THE DIVISION OF HEALTH OF MISSOURI 59-023319

Haealsh, STANDARD CERTIFICATE OF DEATH R BT W T e s
& Welfere - .
. Public E“ ED ” !N 1 8 :lsisgginmﬁon District No. oo Primary Registration District No. oo gnsﬁass,..
Service .
D o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decacsed lived. M institution: Reside ”e‘l:tf_orc
o. COUNTY a. STATE, . . b. COUNTY f‘:""""’“’
Micgsnuri
Y 30506 b, C(l)"T?Y {If outside corporate limits, give TOWNSHIP only}] Insida Limits e, CéTY . - . . I'nsida-l.imirs
. - R
=072 town St, Louis, Missourj |YeH "° tom St, Louis YesO NemD
& c. 58’5;?:&%3': (Jf NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (1§ autside, give location) Reside on Farm
28 /__INSTTUTioN 570 5q Hoodland ADDRESS 970 5q_Woodland Ap,l Yesu Nen
- 2 3. mamE or First Middle Lot 4 oate Month Day Year
Lu ol " .
< (Type or print) Michael a, Rethowski veati  June 8, 1959
a 5:' 5. seX 6. COLCR OR RACE 1. Manmeoé NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR JIF UNDER 24 HRS.
- g - fﬂﬁ?l’ihduv) Monthe I Days Howure | Min.
= Male White {_wacoweo [ ovorceo QJune J, 1902 5 o
3~ 10a. USUAL OCCUPATION (Gire kind of work done . K{NQ, OF BUSINESS OR INQUSTRY | 11 BIRTHPLACE (City and atato or country) §2. CITIZEN OF WHAT COUNTRY?!
° 5 . cork ¢ & J% o
E 2w during mest of working life, even if retired) O,T TNCHETO St L . M . 'L U S A
s> o Guard Chemical Wks. « LOULS, MVSSQUTT | . Ce A
s & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
8 v . . .
- Michael Rethkowshi Julioc Kowalshki
Z o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.| 7. INFORMANT Addreas
- - {¥ea. no. or unknown} | (IF per. gine war o dates of service)
S W Yes W, W. I 497-07-9484Ciara Rethowski, 57050 Woodland Ave.
E 'g o 18, CAUSE OF DEATH [Enter only one cause per line for (g}, {b). and {c} ] INTERVAL BETWEEN
Lo x PART 1. DEATH WAS CAUSED BY: carcinoma of lung rt / ONSET ANO DEATH
-5 & IMMEDIATE CAUSE (a) C ot Ctmosna g g cﬂ-««-ﬂ/ -2 s /ﬁ,.fm
= C v
[ § - V4
2 z Conditions, if any,
T‘: § 8 wbm'ch gove rfia a)!o DUE TO (5)
g 3 above cause (0}, / é 3
e & stating the under- X
56 o = lying  cause last. DUE TO (¢) ~
= g =] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) LD :}zﬁ;g;gr;.v a,
T = )
522 |S ves (O no BB,
5s v £ 1202 accroent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part Ior Part 11 of fem 18.)
w3 i ] (]
(%)
29 I8 O
2 3 o | %c. TIME OF  Hour  Month, Day, Year
" o INJURY a. m.
£S5 = p.m.
5 ut .
- 32 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ghout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
S - WHILE AT NOT WHILE farm, factery, sireet, office bldg., elc.)
En W WORK AT WORK
;E 3
"‘; - 21. J attended the decoased from__ L=/ % ".5_7 . to VY d Lf-? and lasc saw ::‘n"alive on __fa “f‘!‘?
ot Death occurred at B H on the date stated above; and to the best of my knowledge, from the causes atated.
[ A
g% Za. siGuATURE (oW 4 KNADD { Degree or titte) M' 2. | 2257 ADDRESS ,1(92./Thrush 2. u;smnzo
8. A ‘7@—/&/& s L9/ Z ottt SAheo
s a 230. BURIAL. CREMATION. | 235. DATE 7| 2%. nams OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, fown, or county) (State) 7
s 2 REHG\'AL.(Spcrr]ﬂ . :
S Buriol June 10,1958 Caolvary (emetery St. Louis Missouri

B@CUring ¥ng

24, FUNERAL DIRECTOR .. ADDRESS 25. DATE RECD. BY LOCAL REG. |25 ISTRAR'S SIGHATURE N
JORN STYGAR & SO — 5541 RVERVIEW BIVD. | NS 59 | Londd Sl . /1 D\
540,

{Licensed Embalmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By .o i i it » Student Embalmer No............

working under my personal supervision,.

Y,
Student - ocoiii it iirenaieaes 'Signed’.’.g.-:':i_//f{....Z,.’--.ﬁ.’.i’..-;!__.-r_ ............ e
Signature of Student Embalmer L yd
Licensed Embalmer No..?-/(.;.‘.j_t‘

EYES

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for révdcation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
If this body is not embalmed, fact should be so stated above.




