MISSOURI DIVISION OF HEALTH ;STANDARD CERTIFICATE _OF DEATH

. - L Y"; ’
DEPARTMENT OF PUBLIC KEALTH AND WELF lm3 16 — A:: E -
Registration District No. ______3.'1_8___,___.Primary Registration District No. ; gistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residonce before

2. COUNTY o STATBM1 S sou rib. county admission}
'b. CO'EY (If outside corporate limity, give TOWNSHIP only) Length of stey in b ¢ CITY Inside Limits
. OR s
tomn  St. Louis town St. Louis- Yes [ No 1

c. ;%éptl!rmiogl: {If NOT in hospital, give location) Inside Limits d. ASglll)EETss (if cotside, give location) Reside on Farm
. - RE: )
mstrution: Lutheran Hosp. Yes® No 2342 Howard Yes [0 Nagd

VS 300
Rev. 4/59

_| RATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
OF

{Type or print}
- John V. _ Sadowski OEATH 2 13 1963

5. SEX 6. COLOROR RACE | 7. Married [ Never Marrled [J [8. DATE'OF 8IRTH | 9 AGE {lastbirthday) L IF UNDER | YEAR IF UNDER 24 HR

Mal e White Widowed T] Divorced ] 5*1’3;"‘1.8@7 75 Months Duys. Hours Min,

10a. USUAL OCCUPATION (lee kind of weork done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
dysi ast of worki gvan if retired) .

BTN e MARET - Poland

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

Stanley Sadowski Unknown Josephine Sadowski

1S, WAS DECEASED EVER-IM-U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Address
(YeNna,' or unknown)l {If yos, give war or dates of serv J osﬂgh ine s adeSki 2349 Howard

18. CAUSE OF DEATH (Enter only ona cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . = (' ONSET AND DEATH
IMMEDIATE CAUSE {a) _(dﬂﬂ.aaam A YL

] @,

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rite 1o’

above cause (a),

-stating the under- a .L‘
lying cause last. DUE TO {c) "

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If daceased was female was
diseata condition given in PART: | (a} there a_pregrancy in [est 90 days.

W*M henbclio bace — . - [T ves | O e | O trkoown.

19. WAS AUTOPSY ,’!05. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
e, 5T o o

20 TIME OF  Houf  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 206f CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK []

21, | stiended the deceased from_a:}j_’_blr, 1o 9" | 3 l [ —‘H and last saw m;ﬂ on. :) lf-% I (N j)
Death occurred at. f f m on the da,te stoted above, and to the best of my kmwledge'. from 'he causes stated.
22a. SIGNATURE {Degres or ¥tle} 22b. ADDRESS S B o 22c. DATE SIGNED
' @.\M D 37701 Candil S‘q 3 2{:)’[63
“23a. BURIAL, CREMATION, | 23b. DATE d 23c. NAME OF CEMETERY OR CREMATORY 23dl;. LOC.:\TION [City, tdwn, or county) (State)
REMOVAL (Specify) 0_16-63 Calvary : St. Louls, Ml ssourl

Buria
24, FUNERAL DIR@CTOR ADDRESS

ST. LOUIS FUNERAL HOME

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

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,

or by Student Embalmer No.

working under my personal supervision.

Student X | % c 777/%/2/& ZLL

Signsture of Student Embalmer /

" Licensed Embalmer No 3 79( f
P. O. Address. /ﬁﬂw )716—"'

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.
o - if this bocglyl is 7201 embalmed, fact should be so stated abolv:eﬁ.,,

it

I S

. n . v, Lo

. R N e A T
b .. - |‘ \.‘- .\




