| DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH
-J.-Elta rJD'ﬁr 1!%.&\3 [_? —_ Primary Registration Distriet No. _S-Q_d__--ﬂngllh'lr s Naf!é.-_-"

=60-004651

STATE FILE NUMBER

1, PLACE OF DEA‘I’H

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

DOCUMENT

». COUNTY St. Louis .stare M1 s souris couwrr St e LOounis sdmission
b, Cg;f {If outside corporate limits, give TOWNSH{P only} Length of stay in 1b c. Cé}?’ Inside Limits
own  Normandy 5 Months owh  St, Ann v..# No [
[ ii‘g-éPT1AATEOOF {If NOT in hospltal, give {ocation) Inside Limits d. :B%EREELS (I cutside, giva location) Ruside on Farm
'NST'TUT'OéhamI‘O ck Nurs ing Home |Y=&"NO 11009 Mode sto Yes [] No [#
ER (’:msoro:rﬁf)cEASED First Middle ) Last 4. DOA;I'E Month Day Yeour
Catherine Wawrzyniak veam Jan 27, 1960
5. SEX 5. COLOR OR RACE 7. Married [0 Naver Married O FBIRTH | 9 AGE (Iast birthday) | IF_ UNDER 1 YEAR _IF UNDER 24 HR
Female White Widow Divoreed [J f / _@ _f/ Months | Days Hours Min,
102, USUAL OCCUPATION (Glve kind f work done | 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIiRTHPLACH (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
A%riwﬁag working life, even if retired) At H ome Poland U S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NA.ME QF HUSBAND OR WIFE
John Stodkiewicz Unknown The Late MAX wawrzyniak

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
lYNoo, ar unknown)l {1f ycw war or dates of yervice)

6. SOCIAL SECURITY NOC.
None

17. INFORMANT

Max Wawrzyniak 11009 Modesto

Address

18. CAUSE OF RREA'H {Enter only one cause per line for (a), (b}, and (e}

T I. DEATH WAS CAUSED 8
IMMEDIATE CAUSE (a}

which gove rise to
cause  [a),
stnrmq the under-

Conditions, if any, l
lying cause last.

DUE TO (5} W..?M/de‘é«c{

L44¢2¢»44E§;;\

INTERVAL BETWEEN
ONSET DEATH

MW

M//Llﬂ-"wz

PART 111, I¥ decassed was

femals

G

z PART Il. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related to the terminal
.Q_ diswase condition given in PART there a pregnancy in last 90 dayg.
§ I O Yes I M ] Unknown
[T
| 19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of mm 19.)
b PERFORMED? a d a
v} YES[D NO[D
-t +
b TIME OF  Houl.  Month,. Day, Year
‘8 +|NJURY am. N . F
-u:u o - pam. [P U N S

20d. INJURY OCCURRED
WHILE AT WORK
NGT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or aboyut home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

STATE

et

t

21. L attended the decessed frol
. .D:nth occurred at

p
g Ll

2

0 nd (a3t """thr

alive on fogéé

'm on the date staled above, and to the best of my knowledge, from the cauul s2ated.

=2
22a. SIGzTURE ! ; %‘ {Degree or title)

22b, ADDRESS

=2L%Y

M&{ ({7)

/ATE /NED

MR

23b, DATE

1)30)1960

23¢. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

23d. I.OCAbe (City, town, or county)’

St.

uis,

Mo,

/ (Snn)’

BY AFFIDAVIT OF .

24. FUNERAL DIRECTOR

Collier Morfuary, St. Ann, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

/=28-b0

W e

{Licensed Embalmer’s Statemen? on Reverse Side)

1




Loidl oL N R TN

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

j 4
Student SignedM"’ W
Signature of Student Embalmer |
Licensed Embalmer No._—z_ZL
|
P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). . "

If embalmed by a STUDENT, he-also shall sign- in- his- OWN handwrmng N AP DA

If this body is not embalmed, fact should be so stated above. ) S e




