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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be covsally related,

FILED MAY 1 1958

Registration District No. . ___2

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8"!!0[)' Rgglslruhon Dlstm:! No. . 1003 ....... Rug_is!rur's No..

58—-016623

4185

1. PLACE OF DEATH 2. USUAL RESIDENCE (thre deceased lived. If institution: Rasidence befora’
a. COUNTY o STATEMissouri b. COUNTY admission}
b. CETRY {l§ outside corperote limits, give TOWNSHIP enly) Ingide Limits c. chY inside Limits
TOWN v 5t. LOIliS Yes & No [] TOWN St. Loui 5 Yes@ No []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give location)} Reside on Farm
|3 58S Ve erans 2dl 7 e 4959 Theodore | wmOTeig
| i
3. NAME OF OECEASED First Middle i} ’/U Last 4. DATE Moath Day Year
{Type or print} OF
Tardyslaw Wladyslaw(Walter) Wojcicki DEATH 4 14 58
5. SEX 0 & COLOR OR RACE| 7. MARRIED@NEVER waRRIED[ ] 8. DATE OF BIRTH 9, AGE (in yaars JF UNDER i YEAR| IF UNDER 24 HRS.
M w 6?:! birthday) [Months | Days Hours Min.
winoweD[[] ovorces[l| 7-12-1890
106. USUAL OCCUPATION {Giva kind of work done | 1Cb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dsing most of working life, aven if retired) DUSTRY
LABOTET shioe Poland U.S.A.
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Lucas Wojcicki Unknown Pauline Wojecicki

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

(Yérg or oninq-un)l(llwl-, Y'T: woi'Ir dotes of service)

16. SOCIAL SECURITY NO.{ 17. INFORMANT

355-05-332]

BPauline VWojeicki 4959 Theodore

Address

18. CAUSE OF DEATH (Enter only one cape® per e for (@), (b}, and (c) )
PART {. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

eloouin
Adooih Floemee

L]

Dmth occurred at

é /Q_ﬁm on the dute stated cbove; and to the best of my knowladge, from the couses stoted.

Conditions, if any, DUE TO (b)
whicth govarise to }
above cause (a),
tari he wnder-
z Iying coewe lase. | DUE TO {c) Hp0,0 .
=4 PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bet not related 1o the termital dissase condition given in PART I {s} 19. WAS AUTOPSY /~
By PERFORMED?
w YES{} NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
v O O ]
51 2c. TIMEOF Howr  Month, Day, Year
a INJURY  am,
i o
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.)
WORK AT WORK
21, | ottended the decocsed from ond last saw : alive on

ATURE ﬂ‘ {Degre rflﬁe)/ y" _"J 72b. ADDRESS 27<. DATE SIGNED
e M L /. EL
Zae. BURIAL, CREMATION, | 235, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stdia)
{Specify} . . .
BHEFLET™ | 4-18- 58 Calvary St. Louis . Missouri

24. FUNERAL DIRECTOR ADDRESS

.LOUIS FUNERAL HOME

APR 1758

25. DATE RECD. BY LOCAL REG.

—2205 St. Louis Ave.

{Licensed Embalmer’s $1atement on Reverse 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, 0L bY i e e et st “veveens Student Embalmer No. ...................

working under my personal supervision.

Student ...ooori s e
Signature of Student Embalmer

Litensed Emba‘%z.... S J 44
P. O. Address 2&7.... . @Y. teneenee s

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.

+




