MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_003328

DPEPARTMENT OF PUBLIC MEALTH AND WELFAR -
’ Rt oot N S . o 1003 ? STATE FILE NUMBER
DO NOT WRITE AMENDED eg -] astri o, rimary Registration District No. - —Registrar’s No.

ON THis STUB —FHEDIAN-T61
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If imstitution: Residence before

2. COUNTY a STATEM{, s SO U T ib. CouNTY admission)
b. CITY {If outside corporata limits, give TOWNSHIP only)’ Length of stay in Ib c. CITY Inside Limits

TOWN St, Louis TOWN St, Loutis Yes § No [

c, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
A ADDRESS

'I-‘NST':'{:{JTII.OCI)\IRBZI? Noturel Bridge Yer 8 No [ ‘ 3217 Naotured Bridge |vsp vy

. NAME OF DECEASED Firsr Middle Last 4. DATE Month Da Year

(ype or erint) ANNA CHORZELEWSKI oo Jan. 1, 1963

5. 3EX 6. COLOR OR RACE 7. Married [ Never Macriod [ (8. DATE OF BIRTH | ¥- AGE {last birthdsy] [ IF UNDER | YEAR IF UNDER 24 HR
Female Fhite Widowed [] Divorced [ ?_1 ?_1 88 8 1 Manths 1 Days ij Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| $1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

HolEBma g pups e oven if retired) Germany U.S.A.

13a. FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE
Frank Chorzelewskl Morie Evertowski S A A
15, WAS DECEASED EVER IN U.5. ARMED FORCES NOQ. 17. INFORMANT Address

(Yls,m;,;oorunhnownlltlfyal. Hvowareordlmso JOhn Chorzelewskt 321’ Natg_j-eBri‘dg'd

18. CAUSE OF DEATH (Enter only one cause per line for {a).fB), and [c). INTERVAL BETWEEN
PARY |I. DEATH WAS CAUSED BY: ¥ ONSET AND DEATH

IMMEDIATE CAUSE (s}

Conditions, I any, DUE TO (b) ()Léf £ _Wm

which gave rita to
above cauvse [a),

stating the under. x

lying cause last. DUE TO (=) \3 / 1

PART It. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not related to the te"mmal PART IMf. if deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

| o ves IN No I T Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 1B.)
PERFORMED? O m] m]
YES ] NO ﬁ\

20c. TIME OF Hou Month, Day, Year !
INJURY °~  a.m. .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, straet, office bidg., etc.}
NOT WHILE AT WORK [ -

VS 300
Rev. 4/59

DATE AMENDED

|

i

th | |
"

F

LdAy

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

5 -
DOCUMENT

MEDICAL CERTIFICATION

1 orﬂ lost saw ::’;1 alive onjj‘e ¢ 7 19 Pl >

on the date stated above, and ta the best of my knowledge, from the causes stated.

21, I-attended the decessed fro

Death occurred at

22¢c. DATE SIGNED

T35, SIGNATURE M 2o m S“m '2:2'; ;I;;E%LWM"‘Z? +” C & 7&1 A3

232, BURIAL, CREMA“ON 23h. QATRS 23¢. NAME QF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town, ar county) f/ {5tate)

sﬂ*}?vﬁf‘wm 4 Jan 63 Calvary Cemetery St. Louis, Missouri,

24. FUNERAL DIRECTOR o ADDRESS QM_SI -~ | 25. DATE RECD. BY LOCAL REG. | 26. REG AR'S NAT E‘
0NN STYGAR & SON = 5547 RIVERVIEW BIVD. N3 1962 | Soud Auid

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

" ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my be'rsonal' supervision.

Student

‘Signaturs of Student, Embalmer

; . Licerised Emb,ai!mer“ Nox, 37/0 ‘

. ’ ' K ' - ;
h ' . \ . .. ) [
- - P. O. Address : é '@L_»a

.- Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T!NG (Failure to comply
"with the above constitutés grounds for' revacation of license). - -
_ . If embalmed by a STUDENT, he also shall sign in his OWN handwrn‘lng
o If this'bady is. fiot. ernbalmed fact should bejso:stated. above.




