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STANDARD CERTIF

ICATE OF DEATH

BIRTH mﬂw REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. ND. lm_s_. Regittrar's Na. _12,?5_“2“_

—

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decesssd lived. I lostiotion: resideoss befors
a8, COUNTY a. STATE b. COUNTY adinioslon).
, Missouri
b. CITY (I outeide limits, write RURAL and give . LENGTH OF c. CITY - ’ s
cuwide corparate . » * t.nwmhip) _gTAY {in this place! OR e ilgw’:m|m“mﬂm Lt M
TOWN S¢t, Louis TOWN S¢, Louis =
d. Fgé.ls.P?AbliE %F (1f not in hoapital or institution, give sireat nddress or location) . STREET (¥t tural, give location)
2/ ; AL /075 4208 Warne Ave,
3:§‘EACB&§S‘3EFD 8. (First) . -'- b. (Middle} ¢. {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print; DOMINIC(DOMINIK) PTENKOWSKT DEATH Dec, 31, 1957
5, SEX &) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeurs| IF UNDER 1 YEAR | IF UNDER u WS,
WIDOWED, DIVORCED (8peify 11 ‘ !u(th.drl-hd-:v) Mauthl Days | Hours | Min.
Male Hhite Married - 63 |
11. BIRTHPLACE

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS %g_rg‘i-

(City umd Stute or Foreiga Onunrylﬁﬂ Iztglﬂ%st‘r?oFWHAT

_Enteroniy onecnuseper | | DISEASE OR CONDITION
Hust for (8, (b, end (o) | DIRECTLY LEADING 70 DEATH" ;)

*This does mol mean ANTECEDENT CAUSES

gm uring meet of working lija, wven if rotired) R
hoe Worker Intern'l Shoe [Poland , SO A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unknown UInknown 'Lenna Pienkowskl
E{ WAS DECEASEP E\(IER IN“U S. ARMdED F?RCES: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
', DO, OF UBKROWD, Yoa Iva war or toe of sarvice
Unknown Leona Pienkowski 4?08 Warne Adpenue
18. CAUSE OF DEATH ’ ME AL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such | Mortid conditions, if any, gising DUE TO ()
a1 hear! fallure, asthenia, | rise 10 the above eanse (o) :tu.ting .
e, It means the dig. | ‘he underlying couze lost,

eare, injury, or complica- bu

fion which caused death, | 11. OTHER SIGNIFICANT CONDITION
Conditfons contribuling to the death bl

M?«d

)

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(N

related o the digease or condition caust Yy
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERA N AUTOPS‘H_?
. TICN .
ves [ w0l
21a. ACCID! Tepecity] 21k, PLACE OF DHURY (eg.. tnorabouwt | 215 (CITY, TOWN, O TOWNSHIP) (COUNTY) (STATE)
N SUIC homae, farm, Ty, atrest, office bldg..ev0.) . E %
24d. TéMf (Month) {(Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJIJRY OCCUR? '
' 2 WHILE AT NOT WHILE
NURY  Spd I/ 6] + = | work AT WORK
z by certify that I a!tended the deceased from , 19, that I last saw the deceased
alwe n_, and that death occ‘urre}q/_&ﬁiﬂ o from the causes and on the date.stated above.

B TRIT, bl |

| Zfa. BURTAL. CREMA- | 24b. DATE R -24c. NAME ?’F CEMETERY OR CREMATORY

1/4/58 Caluary Cen

netery

24d. LOCATION (Oity, town, or eounr.yi " (Btate)
1St. Louis, Missouri

Burial [4,
p_m'hnsc:'o BY LOCAL ﬁsr 'S SIGNATU

25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

JUHN STYGAR & SON — F54I RIVERVIEW BIVD,

ﬂ (Licensed ‘s Statemetit on Reverse Side)



iy

L

STATEMENT BY LICENSED EMBALMER

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

3720 TN S . USSP feeenann . Student Embalmer NO..oeeeeemn.n.-..

A

working under my personal dupervision..

Student......covouiiiiiiinciaenns verrresnesassmairen
Signeture of Student Esbalmer

-- . P. O. Address )ﬂm

..........................

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a SPTUDENT,  he also shall sign in his OWN handwriting.

¥7 this body is not embalmed, fact should be so stated above.

¢




