’

’ DIVISION OF HEALTH OF MISSOURI : o
THE DIVISIO 6448

. Mo.300 -4 L8
o.4s ' ALED FEB 16 1951 ST ANDARD Qg%TglCATE OF DEATH 003 State File Noweo, " (‘158“‘
"BIRTH NO. REG. DIST. NO. ___ _— -°° PRIMARY REG. DIST. NO. T Regittrar's No, . evs e trmstensemrivers
I. PLACE OF DEATH o 2. USUAL RESIDENCE (Wher d d lived. X insthwgticn: resld before
' a. COUNTY ) a. STATE Mi sgourl b. COUNTY snisaion).
b. CCI:EY (It outzids sorpursts Hmita, write RURAL and ;iv':.m g:rAl_YE::ETmI: OF‘ c. cgg (1f outsids corporats limits, write RURAL ard give ""“"‘:’;’.?..—209
a ooy  St. Louis it place TOWN St. Louis z
d. FULL NAME OF (If not in bospital or nstitution, give streot address or looation) STREET 5 Loen B 74
S | hesmaLow “THe2a Palm St. Yggres 2628 BT 8 reet
ﬁ 3. g&mz oF B (FiTst) b. (Middle) e (Last) 4. mrs (Month) (Day) (Year)
; { Type or Print) Bernice Mocarski oeaw Jan. 31, 1951
g 5, SEX 6. COLOR OR RACE ) 7. 'HIADRO%!'EB BIE‘}I&F:‘ICPEISRRIED.) 8, DATE OF BIRTH 9.hA.GE {In n)ln I UNDER 1 YEAR ; DMDER M NES.
! N ( Mig
2 | Female || whnite Widowed B |Peb. 25, 1896 5 [T 8
; 10a. USUAL occupmou (Givekindof work | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stmte or forsizn couatry) 12 CITIZEN OF WHAT
dmdumn ukinfu wven if retired) . DUSTRY COUNTRY?
% _ ousew - - Poland
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND QR WIFE
< Michael Rialik Malwina Sordyn Alexander (deceased)
ﬁ IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yes. B0, or unknowa) | (I wive dates ol servies) 5 .
3 iaosbshintingl Ihabieiciituniad none ° Bernice Jablonskl 2624 Palm St.
' I 19. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
' i || Enteronlycnecsuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Z |l ve for (a), (b, end (¢) | PIRECTLY LEADINGTO DEATH® g) - [ A :’ .
g This docs mot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid eonditions,  ens, m DUE TO (b) y/~)
.3 as heart fallure, asthenta, [ rise to the above mlmi e}
B || ete. 1t memns the dis. | the underiying caute -
|| feneinfury, or complica- : DUE TO () -Lya-_
|| #om which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
2 related to the disease grwmdit fom cauring death. / PApn f-
8 |es oaTEOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
B w0 wE
® 21a. ACCIDE; (Bpecity) 21b. PLACE OF INJURY {e.q..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (ooum (STATE)
{ S sUICHD . . Bome, farm, actory, street,offion bldg...ea.) . .
] Homcml-: . PN N J
] g “ il 214, TéME g mum (D m-n\ Hsn \ | 216\ INJURY OCCURRED | 21f. HOW DID INJURY oomm g' &3
INON B Al UM /7"“
X\‘ E F '22 1 hereby certify tha! I attended the dece%‘d 7,7 m m_ 194f lo _L_Ls'— IB.JJ_ that I/last saw the deceased
4 alivion _g=~1@ 194/  and that death occurred'at @ 9 o m., from the causes and on the date stated above.
E) 23a, SIG RE (Degroe or title) | 23b. ADDRESS Zx. DATE SIGHED
g i\ Freurrion e NI | 034 No Crond Aoe |74 21911
E B g A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) ABState)
g@ o, Emitn | Beb. 3,1951 Calvary ' St. Louis, Mo.
DATE- :?Y REG RS SIGNATUR 25 FUNERAL DIRECTOR™ S SI1GMATURE ADDRESS
reo ; aasalen] St. Louls Funeral Home 2205 St.

(Licensed Embalmer’s Sut:mrm on Reverse Side) Louls Ave.




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, Of by

- . , Student Emabalmer No.

N
‘ Licensed Embalmer No /] 3 / \r tb

P, 0. Address

Note: The zbove 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.

working under my personal supervisfon.

StUDONt Licnevasccnctsossranansssnsemsbsnse
Student Embalmer




