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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

151134 DEG 19 1958

THE DIVISI_ON_C—)F HEALTH OF .MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;3[ 2 PRIMARY REG. DIST. MO. na Rzaufrar:No.....s _Léé:.-_.

046839

€ N0 cer v arssimattssorsmtmerreens

25

' BIRTH NO.
1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Wher deceasst lived. If lostiat e
a. COUNTY St Loui 8 a. STATE Mi ssourl b. COUNTY /,Zhnl-lo-).
b. CITY (I outelds corporate limits, write RURAL and give ¢. LENGTH OF | c. CITY 4 Is Resldence withty limits of
OR nwhip)| STAY ] OR n
toww RURAL Luxembupg™"> ,;,ha':'/ﬂ'm own  St. Louils o WmH

FULL NAME OF (If oot ia bospital or instizution, give streat address or location)

tion)

Unknown Unknown

SPITAL OR * ADLRESS o e loes
gfusmumu Mt. 3t. Rose Hospital 0 ZLAF 3904 Glasgow Avenue
DECEES%’E a. (First) b. (Middle} c. (Last) A Dg}-g (Month)  (Day)  (Year)
( Twpe or Print ) Walenty Wawrzyniak pEaTH 12 3 1958
5. SEX o | 6. COLOR OR RACE | 7. #IARRIED EIE\‘{SE 'EBRE EE, , 8. DATE OF BIRTH 9':.(‘35”&::;;n n: u&n |Dfuu F UNDER 4 NE5.
pactly on ay? | Hours | Min,
Male White Widowed £ |Feb, 17, 1876 |82 f l
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
during moag of workiog le, sven if ratired) - DUSTRY {City amd Seate or Forsiga Comntry) UNTRY
Géneral Contractor] Bullding Poland 4 VS,
13a. FATHER'S NAME (retv. } 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Eva Wawrzynia

I5. WAS DECEASED EVER N U.$. ARMED FORCES? | 16. SOCIAL SECURITY

(Y-Nanr unknowa) | (If yea, xlve war or dates of service) “' 94- 0 7“ 905‘?

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Cherles Wawrzyniak 831 Walters Dr.

18. CAUSE OF DEATH
. Entter only onetause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
- ONSET AND DEATH

3 bty

rise to the abooe cause (a) stating

at heard fallure, asthenia,
£ the underlying cause last,

de. It means the dis-

case, inurg, or compli DUE TO {c)

dMa«-—h,vh,e.g w 3 o

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition cauring death,

tion which caused d'mt)l

/557

13a. DATE OF OP.}::%’:{‘ 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Ives [ wo [

21a. ACCIDENT (Bpacity) 23b, PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

UiCIDE home, farm, factory, sureat, office bidg., 10}

HOMICIDE
21d. TIME {Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

a WHILE AT[™] NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from _LL_
alive on éi—, 19..‘].’, ond that death oceurred at

13,237 to__Lr= 3 | 1938 ihat I lost saw the deceazed
ﬁ&_ m., from ihe causes and on ihe dale stated above.

{Degros or Litle)

&3b. ADDRESS Bc. DATE SIGNED

LAD) Sher sty bt /v-3-4F

24b. DATE

12/5/58

24a.
TION, REI\I.'.W (.Bmdlr)

24c, NAME OF CEMETERY OR CREMATORY

" | 24d. LPCATION (Oity, town, or county) {5tale)

Memorial Park Cem. St_._Lmua_Qonn_t%?_ug,_
/ 25. FUNERAL DIRECTOR" B SIGHNATURE Al ESS

__-l Dr ehmann-Harral

190

mgut 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 embal
L = 2 LT B - e

working under my personal supervision..

Student... ..o oiiiii e rirece e
Signature of Student Embelmer

Licensed Embalmer No,....I..T0 7.
P. O. Address W'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be sc stated above.



