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WRITE PLAINLY—USING UUNFADING BLACK INE~MAKE A PERMANENT RECO

! BIRTH KO.

FIi.ED'SEP 6 1949

THE DIVISION OF HEALTH OF MISSOURI ;'
STANDARD CERTIFICATE OF DEATH

REG. DIsT. no. AT/ 7 Primary mEG. DIsT. “'M Registrar's No.

28854
1755,

Statr File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars daconsed.lived. ~If institgtion: reskience befors
a. COUNTY . STATE b, COUNTY | admismion).
Steiouis - ® Missouri St.Jouia -,
b. CITY. (I catelde corpursts limits, write RURAL and give %AI?ENGTH OF || ¢ 7CITY (If outeide cirporate limits, write BURAL and give township) firs
townahlp) {in this place} .
oW Welleton i |- - oW Wellston Q.
d. FULL NAME OF o rution, a . STREET It roral, loensd [V
nosPaE Of (If siot in hospital or inatitution, give streat f_ - or loeation) || d. ADORESS ( d" ox)
INSTITUTION 1209 Werloy Ave, ° -~ . 1209 Wetley - f
35‘&%&5%% a. (First) b. (Ml.ddll')v R c. {Last) 4, DﬁTE {Month) (Day) (Yu.r)
(Typeor Print)  MAXy Be . Czernlejewsld DEATH August 16 1949
5, SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - 8. DATE OF BIRTH 9. AGE (fu years| ¥ mx0Em 1| TEAR | & Laoem 4 ums.
WIDOWED., DIVORCED (Spacity) Laat birthday) Momh, Duys Boml Min.
Femals /| White __ Widow _Doo.l,1869 79 .
t0a, USLAL OCC{JPATION {Ghekindof work | 10b. KIND OF BU%iﬁBS OR _IN- | I1. BIRTHPLACE (State or forsizn country) 12. CITIZEN OF WHAT
done during most of wor ife. even if retdrad) DUSTRY COUNTRY?
Hous s > Unknown Foland UeSe

13a. FATHER S NAME

Martin Pelezynski

13b, MOTHER'S MAIDEN

Anma Kemite

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. no, or unknown) | (If yes, glve war or dates of service}

No

SOCIAL SECURITY
NO.

NAME

I7. INFORMANT'S SI1GNATURE OR NAME

None

14, NAME OF HUSBAND OR WIFE
Joseph Cgerniejewslkl
ADDRESS

Julia Barolsgzewskl, 1209 Weirley

8. CAUSE OF DEATH
. Enter cnly onscausa per
line for (s}, (b}, and (e}

1. DISEASE OR CONDITION

*This does not mean | PNIECEDENT CAUSES

the mode of dying, such

as heart failure; asthenia, |- rise Lo the abooe couse {a} stating

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if ony, gin'::g DUE TO (b)

A Z
A d&ém/ﬁ

INTERVAL BETWEEN

cert?'{y that I auéndcd

ele. It means the dig. | he underlying esuse loxt. M Zib Cf e
eate, Infurt, or complica- DUE TO {c) & . p
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but mot 5 /SL)X
relnted to the disease or condition causing death. _
192 DATE OF OPERA-"| 19b. MAIOR FINDINGS OF OPERATION - - 20, AUTOPSY?
TION i
T L L, ves [ wo &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g., inorabont | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE botoe, Iarm, factory, street, offics bldg.. ete.)
HOMICIDE _
21d, TIME'  * (Mosth)  (Duy)- (Yoar) (Hour) I 212, INJURY OCCURRED | 21f. HOW DID INJURY occum
WHILE AT NOT WHILE L
INJURY WORNK - AT WORK
2. [ heredy 'décmcdjrm%z_!__ IQﬁb_ﬁ_éé_,Iﬁ that I last saw the deceased
: rred at 9230 8

' alive on and tha! death m., from the causes and on the date stated above.
Ba. SIGNA ! mzmua) 23b. ADDRESS . ) I
.7/ mﬁmé)fy 4 f‘;}“”’
o, BWJ\. Zc. AME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, tows, or coumey)  (huafe)
o N SV SteCharies DuBois,T1l.
DATE RECD BY LOCAL 'S SIG RE ] 25. FUNERAL DIRECTOR'S S1GRATURE ADDRE A3
F-/ 8~ V;m ) W . 2/, J .| Albert H.Ho 4700 Washington Blvde

Embaimer’s Statermett cn Reverse - Side)




STATEMENT BY LICENSED EMBALMER

I 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,

SEUAENT coveasenrcnnnssnnsansancasnnarnsias . Signed...

\ / . puudiosineg |
Student Embalmer :ﬁf’ //'
: ' . \'ﬂcensedl Embalm B égz v

P. 0. Address=27/..1

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above- cangtitutes grounds for revocauon of license.)

i this body is not, embalmed, fact should be so stated abave. e s




