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1. PLA(C}E OF DEATH 2. USUS.QI_I. ‘?EESIDENCE {Where dec.dibtd |cl:60d T” institution: Residence b).!ou
COUNTY A UNTY admisgivn
S Lowts Missouri
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,# TOWN Pine Lawvmn. Mo_ Yes [B o (] TOWN St- LOlliS, MO. Y"E No (]
j Eg?ﬁ?Aﬂ%gF (I NOT in hospiiu"’, give location) | Length of stay in 1b d. STREET (If outside, give locotion} Reside on Farm
A ADDR

7 insTruTion ohamrock Rest Hqme 1 yr. PPRESS 5102 Palm St. ver [ Ko 3]

3. NAME OF DECEASED First Middle Last 4. DATE Month

(T int)
YPe of prin Jo SEPH 50@ 2 K DEATH MA“RCH 2—0 /95-9
5. SEX 6. COLOR OR RACE| 7. 7 8. DATE OF BIRTH 9. A n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
. HARQIED',EVER "ARR[EDD 3 ﬂ/?“/s)fz_, G%jn;;uy) Months | Doyse Hours l z:lin.

; Male White wioowe[ ] pivorcen(’] &
; 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- dnring ﬂ of working Iio aven if retirad) INDUSTRY .
; 1 f-Emploved Coal Poland UeS.A,
= 13a. FATHER 5 NAME 13b. MOTHER®S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
E
Henry Boczek Unknown | Frances Siorek
3 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. {Yes, no, or unkngwn)| (if yes, give war or dates of service} .
; | 500-26-5597| Mrs. Frances Boczek (wife)

18. CAUSE OF DEATH (Enter only one couse per
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., CgF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termimal diseass condition glven in PART | (c} 19. WAS AUTOPSY
i )_; ) PERFORMED?
2 gk . } YES[] NO ]
- § %[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
L = o v | ] O
¢ SPE[ 2 TIMEOF Hour Month, Day, Yeur
o @O INJURY a.m.
'.:i' : z p-m.
_E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHlLE ATEI NOT WHILE 0 farm, octory, street, office bldg., etc.)
s 2 AT WORK
£
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23b. DATE

2% 3/23/59

ALl
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23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

o

ATIDN {Clty, town, or county} ls'm) !

St. Lonis

4. FUNERAL DIRECTOR

St. Louis Funeral Home

ADDRESS

25. DATE RECD. BY LOCAL REG.

F-2/-57 |

EGLSTRAR'S ?GNATURE :

{Licensad Emboimer's Statement an Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY MO .. ..iiiiiiinininn ettt i s s ea e st ra e ea e e a e e a et a e e e ras , Student Embalmer No. ......c.ccevunnen

working under my personal supervision.

Student coiieiiiieiriieree et s v
Signature of Student Embalmer

Licensed Embalmer No... %% .2%....
P. 0. Address.Wm..//

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.




