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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I_ED JUN 2 4 1859 Registration District No. oo Primary Registrotion District No. ovevvccccicecce e R.gisirq&ij-"

STATE FILE NUMBER :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Reside ':_bef_on
o COUNTY a STATE . . b COUNTY /5"““"‘"’
Missouri
b. CITY {If outside-corparate limits, 'give TOWNSHIP only} | Inside Limits c. CITY : "'insi’&'e Limits
OR . . . OR .
Toww St, Louis, Missouri |Yet MNe° Toww St, Louis YesO NoD
c. l'-:lgls.lg'.i#:rgl?l: (1 KOT in hospital, give location)[L ength of stay in 1b 4. STREET (f outside, give location) Raside on Farm
/ INSTITUTION 421 50, Prairie A1l ADDRESs #2150, Prairie Ave€.] Yeso neo
3, NAME OF Firnt Middie Lan 4. DATE Month Dag Year
DECEASED . . s oF
{Tvpe or pring) Viola Waleria Arcipowshki oeati  June 10, 1959
3. SEX 6. COLOR OR RACE 7. marrieo [J never marrien [ & DATE OF BIRTH |9. ?G;P}il?hgmr)‘ IF UNDER | YEAR hF UNDER 24 HAS.
; [} rindel) | Montka | Dam Hours | Min.
Female ,| White 4 woown(  owosceo(] July 27,1916 42 - l

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, eoen if retired)

10h. KiND OF BUSIRESS OR INDUSTRY

1. BIRTHPLACE (City cond mfatc oc country) o |12 CTITEN OF whHaT countryT

(Yea. no, or unknown)

No 493-03-3991]]

{1f pev. give war or dates #f sarvice}

Housekeeper St, Louis, Missouri U, S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John Arcipowski Veronica Mirzwinshka
I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMARNT Address

gseph P,Arcipowski, 4215 Prairie Ave

18. CAUSE OF DEATH IE‘;mr only one causze per line for (a), (b). and {c).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: “ . ) ONSET AKD DEATH
IMMEDIATE CAUSE (a) /?L
= +
Conditions, if any, DUE TO (b)
whick gere rise fo
above cause (a), ?_#
slating the under- . } )
> Tying cause last. DUE TQ (e}
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 9. WAS AUTOPSY 2,
: PERFORMED?
3 - ves (] no X
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 11 of lem 18.)
§ O O O
Z 20c. TIME OF  Hour  Month, Day, Year
s INJURY  ¢. m.
E p.m. i
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. ., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] %oTwHLE farm, factory, street, office bidg., ele.)
WORK AT WORK
2l.  artenided the deceased from M fa%“u#Lcnd last saw 'h-" alive onﬁ—&—L
Death accurred at —LM————"’ on the Jate stated above; and to the best of my knowledge, Ffom the causes stated.
2a. SIGNATURE { Degree or tiile) o ]22b. ADDRESS 22¢c, DATE SIGNED
e dige I atie, MU & 46 60 M, i
230. BUYRIAL, Cngnn!?n’_ 235, DATE ﬂ NAME OF CEMETERY OR CREMATORY 23d. LOCATIN (City, towrn, or counly) (State)
REMOVAL {Specify |
Buria June 12,1959 Calvary Cemetery St. Louts MHissouri

24 FUKERAL DIRECTOR

ADDRESS

JOUN STYGAR & SON — 5531 RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL REG.

-/ -1957

{Licensed Embalmer"s Stotement on Raverss

Side)

25. R%ﬂ;‘:?uﬂu; . ; I’ ' ﬂ p.
g0
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STATEMENT BY LICENSED EMBALMER

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

BY TTE, OF DY vttt e ea et aa e anaeana e s

working under my personal supervision..

Student ... it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,
. ’ .




