THE DIVISION OF HEALTH OF MISSOURI| ——
ioe ALED AR 9 1958 STANDARD CERTIFICATE OF DEATH 1003 QQ HLEONU%BES:]'Z

blie :
rvice I ngistraﬁon_ District - S 3 P Primary Reglstruﬂon Dls'rlct No, Regi:trm‘_"s No._3,51_3 _____ -
. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased lived. [i institution: Residence before
00 COUNTY a. STA b. COUNTY admission)
; * Missouri
57 CBTRY (f outside corporate limits, give TOWNSHIP anly} inside Limits c. CgRY Inside Limits
| o
Tom St Touds Yes g Ne L oW St Touis Yesld No
| Egls_]!’_I NAME QF [If NOT in hospital, give location) Lengthﬁstuyli{n Y d. STR%EE'ES {If cutside, give location) Reside on Farm
TaL OR D A n
|2 snizurion Marten Hospltal eexs L Q‘ﬁ 149 StiGeprpe.St, Yos [] Noff]
ED NAME OF DECEASED First Middle 4 /Ll‘lust 4. DATE Month Day Year
{Type or print) . . OF
ary Wojtowicsa DEATH  HMapch 26 1958
5. SEX \ 6. COLOR OR RACE| 7., 1coico wever anmieo[ ]| & DATE OF BIRTH 9. AGE (in yeurs PUNDER I YEAR! IF UNDER 24 HRS.
a - !
Female \| White wooweod Joworeeo()|  Aug, 2 1889 Y I l
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worki fe, aven if retired) {NDUSTRY
Bousewtt Poland ‘f' U 8
130. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unkingym ,Q] Unknown Walter (Deceased)
2 VER IN % P FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
5 £ va waryr d f v
2 ikl }\ otes of sarvicel Sophia Krelo 151 St George Street
o nf r only one cause per line for {a), (b4, and (c) ) INTERVAL BETWEEN
e J%A CAUSED BY . O?T wﬁy?
E E CAUSE (a) [ manartnano, :
: M Mj&:o
=z
[ iof}, if an¥, DUE TO () - .. 2 YEAR&
i ve rise 1o } -
z . - ¢ 6 L -
5] E lylng cause last. 7 _DUE TO (] Q,M O)m 2 Y £A RS
PART II. HER SIGNIFICANT CONDITIONS Rlaun@ﬁm-bm not relopyd to the terminal ase condition given in PART | {a) 19. géiéggg&‘g\’ 02
. ?
7 3.”-9‘ 02’ T‘-«D{cﬁk Ovv\f-'E M HT2XF ves[] No O
L x s \)200. ACCIDENT _ SUICIDE 'Horgme TBE HOW.URY OCCURRED. . (Enter ngiire of injury in PART | or PART Il of item 18.)
= w
1 X O oéo-u.w\ B\M o 2-;72-58
kM TIME OF  “Hour  onth, Doy, Yeor - ; :
Sy Y .m.
N E Q@ om 2~ 1yos% "
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY(s.g.,ino:’ubouthc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT wHILE : farm; foctory, street, office bldg., etc. 04..0
£ 2 [ work | OJ AT woRK A3 Hompe ST, Lovi§ — Mo
21. | gottended the deceased from 2 - I? -~ S‘ g , o 3 i 26 ”S? and last suwi:‘ alive on 3 - 2: - S 2
Death occurred at ’ m on the date stated chove; and to the best of my knowledge, from the causes stated,
220. SIGNATUR (Degrea or title} 0 22b. ADDRESS 22¢. DATE SIGNED
- W D 36/6 S, Bl Moo 2-26-£8
230. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION €igh, town, or county) {State}
MOV AL {Specify) .
emoval 3/898/58 Resurrection Cemetery| St Luis County, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOClg REG 26 gl R'S SIGNATURE .
Moydell Funeral Home 1926 Allen MAR - I F 4 o F 22, wt)

(Licansed Embaimer’'s Statement en Rov«n Side)



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

working under my personal supervision.

Student .oooreeir s
Signature of Student Embalmer

Licensed Embalmer No.—<7. .07 4.7
P. 0. Address/élL\/MV”’(
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 should.be so stated above.




