. MNo.300
. 10.48 '

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
HLED NOV 10 1949 STANDARD CERTIFICATE OF DEATH

35319

State Fnh' Nov s ( ......... ( ................
! BIRTH NO. REG DIST, uo 31 8 PRIMARY REG. DIST. _ Regmrar:No __._?..‘3._.’...(.}........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residence befors
a. COUNTY a, STATE . b. COUNTY admision),
Mo. A
‘b. CITY (If cttide corpurste Umits, writs RURAL and cive c.- LENGTH OF ¢. CITY (if cuside corporate limits, write RURAL sod give township}
wwaship)| STAY (in this place) OR : / 7
TOWN St, Louils TowN  St. Louls .

d. FULL NAME OF (If pot in hoapital o Inatilul.lon cive streot address or loestion) d. STREET (I ram), give loction) /
HOSPITAL OR w& d
INSTITUTION 5009 Mardel Ave, — 5009 Mardel Ave,

3. NAME OF a. (First) b. (Middle) ¢. (Last)

DECEASED 4. DSI_'E {Month) (Day) (Year)

{ Type o1 Print) JOHN (KOLKQWSKI) KOLASKT | DEATH Oct, 29 1949
5. SEX 6. COLOR OR RACE 7 MARRIED NEVER MARRIED, 8. DATE OF BIRTH &1 9, AGE (I years| # uoEr r YEAR | ¥ uscer u Rms,

DOWED DIVORCED (8pecify) Last birthdar) “Dlﬂll Hours | Min.

Nale White Marriea 7" |Nov, 14,1875 73 151 |
10a. USUAL OCCLIPATION ((‘Iveklndo!worl: 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState or forslgn countsy) 12. CITIZEN OF WHAT
.[jonndnrml moet of working I.I§ avan m DUSTRY COUNTRY

nemployed 20 Poland U.S.A.

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME t14. NAME OF HUSBAND OR WIFE

Thomas Kolkowskil Josephine Upnknown /

i5. WAS DECEASED EVER IN U.S.ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
MYew, oo, or gukogwa) | {If yea, give war or dates of NO. .
No None Josephine Kolasskl 5009 Mardel Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecousoper | |- DISEASE OR CONDITION _ g ONSET AND DEA]
line for {a), (b}, and {c} DIRECTLY LEADING TO DEATH @) UW&H' @Wt j
“This docs mot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gicing PVE TO (b) [~
.c3 Beart fallure, usthenia, | rize.to the abose.cause (a) stating. - . ., : ( . -
dle. It menns the dis. | e taderlying cause let.
—~
caze, nfury, or complica- __DUETO (&) ) A Wrasnthapneg Glaatas Loz / X
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' - d’ J 7
Conditiony contribuding to the death bud a0t
related o the dizease or condition cousing degth. L.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ - ' 2. AUTOPSY?
TICN
— . e . ves [ wo (I
21a. ACCIDENT {Bpaciy) 21b. PLACEOF INJURY (ss..morabout | 2lc, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STATE}
SUICIDE ~— bome, farm. fastory, street, office bldy..e1s.) ' - B -
HOMICIDE
214. TIME (Mozth) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - :
OF ) WHILEAT[—] NOTWHILE _ : } .
TRJURY o | “work AT WORK -

2. I hereby certify that I attended the decedsed from
alive on —Qt.f-.k—?— 19

o BF~_ 19£F, that I last saw the deceased

st

, and that death occurred at _lQ.Q_Om , Jrom the causea and on the date slated above,

or.title)

23b. ADDRESS

23a, SIGNA ? 2 /%n

JA03

| /;j ;(GNED

e .,ﬁ,gfég.

R

REGHTRAR'S JIGNA : E;

BURIAL. cnzm- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY TION (City, towmn, of county) ~ °.(Btals)
TION REMOVAL (Spadity) ) . .
Burial Nov,2,1949 Calvary Cemetery Louis, Mo,
5. FUIEIIM. D1 IECTOU ! SIGNATURE IQ-DDIESS

riegshauser 4228 S.Kingshighway Bl

7 _-___-——'_'mrlf_lc

R 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.

Student iiaiiesenncreanianes Geeereeranaans s@.a@jpzﬂ % ;é;%éz,@zp\

Student Fnbalnor

Licensed Embalmer No. o7

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes gmu:nds for revocation of license.)

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




