MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038289

OEPARTMENT OF PUBLIC MEALTH AND WELF 5

AR ) WYX=, g] S STATE FILE MUMBER
DO NOT WRITE AMENDED Registration District No. _______ [ _Primary Regictration District No. 2==__= " ___ Registrar's No. f 3“'
ON THIS STUB

7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence belore

a. COUNTY ST. LOUIS a. STATE MSSOURI b. COUNTY ST.LOUIS admission)

b. CITY {If outside corporate limifts, give TOWNSHIP only] Langth of s1ay in 1b . CITY Inside Limits

own  JEFFERSON BARRACKS, MO. | 7 DAYS 19wn  HANLEY- HILLS Yo K Mo

c. %&%ﬁ?ﬁ?:??F (I%ﬁ‘ Bﬁ‘gl, ﬁ'ii mﬁg TF !TION Ylnsi;: L:‘i";{- d:I;RDEiEETSS h (If curside, give location} Ryﬂid[u]unNFa%n
HOSPITAL i 7941 BLOOM DRIVE es O No
{Type or print) GLOWCZSKIE® 4. DATE Month Day Year

3. NAME OF DECEASED First Middle
OF
LEONARD W. CLOWSKY pEar  SEPTEMBER 3, 1963
5. SEX 6: COLCR OR RACE 7. Married g Never Married [] [8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
Wid d Di d Months Days Hour Min,
MALE WHITE omed O vt D 110-3-1899 | 63 | How ] win

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and srate ar country) [ 12, CITIZEM OF WHAT COUNTRY
during masr of working life, evan if retired)

., RETIRED UMBING ST.LOUTS, MO. USA

T30, FATHER'S NAME — 12b. MOTHER'S MAIDEN NANE 14. FAME OF HUSBAND OR WIFE

MARGARET MERCILLE EATHRYN GLOWSKI

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. [ 17. INFORMANT

%Eso, ot vnknown]| (IE yew:nrmr or dates 5 MRS .K ATHRYN GIDWSKI, TgtEYB é DRIVE

18. CAUSE OF DEATIH [Entfer only ane tause INTERVAL BETWEEN
PA

RI'I. DEATH WAS CAUSED BY. posTE: MYOCARDIAL INFARCTION BNHLAPSEA™

IMMEDIATE CAUSE ()

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

CALCIFIC AORTIC STENOSIS 5 ¥Yrs.

Conditions, if any, DUE TQ (b)
which gave rise 19
above cause (a),
stating the under-
lying <cause lasi. QUE 1O (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bur not relsted 1o the terminal PART H). 1f decessed wag female woas
disease condition given in PART 1 [a} there a pregnancy in last 90 days,

ID Yes l O Ne TEI Unkngwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enver narure of injury in PART | or PART Il of item 18.)
PERFORMED [m] 0o 8] .

YES 0 NO

20c. TIME OF Houl Menth, Day, Yesr |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in o sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

TEA — — gy .
2 Vanan::d‘ the decessed from © 2{ b3 3 bJ and |.W‘

occurred at 23 55 PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.

(Degree or titl 22b. ADDRESS 22¢. DATE SIGNED
IW%@W M.D| VA HOSP.JEFF. BRKS. MO. _ | 9-3-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, of county) {State}
Specify) -
RE;AES‘C;‘AA]T.( Pt Sept ,6,1963 CALVARY CEMETERY ST. LOUIS, MISSOURI

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD &Y L 26\ RE RARS %ATURE -
CALVIN F. FEUTZ, 4828 NATURAL BRIDGE BL.. e/ﬁ é_g 2&’.«.\& %épﬁ

(Licensed Embalmer's Staternent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i . L ) - .' b -

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

Signature of Swdent Embalmer )

Licensed Embaimer No. ?Z/fé

Lo - S P.O.Addmﬂgﬂééé%i;ZQZLédkél;;EZZ%j‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss 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.

If this body is not embalmed, fact should be so stated above. oo

L
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ALNNOD NI




