MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 550W
DEPAATMENT OF PUBLIC HEALTH AND. WELF o
Do%';gl'swi AMENDED Registration District No. _____,_31,8_anlry Ragistration District Nloﬂ—-...---..__kegmr" s No. __________-T..-._;_ F

: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceesed Iwad ¥ i htutm Residence before
VS 300 a. COUNTY Mo. a STATE g0 % b coum. admisgion)
. o .
Rev. 4/59 . 4

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits

OR )
TOWN St.. Louis hys_'imol%dys ngvu Ei X : Yes X Ne O

€, l‘:l.g.ls.Pl:l‘_AMEogF (I8 NOT in hospitel, give location) Inside Limits d. STREET {If cutside, give lacation) Reside on Farm

INSTITUTION 5t . Louds Chronic Hospitaji¥® NeD JImm:‘ﬁl’?B Waldorf Drive Yo O NOO

3. NAME OF DECEASED First Middis Last 4, DATE Month Day Year

(Type or print) . OF
Mary Ann Nowicki DEaTH  May 3 & 1963
5. SEX |6 cOLOR OR RACE 7. Married [ Never Marriad [1 [8. .DATE OF BIRTH [ - AGE {las? birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female | Vhite wiowed]  Divered 0 |12.30-1878 84 Wontha T Bays [Hours | sin.
10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS GR INDUSTRY| 11, BIRTHPLACE (City and stele or counfry) | 12. CITIZEN OF WHAT COUNTRY

durianéé% f Tvggk&g_lifc, even if retired) none POland U. S.A .

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Unkown - Unkown | . Andrew Nowicki

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT Address

(‘ras,no,orﬂanwnjltlfyu,%#Byré:fdahlnf Theresa, Czapla 11?3 Waldo T‘f DT.
18. CAUSE OF DEATH (Enter only one cause P8l e ey veTr e TerE ’ . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 3Y: . M ONSET AND DEATH
) LMMEDIATE CAUSE (8) Mﬁﬂﬁ‘m—mﬁu

Conditions, If any,] - DUE TO (b}
which gave rise to

above cause (3],
stating . the under- 3 ?l
lying cause last. DUE TO (<) ¥

T NDITIONS CONTRIBUTING DEATH but not relatedsto the terminal PART 1), If deceased was formale was
PART IL. OTHER r,SlGNIF'CAN I'lclg PARJ () - thare a pregnancy in last 90 days

' [ ves LXNo [ 1 Unknown

BATE AMENDED

DOCUMENT

.

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of inlury in-PART 1 or PART 11 of item 18.)
ERFORMED? . i o O , , .

Y YESO NOXK |
20¢. TIME OF | Hout.  Month, Day, Yesr
FUOUINJURYE Coaml . L RS
p.m: s
204 1NIURY DCCURRED. 50a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, street, offics bldg., efc.)

- NOT WHILE AT WORK [
2-10_59 . to. 5-23-63 angd last sew :frrn alive on._ 5-23-6_3

Death occurred ot A'M’ m on the date-stated sbove, and to the best.of my knoyvl::dge:..frnm the causes stated.

o title) 2%b. AD) ,u\
22a. sic% ‘ i %ﬁ - ;?Sa P .
: c. NAME OF CEMETERY OR CREMA ; "23d. LOCATION {&ity, town, or countyt

238, BURIAL, CREMATION, | 23b. DATE

WHRSTY | 5/25/63 Caluary C metery St. Louis, Missouri,

i SHRSn  WE R T BT e o

[72]
=
2
e}
P
L
[+'4
<
a
ml.L
=10
80
18 S
win
T2
I
4
c
W
[
=
Iu>
3
prd
:

g
J. T/ ‘MEDICAL CERTIFICATION
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\21?\I attended the deceased iom

.

USE BLACK INK

TYPEWRI_T?R RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

+

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

T . . L 7- Student Embalmer No.

PO )

or by

working under my personal supervision. ﬁ
Student Slgned 97/ %/U
Signature of Student Embalmer
) . Llcensed Embalmer No—gg\/ﬂ

Lltezi L F7D)

‘P. O, Address

(Failure to comply

"7 Note: .The above MUST BE: SIGNED BY THE. LICENSED EMBAI.MER in his OWN HANDWRITING.

Goa

with the above constitutes' grounds for revocation of Ilcense)
If embaimed by a STUDENT, he also shall sign in his OWN handwrmng
<If thié body is noi embalmed faﬂ should. be so- stared above. o
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