All diseases in Part | must be causally related.

%+ [FLED JUN 16 1958smornoimiane

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
42

Primary Registration District No.

B =0210677

STATE FILE NUMBER
1000

Rugisfrur'l Neo._s= 2o~

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ~ Buchanan o STATE Migsouri b COUNTY Buchanaff'*?’
b. CgRY (If cutside corporate limits, give TOWNSHIP only) insids Limits c. C:)TRY (j } ’ 7 Inside leln
Town St Joseph Yes B Mo (3 Tom  St. Joseph 0 Yosfx] No(J
c. EgLLrFIAME OF { hopnww Ioﬁrion) Length of stay in 1b d. S]!;RDiEE-gS (Hf outside, give location) Reside on Farm
AL OR Al
3. ?TAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
ype ¢r print M
Karclina Zatorski DEATH June 8, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MmarRIED[FNEVER MARRIED[ ] {In years
> n birthda Menth [+] How Min.
Female ] White .wioowen[] [ oivorceo[] May ]_h, 1882 }f irthday} | Months | Doxs " I
100. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) é' 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY .
Housewi fe At Home Czechoslovakia USA
13a. FATHER’S RAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF H_USBANQ QR WIFE
Antone Gerlich ~ Not Known Ignace Zatorski
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURLTY NO.] 17. |NFDWT Addrass
Yeos, or unknqwn)| {If yes, give war or dates of ice) 'y .
(Yor, Gy eriraem| 8 yor. sive waror dates of seric None Bugene Zatorski 3013 lovers Lane Citv

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

-

18. CAUSE OF DEATH {Enter only,one cause per lipg for {a}, (b} and (c) 1]
PART |. DEATH WAS CAUSED BY: F r !
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
'O_)I;ISET DEATH

@\Moe_@/rm‘n Mz 4.&:.;1
cﬂ-w%@v—,

Conditlons, if any, DUE TO {b)
which gave rise to [4
above covas (a}, } V
tating the whder- P|4410—Ca/\£‘a£
I‘ylnngngclu.aom;o:: DUE TO (C) o M
PART Il. OTHER SIGNIFICA TIOpG CONTRIBYTING T but not ralstgic the teminal digeass maqm{.[-.n in PART LTS | 19.7WAS AUTOPSY
b i 2 PERFORMED?
Yes[] nO[R
209. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
o 0O O
20c. TIME OF .Hour Maonth, Doy, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, lactory, strast, office bidg., ete}
WORK AT WORK :
21. | attended the d od from g"’ M, 1o 6 - 8 "_s 3 and lost &nwmulive on - -—

Death occurred ot 11:15 P .

m on the date stated above; and to the best of my knowledgs, from the couses stoted.

12

22b. ADDRESS

ﬁ\ﬁauu%zo

2. pur. SIGNED

b-10-<C

23a. BURIAL, CR EM‘ATIDN,

135 DATE

EMO {Seecily)
Tal

23c. NAME OF CEMETERY OR CREMATORY

Mt.. Olivet Cemetery

234. LOCATICN (City, town, or cownty)

St. Joseph, Mo.

{State)

UNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

[
07'- Stotemen on awuu SI;-)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot et e rti e s s e s rr e vn st n e na e bRt e e ran ., Student Embalmer No. ......c.ccevevnnne

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed
- P. O. Address.St., Joseph, Mo,

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

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.

S LS NS A -J-‘\" PLRNRS R W ““ by S




