:lOQ,_B_ ___________ Regmror s No. .______§8__8___-
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
5. 300 a. COUNTY — o STATE  Ag ) S S AU R b. COUNTY , admission)
- 1-57 b. chRv (M outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside | imits
tom S7. Lo /7S No[] . TOWN ST.Lov/ s Ve[ No[]
c. Eng_Fl;I{:JAIJ:i%gF (lfgeTéthnspnan?; !ocz'n?a) ) Length of stoy in 1b ?iE%EEE'gS (}f outside, give location) Reaside on Form
A L4 s ..
01 NSTITUTION Hatek = 3 09 éASCONADE ., SOYRS.. _1 49 CARMERLY »/ 503 A MONRYE - ST] Yes[] No[A
3. NAME OF DECEASED First Middle ~ Lost 4. DATE Month Day Y ear

{Type or print)

F/PA/VCES ~——~— DAN/ELEW/CZ

veatn DEC, 297TH 1957

5. SEX

FEMALE

6. COLOR OR RACE

WHITE

MARRIE

o[ JnEvER MarRrIED[] 8. DATE OF BIRTH

pivorcen[]

JUNE-24TH )88/

9. AGE (In years JEUNDER 1 YEAR] IF UNDER 24 HRS.
|cust birthday) | Menths | Days Hours Min.
Y

10a. USUAL OCCUPATION {Give kind of wark done

most of working ld-. nvln il retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond state

r country) 12. CITIZEN OF WHAT COUNTRY?

¥

“HEUSE ME POLAND | . S. A s
t3a. PATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE DECOY
JOSEPH-NADOLSK! | KATHARINA-SMOLAREK.\MATHEW ~-DANIELEWICZ

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

JOSEPH-DANIELEWICZ = 4 9/5- DAVIS ON-RY,

PART 1.

Conditions, if any,
which gave rize ta
above cousse (o),
sfating the under-
lylng cause last.

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a)

L —J
o .
(CHE LM-QH %JE@NE

(Yes, nwr{ynanwn) {If you, Wauw?" of service) N ONE
18. CAUSE OF DEATH {Enter only one cause ine for {a), (b, INTERVYAL BETW

T DEA

DUE TO (b)

K et Khorasp

'S 5

i

DUE TO (¢} \f

PART 1. OTHER SIGNIFICANT CONDITIONS CONTR)BUTING TO [‘ATH but nat related to 1h% rerminal disease condit

SRR

19. WAS AUTOP%

PERFORMED?F

YES[ ] NO

20a. ACCIDENT SUICIDE 'HOMICIDE

| -20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ln‘pART | or PART Il of item 18.)

MEBICAL CERTIFICATION

o o o
2c. TIME OF Hour Month, Day, Yeaor . '
INJURY  om.
p-m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED

farm, factory,

Doctor, corener, etc. must use only stondard nomenclature in item 18. No symptoms will.be listed.

All diseases in Part | must be causally related.

- 22a,

WHILE AT NOT wHILE
work ) atwork UJ
2. 13

eagiPccurred at

G URE-

fenddd the decoased fr;\
—

)

=

<20e. PLACE OF INJURY {e.g., in or about home,

ortitle

streat, offjce bldg., etc.)

, 1o nd [ast saw

« mpn the date stuie{a

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

h

e, and to the best of my knowledge, from the c‘uu nolmi

?70 S s

22: DATEHMGN %
)

3a. BURIA‘L 'CF;EAMAVTIO# b DATE‘ . 23c. MNAME OF CEMETERY OR CREMATORY 4. LOCATIUN {City, rown of Launty) {Syhre) ‘
Borial” 1uAn. 240 1958.| CALVARY - CEMETERY | " ST, L0U/S - MO.
24. FUNERAL DIRECTOR ADDRESS REG. 76. REGISTRAR'S SIGNA URE

Q. /827~ L0 GAN- 571

25. DATE RECD. BY Lg
™ ¥

{Licensed Embolmer"s $tatement on R-v-u- Side}
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STATEMENT BY LICENSED EMBALMER

-
. - ) AT I
e .Y ! - . . = - . * o

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

by me, @asB¥S.......oe B U PR ISP .» Student Embalmer No.-............ccueue

working under my personal supervision.

Student ....... e trreererrerartarrtaatearteeraasrarasarnsranane
~ Signature of Student Embalmer
' - Y . s ) P 0 Addres

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Failure
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. b_e so stated above,
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