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t. PLACE OF DEATH:
(a) County......

(D) City OF tOWIeririeiminieeonscmirsosnieeriess siosas
ar ou!.slde clty or town Lmits, write * I!UHAL :

() Name of b O W ramec. ahr..

(1f ot i hospltal or instiution, write street number or loostton)
(d) Length of stay: In hospital or institution..........

{Epecity whether

In this community
years, months or days)

Registrar's Nn._.......i{.)‘_s‘g....
2, USUAL RESIDENCE OF DECEASED:

G ST 1 S —— (B) County...eevecrarees veereegrennyenyuensd /}""U'ﬁ
St Jouis

ur sutalde elty or town lmlis, write *RUBAL')

3400 Meramec Str

{d) StrgetNo. y 7
75 (1t rural, give location) -}
o

(e) Citizen of foreign country?

(e) City or town...

........._._........(Yel or No)

TE Y8, BRI COUNIET c1uienrien s ireereresesarssoaebbemse sasssbeassessnsssebabaetessobint stesmssees sasessesshersien
v MEDICAL TION a.‘
3. (a) PRINT
ruil, nave S880Ley Jablonowskl 20. DATE OF DEAT onth.., M"’ day £ s
3. (b) If veteran, ’ 3. (¢) Social Security No. car. W B e /0 ST
. nur 1nu

name war...,, anr - .

| . he ,- d from...... i r

6. (a) Single, widowed, married,

divorced..... ‘72(/

5. Color or

ﬂh&ﬁg .......

Hab

7. Birth date of deCtastlum mmemmrmroimmmnsin i i
{Month)

. d‘ieé‘. ................ - fg g )|

ISR {Year)
8. AGE: " Yeéirs | Months|  Days’ If less than one day
v/ 69 | A7 0 e
9. Birthplactummon ﬁtLQulaMQu .........

{City, town, or ¢ounty) (State or forelgn country)

Posgt Office . Clerk ... ...

11, Indusiry or business..........iireisicin i LU

i2. Name Anthony Jablonogski .
Poland

13. Birthplace....
town, or county.

% 14. Maiden name.. xzf.r ﬂnceﬂ

10. Usual occupation..........

(State or ioxgxmmuim)

Jablono -]

MOTHER FATHER
s,

15, _Birthplace ey s [RUSTU. A2
. Citfr town, or gounty) i . {Hiate or foreln counm’y
. 16. {(a) Informant..... : ,EBrlmr ..................................
Tk, (B Address..... 5406 FOTAMOL o
. 17' (a) ‘B'u.rj.al ...................... ) D,atc thereof o 4/ 48 .

{Durial, cremation, ¢r removal) (Month

{¢) Place: burial or cremation. r e o W e
18. (a) Signature of funeral director central Und CO
5 Address,.... 1841 Cass ave

-

21. I bereby cergify th t I attt:nrlc
..éf i P ,af

................ ALyl vE]L on é E= e 19...'.2,-

that 1 last saw h. %2777 alive on lgl.f

and that death occurred on the date and bour sta{{d above,

di ge of death

Other conditions...
(Include preguancy

PHYBICIAN

Major findings: ) J .
Of ouengons .......................................... . mi ...............

& Underline
the cause of
which death
ahould be
charged sta-
tistically.

(a) Accident, suicide, or homicide (specify)......

(b) Date of occcurrence

(¢} Where did injury occur?

place?.iiiaincans - - -
d Decuf'fwne off place
While a% Mdans OW.. . V
23. Signatafid. ’d' é"; . ~>/ el (M. D, or cther 7
oo,

.(Dutu recetyed local registrar)
JefTgrsan Clty Printing Co.

(lexintrar's siznacare )

9. (8) e EBe . (%.z..

Date nigued.'{.% ’é{‘fg./
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N STATEMENT BY LICENSED EMBALMER
1
I hereby certify that lhel. body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by — e —
ettt e eeen e e eeme ! . Registered Apprentice No

working under my personal supervision.

v 2
Signed. .. % oo 4%:-&21&%’%"
Licensed Embalmer No_..;‘.sﬁzai/_‘

~= ‘ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for rew;mtion of license.)
e
If this body is not embalmed, fact should be so stated above.
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