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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Port | must be causally relared.

LED P]EB 1 6 1959F'ﬂrcﬂon District No

THE DIVISION OF HEALTH OF MISSOUR| —_
STANDARD CERTIFICATE OF DEATH O %ATQ.,QE%QE?S

. ....".._....\3/%..““. ~..Primary Ruglﬂrohon Dlllrlcl No., .. ffa —— Regis!rw'ﬂ_& . 3_&2—_

I

PLACE OF DEATH 2. USUS#I. 'FEES'DENCE {Where d-cuas:d haecf If institution: Residence b.for.
O . A COUNTY issron
= Coumry St. Louis Missouri S Imie.g
b. ClTY (I# ovtside corporate limits, give TOWNSHIP enly) Inside Limits c. CBTRY P ?/ tnsida Limitg
TouN Pagedale Yes bl No (] toww Pagedale Y il Yesi] No/[f]
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give lacotion) Reside on Farm
henorion 7228 Ruddy Lane| 7 yrs. AOORESS 7228 Ruddy Lane Yos [ Mo X
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) OF
ANTHONY L. CICHOCKI OEATH Feb, 5, 1959
5. SEX 6. COLOR QR RACE{ 7. MARRIEGEINEVER marriee] 8. DATE OF BIRTH 9. AGE (In years PF UNDER 1 YEAR] IF UNDER 24 HRS.
. a nthy | Da Hours in.
Male o |White woowen[} , ovorceo[d| Now, 13, 1889 g dyridan) [Her e l n
10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
duren: mmes oi == o life, aven if retired) - RifrpeT ey
Butchep . - ' |;Self-Emp, Retired| Poland ¢ U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Ludwig _Cichockil Unknown Mary (Mamie) Cichochi
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, nenorounllmwn)l [{H] v-tﬂlb-ﬁ%ur datas of service} +92_ 1 6_ 259 ? (Mrs . IJ. C .L c hock -"’ ?228 Ruddy Lane .

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE C.

AUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, ond {c}.} INTERVAL BETWEEN

- OngT AND DEATH

Conditiens, i any, . DUE TO (b) M £ a0 49'0“*“" %!"/‘ 4 Y7 -

abore cavse (a),
stating the wnder.
lying covss last.

which gave rise to }

DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PARY { (o} 19. WAS AUTOPSYJ\

PERFORMED?

H 2e0 ves[] no[4~"

WHILE AT NOT WHILE
woRK ] AT work  LJ

farm, .ctory, street, office bldg., etc.)

0. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 o0 PART I of item 18.)
1 (] O
2¢. TIMEQOF Houwr Month, Day, Year
INJURY  o.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorchout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.

| ottended the deceased from
Death occurred at

- A2 /f_)'_j','m_,QMLmd last iaw:i.:‘uliv-m %résﬂ . i [i:ii'
o Ve Zat m on the date stated above; and to the best of my knowl¥ge, from the cduses stated.

22 GNATURE (Degrea or title) 6 22b. ADDRESS 22c. DATE SIGNED
QIWW £ Dz A 221 . Drak ,d)f"{_,..:, 7 o, 4 d,,(r“i
23a2. BURIAL, CREMATION, 231:- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Srate)
weily, .
Bariatr” | Feb, 9. 1959 St. Peters Cemetery St. Louis Co., Mo.
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR®S SIGNATURE @
ToHN SYIAR T S ssss Avenvitws _2~b ~67 ¢ & ).

{Liconsed Embolner’s Stotemens on Raverse Side) (/




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiininiiiiii i it v r s e a s e ra e , Student Embalmer No. .........coceies

P54

Licensed Embalmer No..2. /1% ..........
. A N
P. 0. Address ,2\44"'7?,5-1‘44;4 7L

working under my personal supervision.

Py T 13 1| e
Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




