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THE DIVISION OF HEALTH OF MISSOURI

58--040497

STANDARD CERTIFICATE OF DEATH g TTATE FILE NUMBER
. [y
i ﬂLED DEC 3 1%8slrolion_gshi:r No. LAY K Pﬂmury Rggnsmmon District No.__. "2, :f_!{__éf _____ Registror's NO..____________,_________.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. IF institution: Residengf before |
a. COUNTY JEFFERSON . o. STATE MISSOURI b COUNTY admigsion)
b. CITY (lf auiside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
OR OR . ak
ec Yes [] No tom St. Louis 2 7@ Yesk] No[]
. jl:glgpLI;JALAEgF {If NOT in hospital, give location) | Length of stay in 1b d. STRDEET (If autside, give location) Reside on Farm
A ADDRESS
INsTITUTION St. Joseph's Hill Inf. 1 mo.5)Hays - 12193 Hebert Yos ] Mo [5}
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Y ear
{Type or print) . oFP
Walter Je Niedzwiecki DEATH  November 9, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED@N¢VER MARRIED] 8. DATE OF BIRTH 9. AGE (In yaars FUNDER | YEAR| IF UNDER 24 HH
[+ . . birthday) | Months | Days Hours Min. |
Male White wiooweo[]  owvorceo[} January 31,1891 5 J
100. USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} . 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INEUSTRY ‘T‘
etired Freight Hapdler Poland U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jogeph Niedzwiecki Mary lada Mary Ann Prusik
15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16. SOCIAL SECURITY No.| 17. INFORMANT Bro,Lecnard Address
{Yeg. no, or unknqwn)| {If yes, giyy war or dotes of rervice) - - . .
(%) | 1P 702-05-5633 | St,Jogeph Hill Infirmarv  FEureka. Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o} Hypostatic Pneumonia
Conditlons, if ony, DUE TO (b) GEHeraliZed AI‘teI‘iOSClEI‘OSiS
which gave rise to
above :;uu d(n], }
z lying "sovus. lewe. ) DUE TO {c) Cardio Vascular Disease
- PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related 15 the terminal dlseass condittan given in PART | (a) 19. WAS AUTOPSY
x PERFORMED?
£ Y432 | | .-ves(] nofxh]
& | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
W
: O 0 O
Ul 20c. TIME OF .Hour ,Month, Day, Year
g INJUR a.m.
4 p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{vo |LE form, factory, street, office bldg., etc.)
WORK
21. ¥ ottended the deceased from 10/4/58 w__11/9/58 and last Sow DY ativeon 11 /9/58
Deoth occurred at H ] P. m on the date stated above; and to tha best of my knowledge, from the couses stated.
o, NAEL RE {Dagree opp 22%. ADDRESS 22c. DAT|
¢ -
'M ~ > \ﬁy /14’;. Ivrwnsey Luean / 2/5
23a. B ,CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City! tawn, or courty) cS.\mf
REMOVAL {Specliy) - . . .
SO VAL 11-13-58 Calvary St. Louis, Missouri

FUNERAL DIRECTOR ADDR

“JOHN STYGAR & SON = 5541 RIVERVIEW BLVD.

EsS 25. DATE RECD. BY LOCAL REG.

12/3/5¢

%gﬁ:sﬂun 5 s:sun?r) 5) 7‘”&

{Licensed Embalmer's Sla‘mn{on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........ccooveennen

BY M, OF BY 1oiiuiiieiieriiiiie i irsss s arars e s s a et b

working under my personal supervision.

S T Ls =3 1} S PO PP

Signature of Student Embalmer -
- 3940
Licensed Embalmer Now 7. 4. Y.

P. 0. Address).é@..... Sty ) 750

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 embaimed, fact should be so stated above.




