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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED AUG 27 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATIb 3

#9650
5RE5= DIST. m.SJ_B_PRmARY REG. DIST.

State File B&L—)%
P4 )QQ

bt rem

6. COLOR OR RACE - MARRIED. NEVER MARR
Male //I White WEFRLEGED grear

Rzgu!rar’.r No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars deceased lived. If izatl idencs befors
. COUNTY . STK . : )
: . * STATE Missouri . COUNTY /; LR
b. CITY (I oateide corpurate limits, wiite RURAL and give ¢ LENGTH OF || ¢, CITY (If umide corporats limits, write RURAL aad give townably "~ -
OR o . townahip) |, STAY {In this place) . : .
TOWN St.Louis,Mo. 47 ToWN St Louls P
d. FULL NAME OF (If not in hospital or institation, give w-m a3drom or lomtion) d. ST (It vural, give loestion} 4
HOSPITAL OR I¥) g4
INSTITUTION. 5t.Louis Cit.y Hospital #:“. p = 1416 Monroe S5t. -

3. NAME OF . (First b. (Middle Last, =
DECEASED o (Fimh ™ ! KA v v ilia%)h fSZb
{Mor Prinz) CASIMIR SLODKREWICZ DEATH Aug. *

7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yeam| o (| oom s s,

Feb. 26, 1841 “58*

H:nmh, Days

Em-'uh

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN-
done during most of working life, even If retired) DUSTRY

Carpenter

11. BIRTHPLACE (State oz forsign samtry) ’ 12 CITIZENOF WHAT
Poland L TEETL.

14. MAME OF HUSBAND OR WIFE

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b)

*This doet not mean
the mode of dying, such

ilaa.}amza's NAME f3b. MOTHER'S MAIDEN NAME
Jéseph Slodkiewicz | Mary Ulanski Emilz Slodkiewicz -
+15, WAS DECEASED EVER m u. s ARMED Foncesr 16. SOCIAL SECURITY | 77, TNF ORMANT® 5 R NAME ADDRESS
]| (¥, no, or unknown) | RD. Ma }.“/d’T
‘Yes WOrld Var 1 None
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL EeTweEn
| Enter enly onecanse 1. DISEASE OR CONDITION . 5: TH
1ine for (J_ (b, and 1(‘; DIRECTL Y LEABING TO DEATH ¢ fer a¥ ;&u.uu.o_ ‘e imd)

/

rize to the above cause (a) sating

o8 heart follure, asthenta, .| Lo B eviying cotse lot,

de. It micans the dha-

case, injury, or complica- DUE TO (c)

. OTHER SIGNIFICANT CONDITIONS

]

tiom whick caused denth.

Conditions contributing to the death bul nof
. related to the diseate or condition cousing death. dfo«-f-& 0 Llnbcsomn)
19a.. DATE OF QPERA- | 19b; MAICR FINDINGS OF OPERATION T ' 2, AUTOPSY?
TION
5 . ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} {STATE)}
SUTCIDE, botie, tart, fastory, street. ofow blds..eta) oo VITES 5_4.).’./
HOMICIDE
214. TIME (Meath): (Day) (Year}) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r N
o e WHILEAT[—] MOT WHILE ‘ ) ) . : ]
INJURY ~ WORK AT WORK .
22, I hereby certify that I auem!ed the deceased from _BM% Ii _M 16____, that I last saw the deoeased
alive on 8/11/ , and that death occurred at Pm jrom the causes and on the date staled above.
2. SIGNATURE ’ ﬁ LT Dogl‘mor title) | 23b. ADDRESS 23:. DATE SIGNED
/y ’ Z} 1515 lafayette Ave., 8/12/49
S NBIIRJERMIOA\}- Cl 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) -
T Tal 8/16/49 Calvary .St. Louis Mo. .

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

St. Louls ¥unersl Home 2205 St. LU Liu

. ﬂﬁﬁmln?w!mm_ j‘r ﬁIGNﬂ

(Licensed Embalmer’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by m.e,—ar—-by_.M’?“..

Student Embalmar Mo.

working under my persona! supervision.

Student ,icecenn- Wesssssassunassensnanaanes
Student Embalmar

Licenzed Embalmer N03{7\S, ............. )

P. 0. Addre/s,._/ﬁ Atnz T P2

I‘l't;te: .The 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 this body is not embalmed, fact should be so stated above.




