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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-011533 |

l 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. |f institution: Residence dfore
a. COUNITY a. STATE o b. COUNTY a ""“572?
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R OR
. N .
ow  St. Louis, Mo. Yes B Mo L] om  St. Louis Yeridd Mo
c. EgLL_! NA{:‘-%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPETAL OR ADDRESS
3 INSTITUTION Doookogt .Louls City Hospital 1839 Rauschenbach Yes (] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Leonard{Wisnieski) Wisniewski DEATH  Mar. 3, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH o, AGE [t FURDER 1 YEAR| IF UNDER 24 HRS-
) MARRIED[ I NEVER MARRIEDf] | Tt L;’:J.::;; Morths | ODeys | Howrs l Min.
Male White wooweol] _ oworceoldlp)o . 33 1931 |27
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1% EfRTHPL ACE’{City and stote or country) 12. CITIZEM OF WHAT COUNTRY?
during mogt of working life, evan if ratired) INDUSTRY . .
1 Wark National Rejectior Co. St. Louis, Mqg. U.S.4A.

13a. FATHER'S NAME

Stanley Wisniewski

136, MOTHER*S MAIDEN NAME

Anna Jerzombowski

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Mg Es SR WA T

16. SOCIAL SECURITY NO.[ 17.

495-32-0717

INFORMANT

1839 Hauschenbach

Stanley Wisniewski (father)

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

INFERYAL BETWEEN

ONSET HND DEATH

IMMEDIATE CAUSE (a)

%@(q), (bl and {c).) . @ :
ordeaa Kby

Conditions, if any, DUE TO (b}
which i
s s e o 4 -
stoting the wnder- H 3 f %
% lying cause last. DUE TO () L
= PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terming) dissass condition given in PART I (a} 19. WAS AUTOPSY
i PERFLORMED?
g /yes@i No[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.}
W
8 o O O
3[ 20c. TIMEOF How  Month, Day, Year
a INJURY a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 * form, faoctory, streey, office bldg., ejg.)
WORK AT WORK

2% | ottended the deceased from

Death occurred at

and last saw '::::I alive on

ri . t
//w ﬁon the date stated above; and 1o the best of my knowladge, from the causes stoted.

y?onnuas‘ gree or fitle) 3 22b. ADDRESS 22c. DATE SIGNED
[ m C ¢ y - r:r-] G 3/ ‘/ﬁ
23a. BURIAL, CREMATION, | 238. DATW 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (Starey 7
'_REMOV.AL {Specify) .
puria Mar. 7, 19509 Calvary Cemetery St. Lonis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

St. Louls Funeral Home

25 DATE RECD. BY LOCAL REG.

MAR b

53

26. REGISTRAR'S SIGNATURE

2205 St.louis Ave.

{Licensed Embalmer’s Stotement on Reverss Sids)

7

T Tod J




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ittt ittt e e e s en e ae b e rne et enrnnannas ., Student Embalmer No. .........cvvenenee

working under my personal supervision.

Student ..o i eae et loeter ool e L T E L=

Signature of Student Embalmer
Licensed Embalmer No W%
P. O. Address , <275 (e

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,




