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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use only standerd nemenclature in item 18. No symptoms will be listed.

All diseases in Part { must be cousally related.

THE DIVISIQN OF HEALTH OF MISSOURI

59-0272423

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1ED JUL 17 1058k iscoion i e

Primary Registration District No.

Re_g_isrmrgo.__ﬁ.j___!?*i.

1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where decoased lived. [f insti1urion:;£ida_ncg b;inm
. COUNTY a. STATE b, COUNTY isgjon
° Mo, SE.iohis
b. chY (If owtside corperate limits, give TOWNSHIP only) Inside Limits e. CITY }ﬂ Inside Limits
OR
Y N "/ :
TOW _om._TOITS, MISSOURT O TOWN Northwood Yes[J e []
<. SgL’h NAMEOOF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If cutside, give locatien) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION 4509 Btivers Yes (] Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y aor
{Typs or print) QP
WALTER JOHN STANCZAK DEATH JUNE 29, 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In UF UNDER i YEAR| IF UNDER 24 HRS.
. ot e | ol wever massteol o | e PR
ale o +y  wicowen[ ] pivorcen[ ] Sept . 27.1910
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atcte or country) 12. CITIZEN OF WHAT COUNTRY?
dur maost of king life, wven if reticed} INDUSTRY .
Inspectol tional Tailoring Co. St.Louis,Mo. 0 U.S.A,

13e. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Steven Stanczak

Catherine Kusmirkiewlez

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

16. SOCIAL SECURITY NO.

17, INFORMANT

Address

(Yex, no, or unknawn)| {If yes, give war or dotes of service)

490-01-0202

Mary Wels 6100 Sherry Ave.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (¢).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _CEREBRAL mmg—mmmr—-———_——

INTERVAL BETWEEN
ONSET AND DEATH
2 DAYS

Conditions, if any, DUE TO (b) CEREBRAL ARTERIOSCLEROSIS FEW YEARS
which gave rise ta
bo .
oo 4 } 33/ A
g lying cause lost. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the terminal disease condition given in PART 1 (a) 19. gAg;:ﬂgTOESY
E RM
i| BILATERAL. NEFPHROSIS YES{ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
; O a 0
U 20¢. TIME OF Howr ‘Month, Day, Year
a IKJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {a.g., in or cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., etc)
WORK AT WORK

21. | attended the deceased from

1954 . 1o JUNE

Death occurred‘c_l.L

29.’ 1959 ond [ost kaw E:; alive on JUNE 29} 1959

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

220. 3 \ (Degree op i) []
C E,WW M. D.

22b. ADDRESS 22¢c. PATE SIGNED
BARNES HOSPITAL 6/30/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. HﬁAE OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or coynty) (Stats)
REMQY AL (Specily)
a 59 Calvary Cemetery St . louls Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R*S

John Stygar & Son A

5541 Riverview N3 0'59

{Licensed Embaimec’s Statement on Reverse Side)

W 5,77,



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. ...............eet

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Noffda ......
.P.O. Address..,ﬂ%ﬂ/@.w

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 embaimed, fact should be so stated above. .
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