THE DLVISION OF HEALTH OF MISSOURI

_.58-007643

lealth,

Yelfare STANDARD I(AT! OF DEATH STATE FILE NUMBER
ublic FlLED MAR 5 - 1953 1003
rervice Ragistration Di_-!!id Na., Primary Reglslruiwn Dmrlct No, e N Aind Regiumz'g Ne —_—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resédanca I:)eior‘
. COUNTY . STATE b. COUNTY admission
30 ° ° Migsouri
57 0 b. cgv {If outside corporate limits, give TOWNSHIP only) | Insida Limits < chv inside Limits
R v .
TomST. LOUIS, MO, Yos (1 Mo [] o St,Llouis Yes(J Mo [
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (f outside, give location) Reside on Form
OSPITAL OR DRESS Yes 1 N D
INSTITUTION #1 : _ N.13th St, * °
3 E'ITAME OF DE)CEASED First Middle Last 4. DSTE Month Day Year
ype or print F
STEVE PAWLOWSKIT peatH FEB, 23, 1958
5. SEX 0| 6 COLORORRACE| 7. MAR#IEDQ‘IEVER marriED[] B. DATE OF BIRTH 9, AE-Er s‘:';;:;; :ir:}zea;::m I::::DER 2;[::25.
; Male White wooweo[1  oworcenl| March 17,1887 I
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
- during n nf warking |j -v-n if r-nr-d) &~ DUSTRY
; abine Pt.louis Fixture Co, Poland USA
: 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Alex Pawlewski Unknown Sophie
4 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
5 Y . il w
: (Yeas, no nrﬁ knuwn)l(lf yes, give war ar dotes of service) Edward Panwski 3? Rollin o HillDrive

LIV, LAWIET, Fih. ARl Ul WY ofiA S AR TR A T T el B

All diseoses in Part 1 must be cavsally related.

18. CAUSE QF DEATH {Enter anly ane cause per

PART 1. DEATH wAS CAUSED BY

IMMEDIATE CAUSE (a)

line for (a), {b), and (EE

Varolor Oieafod

INTERVAL BETWEEN
ONSET AND DEATH

o:1i0 AM

Death occurred at

m on the date stated above; and to the bast
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u Canditions, if any, DUE TO (b)
> which gave rias to
ol obave couse ({8}, }
= stating the under-
8 é Iying cause last. DUE TO (c)
=8 = PART Il. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditlon given in PART | {4} 19. WAS AUTOPSY
4 B /% PERFORMED?,
=1 - , 2% YES[] NO
% 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
- L
v A< O C O
2 ki
<U3| 20c. TIMEOF Hour Month, Day, Year
o 5 INJURY  a.m.
: 3 p.m.
CZ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (e. ? ,inaorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE A‘I’D NOT WHILE 0 farm, foctory, streat, office bldg., etc.)
] WORK AT WORK
21. | attended the deceased from 2/18/58 .t 2/23/58 and last sowE alive on 2/23/58

of my knowledge, from the couses stoted.

22a. SIGNATURE

(Degree or title)

CH W mE

L] 22b. ADDRESS

1515 IAFAYETTE AVE,

22¢. PATE SIGNED

2/23/958

23a. BURIAL, CREMATION, | 23b. DATE 23:.‘*ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify) -
burig 2-26-58 Calvary Cemetery St.Louis,Mo.

24. FUNERAL DIRECTOR
Styegar & “on

ADDRESS

5547 Riverview Blvd,

25. DATE RECD. BY LOCAL REG.

FEB 24 °58

{Licensed Embelmes Statement on Revarse Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...oiviiiiiiriieiiirnens serarenesnnrvrnrsbeeshethesbhastaetnetnaenrenarbassannnas ., Student Embalmer No. .............uneees

working under my personal supervision.

Student ...coeiiri e s s e e
Signature of Studeat Embalmer

0

U | .
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).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..
If this body is not embalmed, fact shquld be so stated above,




