MISSOURI DIVISION OF HEALTH — féANDARD CERTIFICATE OF DEATH BHE3=020830

‘" DEPARTMENT OF PUBLIC HEALTH AND HELFARS

Reoistratlon Dt . Recistration District N 1003 N wa4 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ___ e __Primary Registration District Nod= Sf Wf8F | Registrar's No. ___ ¢ _ -

ON THIS STUB FH D AHG9—1963
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. |f institution: Residence before

a. COUNTY a. STATE b. COUNTY .
Mo. St. Louis
b. Cél"“f {If outside corporate limita, give TOWNSHIP only] Length of stay in 1b <. Col‘l"r Inside Limits

R
TOWN St. Louis TOWN MaDleHOOd Yer [J No [J

c. FULL NAME OF {31 NOT in hospital, give Jocation} 1nside Limits d. STREEY {1t cuttide, giva iocation} Revide on Farm
HOSPITAL OR ADDRESS

INSTITUTION  St, Luke's Hospital Yo MO 3615 Cambridge Ave, YaO N D

admisslon)

VS 300
" . Rev. d4/59

DRTE AMENDED

3. NAME OF DECEASED First Miodle Loat 4, DAJE Month Day Yoar
{Type or print) OF
WILLIAM H, - CZARNOWSKI DEATH July 30 1963
5. SEX 6. COLOR OR RACE 7. Merried [] Never Merrisd (] [8. DATE OF BIRTH | 9- AGE [last birthday) | If UNDER 1 YEAR [ IF UNDER 24 HR
Widowed i Divorced [J -1889 7&» Months I Days Hours | Min.,

w|lrm| -
L~

Male White
10s. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY
ing most_of warking Jifs, if refiged)
el Cutter(Betired) St. Louis, Mo, U.S.A,

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

Theodore Czarnowski Ellen Behan Late Alma Czarnowski

15. WAS DECEASED EVER LN U.5. ARMED FORCES NO. 17. INFORMANT Address

{Yes, no, of unkrnown) l [If yes, give war or dates o
fo N

z L Mrs, Elvine Graham 3615 Cambridge Ave.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e} R INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: | - : w ND DEATH
IMMEDIATE CAUSE (a) 0.04,{]7}3 Vtd pesin j;,n/ /Wm / 20“’"‘7
Coais
&MM @/ i oty % -5 have,
Condirions, if eny, DUE TO (1) g ’/l/f

which gave rise 10

i T Sode M s Moo o
g e} DUET0 () =71 ﬁm »
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TQ DEATH but not related 1o the terminal PART lil. If decassed wam female wa
disesse conditien given in PART | (&) there & pregnancy in last 90 dayy
43&/ ll:]‘l'ell I:]Nol O Unkno
19. WAS AUTOPSY 20a. ACCSEN‘I 5UICD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.)

SR

‘;\IDU\A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

o

DOCUMENT

20c. TIME OF Hour Month, Day, Yeasr
INJURY a.m.
p.m.

20d. INJURY QCCURRED 208. PLACE OF INJURY {g.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strear, office bldg., arc.)
NOT WHILE AT WORK [J

, , / ;-
21. | attended the d d from / / / o ,/ 6 2 to. 7"/ 30 // é—‘) and last saw R::‘ alive on 7’/ 30//6—?

Death occurred at. : 55 Al m on the date stated sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

22..% 8 : (Dcuw M 22}1\:1;15;0 [,Ja,,é,ﬁ,}ﬁ JUL 2§:6)AT1E95|§|5E

23a. BUR| AL/ CREMATION, Lz::b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, of county) {State)
REM

Removéitsmim ug. 1, 1963 Memorisl Park Cemetery St. louis Co., Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. PY LOCAL REG. 26, RE AR'S POGNATYRE |
Kriegshauser 4228 S, Kingshighway Blvd. j'jl- 30 1963 mM . /7 2.

[Licensed Embalmer’s Statemant on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ,




STATEMENT BY LICENSED EMEBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P
Licensed Embalmer No.;ﬁZL

P. ©. Address

Nofe: Tﬁe 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..” . s
e If this body is not embalmed, fact should be so stated above.
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