o 300 THE DIVISION OF HEALTH OF MISSOURI 131 Sr?*?
.
-0 fILED SEP 21 1949 STANDARD CERTIFICATE OF DEATH State Fle No..
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. uo]OOB Registrar's No,o. &JBQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY -:Jmhinn).
Missourl A tld
b. CITY (I outcide corpurate lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL asd give townabipr  , «
oR townatip)| STAY (in thiu plaes) OR _ /P
Town St., Louls . TOwN St. Iouls, 2
d. FULL NAME OF (If not in boupital or jnstitution, give street addrem of loeation) d. STREEI' (If rars!, give location) ' T
HOSPITA (() J
INSTITUTION Tutheran Hosnital I 2824 Blaine Ave,
3. gE‘AC’éES%FD 8. (First) b. (Middle) { ¢, {Last) 4. Dg}'g {Month) (Day) (Year)
rmeorPﬁmPearl (Paraska) Baligrocki DEATH Sept. 17,1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | UF UNDER 4 HiS,
/ WIDOWED, DIVORCED (gwcity) . iast birtbday) Monﬂu' Days | Hours | Min.
Fema.le White Married ? 9 1881 | 68 |
10s. USUAL OCC(JPATION (Givekind of work | 10b. KIND OF BUSINE‘S§ OR IN- | 1i. BIRTHPLACE (Btats or foreign ocountry} 12. CITIZEN OF WHAT
dona during moat of wor) Lu- wran if retired) DUSTRY . COUNTRY?
Housewi fustira-Galicia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uus’amu OR WIFE
? . % Alex Baligrocki
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yee, elve war or dates of cervice) NO.
None Alex Baligrocki 3824 Blaine Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AN\ DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION m&w\
Jine for (a), (b, aad () | DRECTLY LEADING TO DEATH® (4 / 7,0—14-»:—....,., ) , Framt| 42 :&:

This docs mot mean | ANTECEDENT CAUSES s . _ “""‘4“»“1
the mods of dying, such | Morbld conditions, if ny, gicing DUE TO (b =
at heort folluse, asthenda, | ride to the above cause (a) stating . - -

e, It means the dis- the underlying cause tast. LIRS
ease, infurt, of compld DUE TO (c)
tion wohich caured death. | [ OTHER SIGNIFICANT CONDITIONS P . %f
Conditions contribuling to the death bud 2ot I!é? " ,é ﬁ: > %
related to the disease or condition cousing dealdh.
19a. DATE OF OP_E%»}; 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
;, ves () wo (5
21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (ex..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) $ﬁm‘f{=’/
SUICIDE home, Iarm, {astory, sirest, offioy bldg., e16.)
HOMICIDE .
21d. T(l)lln‘_!E {Monsh) (Day) (Year} {(Hour): | 216, INJURY OCCURRED | 217. HOW DID INJURY OCCUR? P - ‘:
' WHILEAT[ ] NOT WHILE . . .. L4 ) /]
INJURY = | “woRk AT WORK - /% }’ A)’ el

2. 1 hereby 1fgfat I aumde -deceased from _Z—_/_zj mﬂ= lo _é'L"Z 1944; that [ l'aat saw the deceased

alive on | and thatl'(death occurred al M , Jrom the causes and on the date sfated above.

&WTURE ) W ;/ wmm*ﬂb ADDRE/SQ P 5/ | ;Am;ésugy

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

%QONBgERN} SJ..ALCREMA- 24b. DATE 24c. NAME 6 F CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {Etate)
. }
Birial o la/on/ag | mENESeemetery Buckner, I11,

DATE REC'D BY LOCAL REGI 'S SIGNATU 25, FUMERAL DIRECTOR' S 81 GNATURE ADDRE 83 i
SEP 19 BA¥ % M Chulick Funeral Home 1722 S. Jeff.

(Ticensed Embelmer's Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0of by e oceerueeeac.

Student Embaimer Mo.

working under my personal supervision.

Student siaveasseras teeessrsrrsessanansnens Signed.......... %-Q ....... %ﬁa_/

Student Embalmer
Licensed Embalmer No. q 4 t/ i S

P. 0. Address._ 2.2 2.2 .J"M Q"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to <om

the above constitutes grounds for revocation of license.)

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




