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STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. n:l_C'_Qg._. Repistrasr’s No.mm oo e sesnsnsaor s rensd
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State File No.urriissnsacn
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REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbery deceassd livad. If institoticn: residusce befor]
a. COUNTY a. STATE sd:simion)

Yt r—p— COUNTY

b. CITY (I outnide oorwnh Umite, writs RURAL and give

o QF L owjiG

D)

( 7

¢. LENGTH OF c. CITY (11 ouide e Thmits, nummuv.wnmp)
townahip) | STAY (in this place) OE Z E é
. FULL NAME OF (If oot in hospital or Institation, give streot addrem or loaation) 0 mural, give Inndm)’ ; Z

(Yo, B0, or unknown) I (If yua, cive war or dates of servies)

89-07-3778"°

HOSPITAL O ‘ADDRESS
[|___iwsmirbmen 2700 a Blair avenue Z? [0 =
:3_6&&!\&% SOETD a. (First) b. (Middle) ¢. (Last) 4, DATE - (Monthy (Day) (Year)
".{ Type or Print} Joseph John Modelsky pEATH A ug. 10. 1950
5. SEX () | 6 COLOR OR RACE | 7. MARRIED. gﬁgﬁcgsnnlsn. 8. DATE OF BIRTH ~T9. AGE ua 7] 7 o 1 | o e
el R s ED (Bpacity} . : Hours | Min.
male: white married ] J. an.28, 1900 3 | > |
10a. USUAL QCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stte or foreisn eomctrr) # 12, CITIZEN OF WHAT
done during most of working lfs, U rethiad) DUSTRY COUNTRY?
Crane operator Foundry Poland
13a. FATHER'S NAME 13b. MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Modelsky not known | Tina Modelsky .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SI1GNATURE OR NAME ADDRESS

Tina Modelsky

2710 a2 Blair ave

18. CAUSE OF DEATH
. Enter only onscauss per
line for (a), (b}, and (¢)

1. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbld conditions, if any, glving

*This does not mean
ihe mode of dying, such
as heart faflure, asthenta,
ete. It meana the dis-
eare, injury, or complica-

‘the underlying cause last.

rise Lo the above cauze (o) tta.tingﬁ_,
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tion which caused death,

1. OTHER SIGNIFICANT CONDIT[

Conditions contribuling to the death
related to the disease or condition mmina

Pl Ly
Zle (| Canlls el
JQE

25 3]

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS' OF OPERATION

;ac.. aﬁe,M 3
MM

‘2. AUTOPSYY

v ]

YES

2. W

ZlbyﬂEJuﬂY (o4, in or aboot
boma, 1 .m.w%..m

(ODUNTY)

(-?\5' @‘MAA.:_ e n
21c. (cm'cy ony “

(STATE)

214, TIME {Momth) (Day) (Year)

TNJURY -/ 4/9 3o

"m.

WHILE

Zle. INJURY OCCYRRED

-/
211, HOW DID INJURY OCCUR?

AT ROT WHILE
AT WORK

m«)aﬁ%

2 I hereby certify that 1 attc'n.i{cd the deceased from
, and that death occurred at 1229 P

) , $0 , 10, that T Iaat

aw the

- alive on , 19 |4 m., from the causes and on the date staled above.
?fSIG TURE p ortitle) | Z3b, ADDRESS 23. DATE SIGNED
_ ot | C Fr2/ 50
R&m : ’ 24b/ DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Oity, town, or county) .~ (State)s
_bial /| Avg. 46,1550 Calvary Cemetery St. Louis, Mo.
DATE REC'D BY U%:EAEL REIST S Sl TURE 2. FURERAL DIRECTOR'S 81 GIAWH[ ‘ADDRESS
AUG 12 w5y 2 ﬁbvé—-/‘o\, a- el Co . 2 . d70T - W 4"-{
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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 R

...................... Student Embaimer Mo,

working under my personal supervision.

StUdENt ..usssnsnncssssacencesasansnn veares Signed,
Student Embalmer

. Licensed Embalmer Nof /.
. ’ T P. O Addreas,ééi... £

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.




