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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e v

ol
DEFARTMENT OF PUDLIC HEALTH AND WEI.;,‘

- _—62-045024
Reictotion District N - - Oy 1@03 _ ] {mu STATE FILE NUMBER
DO NOT WRITE AMENDED egns?ral:_n_olstrlcl 0. ey ...Pr_!?\aryl !?"eg_ns'trfnolrl‘burruc —rmn————._Registrar's No. _i: .

ON THIS STue | 2/ 4
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
4 COUNTY 8. STATE M b. COUNTY admision)
2

. N

VS 300
Rev. 4/59

_— e

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢c. CITY Inside Limits
OoR OR

oW St, Lopuis TOWN__ St. Louis Yeo L No D

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits R {If cutside, give location) Reside on Farm
HOSPITAL OR

lNSTITUTIONZOIO a ND- Mﬂ-rket YuE No[J 20100 No. Ma’rhet Yes O NOE

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(Type or prini) a,ry K. Wa.lczyk Wallace DS:TH 11_ 11 —1_2&__.

5. SEX 4. COLOR OR RACE 7. Married []  Never Married {1 |6. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Femal e Wh i- te Widowed E Divorced [J 2_ 14—188 Manths | Days Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE {City and state or counfry) | 12. CITIZEN OF WHAT COUNTRY

during most .of working life, even if retired) Centuru BI dg, Po 1 a,nd U. S.A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Gegrgg Kra jewski Katherine (unknown) Joseph Walczyk(Dec'd)
15, WAS DECEASED EVER IN US ARMED FORCES? 0. 17. INFORMANT ¢ Acdress
(W,onn, or unknown) ' (If yes, gi owar or dates of servi

DATE AMENDED

e e Al o e m—

o

BA| Joseph Walczuyk 2010a No, Market

18. CAUSE OF DEATH {Enter only cne cause per line Tor (a], , and [c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

[MMEDIATE CAUSE {a) gé\g Py SEURL IV, @JLQ/P WM / V P ;Mf

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

above cause [a),

stating the under- ¢

lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was famala was
disease condition given in PART | (&) there a pregnancy in last 90 days.

[ Yes I M‘Io | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [} m} m}
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
. p.m.
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (p.g., in or about homs, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc} o
NOT WHILE AT WORK []

¢
21.'” attended the d d from. ) 2 %C—‘ rgMand Yatt saw ﬁ!";ﬂv, o Ll e — 4 T

Desth occurred at d fJ’ - on the date stated above, and to the best of my knowledge, from the causes stated.

<

2zam /e dQQLL, . Zm a:;g_ 22b. ADDR? / f J )77 s ;;i DATE suzNED

23s. BURTAL, CREMATICN, | 2%b. DATE ( ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. JI.UFATION (Cify, town, or county} (§1ate)

éEMOVAL {Specify)
Calvary Cemetary St, Loutis Ma,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ur$a 11-14-
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 EGISTRAR'S N_ATU
OHRSTYGRR & soN — 5541 RVERVIEW BV, | oy 13 1962 Wbad Fwiidh. . /1.0,

BY AFFIDAVIT GF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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
Signature of Student Embalmer ’

Licensed Embalmer No. ?9dﬂa

-
P.O. Addressﬁﬁ&(@m ‘
Y ,

: “Nofe: 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 alsc shall sign in his OWN handwriting. -7 — S

lf this bpdy is not embalmed, fact should be so stated above.




