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DEPARTMENT OF COMMERCE
BunzaU oF THE CiNBUS

EllL.ED, 818 91948
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Primary Reglstration District No.. ...

32476
\/Smu F.ih No,
Registrar's No.—_ 2504

10. Usual occupation.

Union Station

(Inclado praguancy within 3 morkhs BT death)

1. PLACE OF DEATI 2. USUAL RESIDENCE OF DECEASED:
(@) County. sturouly @ swre......d1ssourl ) County i
{®) City or town...__ St.Louis /é
{Xf onteide ity or town limits, write “RURAL® and oame of township) (¢} Clity or town O _;’7
(c) Name of heapital or institution: A : (11 ontaide city or town limits, writo "RURAL™) '
Enroute to Clty HOSplt&l f;‘l ..__L% ) Steet No 44,37 Vlrglma ave.
(1f pot In hospital or icatitotion, write street number or loention) (£f rural, give location} N 7
Length of atay: In hospital or instituti
(@ Length of stay: In hosplial or fustitution {Epecity whatbar || () Clilzen of foreign country? no (Ves ot Ny
In this community
yoars, montha or days) If yes, name country. 4
oy o MEDICAYL CERTIFICATION
3. {a) PRINT p
Sie RRINT Feliy Staenley Waluszke October 6
3. (8) If veteran 3 (g ty 20. UATE OF ?_5@:5“1 Month day.
. N . {£) Soclal Securi
Year, hour._ _._______,(...@_.mlnu:c..........?.:.' f M.
RAME WRT.,..ccm e No
21. I hereby certify that I attended the deceased from,
Male 5. Color urwhot 6. (o} Siogle, mdowidd ma.rrid { 19 .. , to. 19
4. Sex O race d.lvorced_..__j!___..gﬁ_q that I lagt gaw h alive on 19__..;
6. (B }ﬁme O{B“baf P 6. (c) Age of husband or wife if and that death occurred on the date and hour atated above. Dusation
.6“_________ Immediate cause of th
NoVenber 183"
7. Birth date of deceased
{Month) (Day) {Year)
8, AGE: Yeurs Months Dnays I less than one day Due to /- v
64, 11 0 » “,M,_“d_m PM—-"W——‘! - 1
- ht. n Due to / | M
9. Birtbplace... JILENOWD Poland 4 < Y
. AR - {City. town, or county) {State or foreign mnln) : 1-._/_\/:—_’7 A ’ > N
Elavator Opera or: Ottier conditlons

11, Industry or b Sajor fndt PHYSICIAN
or $41-1. H
E Neme. . Anton Waluszka O e .

- _ : ol | I . eriine
= | 13. Birthplace Polsand 4* e pueeto
o . (Clty. L POPRO W (State or forslen conatry) Of autopsy shouid be
m { 14, Maiden name | sa-
E{ Poland i |tiatically.
¢ | 15, Birthplace = - ===
= Ty "‘h )" [T rep mnm) 22, If death was die to external'causes, Gl in the following:

16. (8) Informsant Anthony Waluszka {s) Accident, suiclde, ar homicide (specify)
") add 37 Virgiria ave. — (%) Date of occurrence
. o . purial ) Date thereot IC =205 194 ) Where did tnjary occur?
’ (Dorfal, cremation, or removal) {Month} {Day} (y,,,) (City oz wawn) (County) (S
, (&) Did injury occur In or abont homs, on farm, in industrial place, in panc placc?‘
() Place: burial or cremation__11_€¥_S5S5.Peter & Paul Cef.
.‘18.: (0) Siznature of I'unera.l director. C '}dIOiImEJ'Ster U &' L Co * While g I __.__(_Sﬁ, ‘(’T o ’hﬂ) ! hﬂ |3 SN N
®) Address ....%5.&1;03 wa y 4 . 7. o )
9. (@ o 3' ;_' (2 ! Q 23. Signa PO A S . Drgrf other)............ )
’ (B'.T.'T.gnd; losal reglater) T  Registrar's sigoataral. - - © || Address ";/_/(4,. = Date signed #4074y §

(Licensed Emhalmer’s Statement on Raverse Slde)

N




STATEMENT BY LICENSED EMBALMER

". I hereby certify that the body whose name is recorded on the reverse side of this_certliﬁcate was embalmed by me, or by

, Registered Apprentice No

- working under my persanal supervision,

| Slgned;..m ........ .. /

Licensed Embalmer No. 3 ¥ 7 /

S P.O. Address__yz,/ﬁ’/aﬂ_ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply wi
the nbove constitutes grounds for revocation of license.)

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




