MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_028523

1003 TABF e s
Registration District No. oo -.Primary Registration District No. ¥ - _Registrar's No. ... %

00 NOT WRITE
ON THIS STUB AMENDED
1. My, H 2. USUAL RESIDENCE (Wherc decensed lived. [|f institution: Residence before
VS 300 a 8. COUNTY st. Lou:Ls, Missouri a. state Missouris couny  St. Louisd admission)
Rev. 4/59 % b. CI'%Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéTY Insicle Limits
R
w - '] > L)
: 2 TOWN St. Louis, Missouri two years TOWN St, Louis Yoo X No OO
c. FULL NAME OF 4Jf NOTrin ital ocatio Inside Limit: d. STREET i cutside, give locati Resid F
# ?&?:%L%%O%R 6 maﬁi flvﬁerpétual . ;'mls AREEL {f cutside, give location} eside on Farm
2 :E {53 Hp'lp Niurei ng Home _ “E o O 31‘1'19 Gasconade Street Yer I%_ No O
3 {} 3. ("l"AME OF PE)CEAS!D First Middte Last 4, Dc?":I'E Month Day Yaar
- . ¥pe or prin
— Sister Mary Susanne  Chojnowska CEATH July 19, 1962
Z 5. SEX 6. COLOR OR RACE 7. Married [ Never Married X] [8. DATE OF BIRTH | . AGE (last birthday) | iF UNDER } YEAR IF UNDER 24 HR
N F White Widowed [ Divorced O 8/7/1890 71 Months | Days Hours Min.
...—L 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& 7] during most of workjng life, even if retired) . :
= mestic Wiszowate, Poland U.S. A,
7 9 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
-
—2—9 Constantine Chojnowski Anna Wiszowata None
B az v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Addrass
< (Yay, 1o, or unknown)| (If yes, give war or dates of service}
9 " N No None Mother M, Constance 201 Brotherton Lane
o - 18. CAUSE OF DEATH (Enter conly one cause per line for {a), {b}, and (c). INTERVAL BETWEEN
10 < E PART {. DEATH WAS CAUSED BY: QNSET AND DEATH '
a s g mmepiate cause o) _Congestive heart failure N | 3 mon.
11 Q w]
(Wi}
w Q
12 $/ - 0% b fat Canditians, if any,]  DUE TO (b) _B}H_Eﬂiﬁg neptic nlcer IInknown
o b—’ which gave rise to Lo
2% above cause (a),
13 ,:‘_: = stating the under- "
lying “cause lest.} DUETO ) Ceneralized-arteriosclerosis
g = PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If deceased was female was
'(_3 disease condition given in PART | (&) there 8 pregnancy in last 90 days.
i ; ™ —
f = g 5 %40 [ ves | X No I 03 Unknowan
g E 19, WAS AUTOPSY 20a. ACCSENT SUICE|]DE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erier nature oflinjury in PART | or PART It of item 18.)
- 5 S
z — .
> |2 | 20 TME OF  Heul  Month, Day, Year
o g 5 INJURY a.m.
% a g p.m. )
= a 20d. INJURY OCCURRED 0s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) o WS}LEVQIL‘EN‘?‘F%%!RK g farm, factory, street, office bidg., e1c.)
N
O oo [a)
_<.| o g é 21, | attended the deceased from_ApI'_‘_a.lg-bz——— —lu.ly—lg-,-lg-ézﬁ"d last saw hu-,-.*'ll‘"e °N—July—l-8-,—l%2_
o ; fa) Death occusred at m on the date stated above, and to the best of my knowledge, from the causes stated.
(V7] —d
g E 8 B 2%s. ATURE {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
£ 8 2. M.D. | 3654 S. Grand Blvde  7h20.62
- x 2%s. BURIAL, CREMA_TfIC)JN, 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
[e] Q REMOWVAL (Specify . .
z & Removal 2/21/62 VillgSt.Jose D St‘L%ls"rLS Co. Mo,
= L. 4 mﬁw‘ggﬁﬂﬁﬁl’ﬁk ﬁv ﬁA DRESS 25..0 TE RECD. BY LOCAL REG. 26. | R’S SI A.TU .
i - A
Z N SON = 4541 AVERVIEW BLVD. | WUL 20 194, A
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* 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 ‘ Signed M/ﬂﬁ/
[ /

Signature of Student Embalmer
Licensed Embalmer No J?Jd

X P. 0. Address,ﬂ.&ﬁﬂdgﬂ ’
< .

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).
+ . -1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




