No. 200
10.48

"BIRTM NO. ________ ___ - REG. DIST. NO.BlS_PRIHMY REG. DIST. mMO.

) rHE DIVISION OF HEALTH OF MISSOURwl 9068
ALED NOV 21 1949  STANDARD CERTIFICATE OF DEA]il-[l)D} State File Now, oz
2

Registrar's Na et ekt b4 b benpsren e sy

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dscoased lived, 1f ilnstitution: residence bufore
a. COUNT . STATE b. NT dinission).
S tobohig-Mo- : Mo COUNTY e

b. CITY (I cutside co purate Llimits, writs RURAL and give ¢. LENGTH OF €. CITY (If cumide sorporate limits, write RURAL aad give township) //r

rownghip)] STAY (kn this place} OR .
o PYheula i Town St Louis

d. FULL NAME OF (1f cot in hospitat of § ion, give atreat sddress or location) d. STRE C locatipn) {”
Ao 1446 Chamber Strae 7 | EF g0 34467 CRATBOrES by 2

3. NAME OF 8. (Firsp) b. (Middle) c. (Last) 4 DATE (Mouth) (Day)  (Year)
(Typeor ity Stanislaws (Stanley) Michalsk peAtH 11-6-49
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yeam| o UNDER 1 YEAR | o UNDER 26 wis.
l/) WIDOWED, DIVORCEL (8pecify) r Laat birthday} Monthll Days | Hourm | Min,
: _ ) _May 8- 49%/ 7 p___59 |

10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {81 [{

done during most of workiog Hife, even if retired) B - . £ DUSTRY tate or oml.gn ﬂwntﬁ) ,ZCgIIJTI‘lZ'%P“{OF WHAT .
_Mill Worker Box Factory Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nm?fﬂf HUSBAND OR WIFE

Stanley Michslak ) Rozalis k'

2’. WAS DECkEASEP E\{ﬁﬂ INﬂU.S.ARMED FORCES? ’ 16. SOCIAL SECURIIHTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

o8, Do, OT unknown, yeu, wive war or dates of servics) . .

‘ 49404 _A9QF Mrs Martha Michalak 1446Chamber

18. CAUSE OF DEATH MEDICAL CERTIFICATION /4 / lgTERVAL BETWEEN
| Enter only onecauseper { | DISEASE OR CONDITION , e / Y/ NSET AND DEATH
line for {83, (b, and () | P'RECTLY LERDINGTQ DEATH®(s) AU g - lA-- Aha areyy X

*This does mot meah ANTECEDENT CAUSES /l /f J / : 5' ‘?
the tode of dying, such | Aorbid eomditions, if any, giving DUE TO (B) § Lo ﬂMc
ar heart foilure, asthenia, | Tise lo the cbooe cause (o) dating L.
ete. It medna the dis- the underlying cause lost. - , I g - . -
ease, injury, or complica- DUE TO {c) _ﬂ-‘ AL (LA AKLER L L L

tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - o -

Conditions contribuling to ibe death but ntot
related 1o the disease or condition cauasing death.

19a. DATE OF OP'IEI%AP«; 190, MAJCOR FINDINGS OF OPERATION - - ’ . s 2. AUTOPSYT

YESDNO

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

21a. ACCIDENT (Boaclfy) 216, PLACEOF INJURY (e, tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (counm / Zﬂ&”{f‘
SUICIDE bome, farm, {agtory, streat, office bidg..et0.) STy
HOMICIDE R _
214. TIME (Mcoth) (Day) (Yea) (Hoan | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 1=
Sty o | MHLENT) WOTmbLE . 2{/4
2. I hereby certify that I attended deceased from M IQH to _QL 19£’7 that I laat 2w !hc deceased
] , 19 , and tha! death occurred at ., Jrom the causes and on the dale sfated above
W BABSTIN T Y Uinidy 00
- a [
%ENBU R Mlg\;_'. CREMA- | 24b. DATE 24c. NAME!OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or coumy)/ T (state)
. { } oy -
FiriaT” | 11-9-49 ] Calvary Cemetery 3t Louis Mo ..
DATE REC'D BY LmA,L REG! 'S SIGNATURE 25 FUMERAL DIRECTOR'S S| GNATURE QODEE—S.S
N8y o : M Central Funeral Home 1841 Casgs avy.

(Licensed Embalmer’s St on R Side)
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STATEMENT BY LICENSED EMBALMER
. ) . - Ma
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merorby—_l... o e

................................ . Student Embalmer No.

working under my personal supervision.

Student ...cceenvran ........’. .............. -
Student Embalmer
Licenzed Embalmer No 4/2: g J

P, Q. Address . nAA—s Wd,,

Note: 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.




