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G BLACK INE—MAEE A PERMANENT RECORD

BV NI WY 1T W VRS ey 1(}516
FILED APR 9 19 STANDARD CERTIFICATE OF DEATH State Fite No.2.]
. ! 51 ' : _ LyNETY
BIRTH NC. REG. DIST. MO. _3l§ra|mv REG. DIST. KO. ;! %ag Registror's No o €2
1. PLACE OF DEATH ~ |[2 USUAL RESIDENCE (Whee. lived. 1f inetiation: residance befocs
a. COUNTY ) 2 STATE 114 o gouri b. coun_'rv adaimion).
b. CITY, m-mddnmmntoumtu writs RURAL and give c. LENGTH OF | ¢ CITY mmmuw-.mnmmmm -
TR townahi SI'AY R
TOWN St Louils o STAY awkshestl 1SN St Louis 23 ?
d. FULL NAME OF (I sot in hospltal or instivtion, give strest addres oz locstion) {f ° d. STREET CIF rusal, give Jocation)
: HOSPITAL OR DRESS
INSTITUTION Enroute Clty Hospltal 2615 8 11th Street
3. NAME or; a. (First) b. (Middle) . (Lest) 4. DATE (Month) (Day) (Year)
(Twpe or Print) John Poludniak , DB Mar 22 1951
8. SEX 6 6. COLOR OR RACE 7.'#ARRIED. N%R MARRIED, | 8. DATE OF BIRTH 9.1:\“GE Un resca] @ 'n*m. P tmen u wx.
. birthday) |Monthe Hoars | Min,
Male ~ ] .White ﬁarf‘ie& 7 fune 94 1881 89 I
10a. USUAL OCCUPATION (Giwekind of work | 100, KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (Biats or forelsu oountey) % 12, CITIZEN OF WHAT
done vut of worklag Life, evet if retired) DUSTRY . : =+ (]
or . American Car Poland
13a. FATHER'S NAME *[13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE.
Michasel ‘Poludnisk Unknovwn Anns
E. WAS DECEASEJD E\:’ER l!:.“l.LS.ARINLED F;?RCES‘; 16. SOCIAL SECUR;I‘J 7. INFORMANT S SIGNATURE OR NAME ADDRESS
‘»8, DO, or unknow: N war or dates of servies) J
e " \ _Helen Rybak 2615a S 11th Street

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | |. DISEASE OR CONDITION . * ONSET AN DEATH .
line for (8), (b), end (¢) DIRECTLY LEADING TO TH‘ () -
_*This does not mean ANTECEDENT CAUSES AR w EW
the mode of dying, auch | Morbid conditions, if any, m DUE TO (b) i
as heart fafiure, asthenia, | rite to the abose couse ra ) =
cic. "It meens tha dis. | he vnderiying cause lost
care, injury, or complica- DUE TO (o)., —
tion which caoused death. | 11. OTHER SIGNIFICANT CONDITIONS *{" § I‘ Sl P 7 .'w\i
Conditions coniributing to the death bul not .-
. related to the disease or eonduion causing death.
19a. DATE OF OPERA. | 9b. MAJOR FINDINGS CF OPERATION 2. AUTOPSY?
TION et |3
_ YES D No
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x..inctabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE - bome, fsrm, inctory, strest, office bldg.. wta.) ——— o
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2is. [NJURY OCCURRED 211. HOW D[D INJURY OCCUR? 9&-}’ D
) : WHILEAT[—] NOT WHILE i
INJURY — m. | “work Q AT WORK U ﬂ‘ﬁ“”
2. I here ify that I attended the deceosed fr 19&‘_ JM 192 that I last saw the dmased
| dlive o - Y19 , and that death occurred al m., from the causes and on the dale stated above,

\

WRITE PLAINLY—USING UNFADIN

WR—

. SIGNATU a
&w '

(Degree or title} | Z3b. ADDRESS

23z, DATE SIGNED

Yol &M g 3-33-9 A

20 V%

a, BURLAL, CREMA- | 24b, DATE

SN RN ST | " 3/28/51/

24c. NAME OF CEMETERY OR CREMATORY
Resurrection Cemeter

244, LOCATION (Ulty.town,ormty) e (State)
WV St Louls Mo, '

DATE RECD Bél@:AL J:sym %yﬂ% 22 l

" MAR

2. FUNERAL DIRECTOR'S SI1GNATURE " ADDRESS

Wm C Moydell Funeral H me 1926 Aller

on Reverse Side)




e -
e ey
— e — e

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or h}.ml&/_k_—

working under my personal supervision,

S1gnedecsrssrincnsnennas sesssertiateenannisa
+ Student Embalimer . (]
o P. Q. Address
Note: The ‘above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

'l




