MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030467
° PARTMEN T o F Y BL':eg::.:.:nT:hr::: :o"_%f_f:iBlB_Jﬂmlw R’ﬂ’ m—‘l;ﬂ Dl“flﬂ Nﬂ 1003 Eeglnrar  § Nﬂ _——64&&- STAIE F“.E NUMBER

DO NOT WRITE AMENDED

ON THIS STUB EICEDAUG T—1963
) 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before

- PLACE OF DEATH
VS 300 a. COUNTY s 5TATE M s501003. o b- COUNTY sdminlon)
Rev. 4/59

b. CITY {If outride corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

Tg\RNN St. LOUiS, Mo, TSVRVN Ste Louise Yafg Ne[]

c. FULL NAME OF {If NOT in hospital, give location} Inside Limila d. STREET {If cutsides, give location) Reside an Farm
HOSPITAL O ADDRESS

INsTiUTIon.  Enroute City Hospital e No[J 2223 Park, Ave, Yes O No TIY

3. NAME OF DECEASED Firat . Middie Last 4. DATE Month Day Year
{Type or print) OF

Joe Sanderson aka Konstanti Wojtkm,:FjL DEATH Jume 15, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] E QF BIRTH €. AGE {laar birthday) | iF UNDER ) YEAR | IF UNDER 24 HR
M&le White Widowed¥X " Divorced [ / ﬁ_ 70 Months ] Days HW"T Min.
10a. USUAL OCCUPATION (Give kind of vc;ork done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and tate or country) 12. CITIZEN OF WHAT COUNTRY

“i2h BT e SHdE w‘arliaif‘” Shos Factory Wa.rsaw, Poland. UeS.A.

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

Walter Felaxa.Janoska Gadlewski Josenhi he
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress
{Yes, no, ﬁoun.knnwn) (If yes, give Nilr dates of serv -SOﬂlie Kowalski’ ]l I 28. Cmmbera, st-

18. CAUSE OF DEATH (Enter only one cauie per |ige INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: St. Louis (6}, Mo. ® ONSET AND DEATH

IMMEDIATE CAUSE (a)
Conditions, f sny,]  DUE TO (t@m&m\u Kh NSO A A Q & .

which gave rise to

sbove c;uu d(:’!,

srating the under-

lying  cause last, DUE TO () SIS 8

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ' DEATH but not related to the terminal PARTY lll. If decessed wan fermale wm
{e)

disease condition given in PART | (s thers & pregnancy in last 90 days.
! 5 W” lD Yes ] 0O Ne l [ Unknown

19, WAEAUTOPSY 20a. ACCBENT SUICDIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART ) ¢ PART Il of item 18.)

—

DATE AMENDED
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o

PERFQRMED?
ves [X NO3

20c. TEME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, Ok LOCCATION

WHILE AT WORK faren, factory, street, office bldg., er.)

NOT WHILE AT WORK []

her
21. 1 attended the deceased from " a—;sF. ta. and last saw l-um slive on
Death occurred at // s m on tha date stated above, and to 1he best of my knowledge, from the causes stared.

\ysznuu: m "".2 2; :anozisu .

73a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county)
REMOVAL (Specify)

Burial 6—20-63 - Calvary Cemetery St, Louig, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGI R'S SIGNATU E
Albert He Hoppe Inc., L4700 Washington, Elvd.JUH 19 ’Qﬁg__MM

{Licensed Embalmer's Sutomonl on Ravarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD'READ

BY AFFIDAVIT OF

ITEM NO.
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PN ,'_fff._-"_f-?.f_’- <+ STATEMENT BY-LICENSED EMBALMER
. Y, -

1, AT L

, . O » .
| hereby ceriify that t body v;hose name™Ts reco,ded'%n the rewerse side of this cerrlflcare was embalmed

Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

[ .
kY
PO ,

Licensed Emb;lmer No. 3 5.—"7-r

P. Q. Addresm% b

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with the sbove' constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bady is not embalmed, fact should be so stated above.
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