ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELFA

F:ﬁi BRI g CIoT

1_8_____anary Registration District Nl_-____-_-_-_____Reqimer'a Na. ___;__-----

AMENDED
. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a a. COUNTY P s STATE b. COUNTY e admission)
v} IMISSOVRI
% b. CITY (if cutside corporate limits, give TOWNSHIP anly} Length of s1ay in 1b c. Ccl)';'{ Inside Limits
= wown §T. L0/ S 45_YRS TOWN SLLo S Yes @ No O
< ¢. FULL NAME OF (if NOT in hospital, give Iucahnn) inside Limits d, STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS B/
égj INSTITUTION /ydgA MON/?Oﬁ ST Yes No [ /“05’/4. M@NROE“ S7. Yes [0 No
[ 3. NAME OF DECEASED First Midd Last 4. DATE Manth Day Year
. {(Type or print) I taka )Watezak CF }
Wincenty Walerzak (aka)Walezalk oah  JULY — /%<
5. SEX 6. COLCR OR RACE 7. Morried (8 Mever Married {J {8. DATE OF BIRTH | 9. AGE {last birthday) I:mUNhDER 1DYEAR IF UNDER 24 HR
Widowed J Diverced [J nths ay3 Hours Min.
MALE WHITE 7-/5-1270 7/ YRS.
10a. USUAL OCCUPATION (Give kind of waork done | 10k, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and statg or country) | 12. CITIZEN OF WHAT COUNTRY
] during most of working life, even if renre}d; JE FR{ R.SON BA RRA CHS M
3 GENERRL - KITCHEN = POLAND ., S.
'l 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 1 14, NAME OF HUSBAND OR WIFE
)
P JOHN ~ WALERZAK YNKNOWN MARY-wALERZAK
Iy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
=4 {Yes, no, or unknown) llf yes, give war or dates of nrwca)
3 N NONE MARY-WALERZAK = /408 B MONROE -ST.
: = 18. CAUSE OF DEA'I'H- (Emer only one cause per Imu for {a), (b), and {c). INTERVAL BETWEEN
- z ART I. DEATH WAS CAUSED W ?&ET DEATH
w €,
) e _—2_, IMMEDIATE CAUSE (a) b P A - ¥d L
A
=]
' 8 /&f /
g =3 . Conditions, if any,]  DUE TO (b)w St Fr A fptet sy 7 oy
ry which gave rise to re 7
g above cause (a},
= stating the under- M ﬂ-{
Ilying cause last. DUE TO (<)
z PART 11. OTHER SIGNIFICANT CONDIIIONS CONTRIEﬂ,ING TO DEATH but not related to the termmal PART 11, If deceasad was femsle was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
_ < 410,! [Oves T O No [ O Unkrown
:L- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 1l of item 18.}
& PERFORMED? a (] 0
b ves 0 NoL+T
&S| o< TIME OF  Hour  Month, Day, Year
3 INJURY  am.
w p.m. .
= -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, cffice bldg., etc.)
NOT WHILE AT WORK []
(=) : 7
= n 1 ded the d d from ? /j @ / o__,Z nd last saw ﬁ?,:,nliveon 7/£1—/ "‘//
o
a Desth occurred at. - / A 2.m on the date stated above, and to the best of my knowlodga, frorn the causes stated.
— -
8 6 77a. SIGNATURE {Dagres or ftitle} 22b. ADDRESS 22c. DATE SIQ ED
% 3 /Kﬁ@&&ﬂ"t/ : D505 Jo AT 94
a 27a. BURIAL, MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY m LOCATION [City, town, or county) (Sme)‘
) o REMOV AL (Specify) "
2 el ponlal . |JULy-2¢-/9¢/ 1 CALVARY « CEHETERY ST Lov /S
p:3 < | T24. FUNERAL DIRECTOR ADDRESS 25, lei-REcQ.SY ligngG. 26. R%’:;?GM
ui >=
E 5 "G 1827 - HOGCAN- ST




. : . R
Tan o Tae MY ULTIRL TREDa T
—\".‘ -
nn
. r
\ - [
STATEMENT BY LICENSED EMBALMER
1 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.

working under my personal supervision.

Student

Signature of Student Embalmer

Litbnsed Embalmer No #/ﬁ

.

P. O. Addres; :

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.




