ealth,
Welfar
ublic

ervice

-

PLED JUN 41959

eglsfrunon

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Districy Nao.

Prim.

ary Registration District No.

D= (01.9792

STATE FILE NUMBER

Regi shar&._{lggs_w

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Reséd.n:o b;fore
. COUNT . STATE N : b. COUNTY admis spon
300 o COUNTY o8 Missouri A
-37 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY Inside Limits
or Yes [ No [ R, St. Louis
TOWN ST-mUIS,MOQ as o TOWN . Yes[] No[]]
’?‘ & [ Il—:lgls-é-l"lr},:lf‘%g': (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {!f outside, give location) Reside on Farm
ADDRESS
o 6 sniution ST,LOUIS GITY HOSP. #l. 604 Chestnut St. Yes [] No ()
3. FTAME OF DE)CEASED First Middle Laost 4. DSTE Month Day Yeor
ype or print F
THEODORE WISN IEWSKL pEai MAY 20,1959
5. SEX 6. COLO'R OR RACE| 7. MARRIED [ J NEVER MARRIEDY 8, DATE OF BIRTH 9. :AFE' Ll;-.':;a'; ::::IEER;:EAR l;el:NDER 2&_2&?5.
Male | White |, wooweo[] oworceoflUg. 17, 1908 | gt v [
[0a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTR N . .
Leather Cutter Samuel Shoe St., Louis, Missouri U.S.A.

All diaoasn:l in Part 1 must be cnu‘m”y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a.

FATHER'S NAME

Teofil Wisniewski

13b. MOTHER®S MAIDEN NAME

Catherine Dombrowiak

None

14. NAME OF HUSBAND OR WIFE

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

{Yes, nhﬁ unkr:nlm)l(ll ﬂnoﬂcevw or datay of service}

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Joseph Wisniewshi R.R.#1 St.

Mo,
Peter,

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, und (c}}

PART I.

DEATH WAS CAUSED BY:

IMMECIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, If any, DUE TO (b}
which gave riss to
bo {a),
L s | 30 7%
lying cause last. DUE TO (c)
PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY 2
PERFORMED?
YES[} NO[!
200. ACCIDENT SUICIDE HOMICIDE “20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
] O O
2c. TIMEOF Hour  Month, Day, Year
INIURY  a.m.
p-m.

20d. INJURY OCCURRED

WHILE AT
WORK O]

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY (e.g., inor about home,

form, factary, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21

| attended the deceased from

Death occurred ot

5! 20‘ 52 and lost mw: alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

5/20/59

22a. SIGNATURE

a

22b. ADDRESS

1515 LAFAYETTE AVE

22c. QATE SIGNED

5/21/59

23¢. NAME OF CEMPTERY OR CREMATORY
Colvaruy Cemetery

23d. LOCATION [Ciry, town, or county)

St. Louis,

{Store)

Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

CENTRAL FUNERAL HOME 1841 Cass Au,

WY 2258

"l pidh 0.

on Reverse Side)

=} L




STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. ..........c........

working under my personal supervision.

Signature of Student Embalmer

s RN Cor e ~-Licensed Embatmer No%??‘(?d
- P.O. Addressﬂ:ﬁ%ﬁ... /

- 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.

+ .




