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All diseoses in Port | must be causally related.

istrgtion District

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

No. Primary Registration Dusteict No. ______ =

59-003653

STATE FILE

. Registrar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasjde ce b)eieu
. COUNIY . STATE . s b. COUNTY admfssion
° ° Missouri /
b. CITY (If cutside corporate kimirs, give TOWNSHIP only) lnside Limits c. CITY inzide Limits
jome  St. Louis Yes [ o (] som  St. Louis Yes[J Mo
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b ‘qz g STREET ()i outside, grve location) Reside on Farm
S 1811 W 18th 81 [oxs 1611 N, 18th St. | 0wl
3 (NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
ype or print} OF
JOHN [TISNIEVWUSKI pEaTH  Jan. 26th, 1959
5 SEX & C.OLOR OR RACE| 7. MARRIED[ ] REVER ummzb[ﬁ 8. DATE OF BIRTH . e AEE- {in ,;:,; 15‘:‘:&5 ari’::a lz:::nsn :;:as.
Male a Fhite wicoweo[ ] £) mivorcen] @Ct. 20-19% 5 ’ ] ’
10a. USIIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Lity and stata or country) 12. CITIZEN OF WHAT COUNTRY?
dwry { working life, sven il retired INDUSTRY 3
“ReTiveq ot one St. Louis, Mo. o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benedict Visniewski Martha Sadowshki none
15. WAS DECEASED EVER IN U, 5, ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ycl,ﬂnonr unknwn)lii yolﬂiocﬂ?or datas of service) S Mr . Frank L ee ?22 Che g t nu t S t R
18. CAUSE OF DEATHAE"?QI’ only one couse per lighfhor (a}, (b), and [c}.) TERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: ONSET JND DEATH
IMMEDIATE CAUSE (o) LY Attt —et/ ol o~
Conditiona, if any, DUE TO (b) //
which gove l'll: 'lo v F R
sbov avas f{a),
ncti:q =Iho ynder- - 7 7 G ﬁ ,
% lying coavse last DUE TO (c) _/
g PART Il. OTHER SIGNJICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disenss cendition given in PART I (o} 19. WAS AUTOPSY
z PERFORMED?/ 7
i YES( ] ND
21 200. ACCIDENT SLgoE HOMICIDE Wb, D RIBE HOW lNJERY occu RED. (Enter nature of injury in PART ) ot/PART 1l of item 18.)
w
A .
S O K ledy ecd et \,4_4,‘4.
| 2ec. I1'IM|E OF Hour Month, Day, Yeor
a RY .m,
3 W e ) GG FE. /PSP,
20d. INJURY OCCURRED 20e.” PRACE GF INJU 0.g., inorabout hoffe,| 20f. CITY, TO H LOCATIO] COUNTY STATE
WHILE ATD NOT WHILE 0 orm, wgiiory, Fi dg,, etc. Al Ly
WORK AT WORK A
7| attende}l the deceased from \——/ . . f# and last saw tl-l'; alive on
Death ogadired at m I" m ﬁ- date stated above; ond 1o the best of my knowledge, from the couses stch‘d.
a. Sl RE {Dogr, i = | 22b. ADDRESS @(/ / u:y‘re SIGNED
Pracrn] /;3 7 O ' -, /)2 57 7
. 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town, er county) T (State) 7
T Jan 31, 1959 Calvary Cemetery St. Louis, ilissouri,
1 T 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
NN $IVERR ¥ son — 5541 KiFERVIEW BLVD. :

JAN 28'69

{Licensed Emboimaer's Statement an Reverse Side)

1o
23 2




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY Loiiiiiiittereui ettt s e s rer et e s s s , Student Embalmer No. .............c..ee.

working under my personal supervision.

SEEAGNL weunenrneerernrnnernerneenrrnrerenss M ereirrreeanana Signed .77, Al ST P

Signature of Student Embalmer
ol ;ﬁoﬂ 19
Licensed Embalmer Né~.Z.& M.

-

‘ 0
P. 0. Address)é% 7‘5‘“9“‘-‘{/:/72

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
) If embalméd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

@J —



