THE DIVISION OF HEALTH OF MISSOURI

xc THEDLJUN 20 1951

21708
ol Reg” 87051 STANDARD CERTIFICATE OF DEATH -t File No..... (2L § LD
é;ﬂ{fi NO. REG. DIST. NO. ﬁ_?_ PRIMARY REG. DIST. NO. é o2 é Repistrar's No.......'.’..z_.._.,..‘f_.:.z.f..'.'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institation: rmidenca before
a. COUNTY ST IJOUIS a. STATE MISSOURI b. COUNTY adunimion).
d b, Cl'lr‘Y {11 outelde corporate limits, write RURAL and .i'n'.hl [ LE?GI‘:}: FEF' €. CITY (If oytalds sorporata limits, write RURAL aod give mﬂhip)
L N e
oW JEFF. BRKS. MO, |58 ‘pays™l  town  ST. LOUIS 2 b 9”
a d. FH&SLP'I!IIEAT.EOORF {If not i hoapltal of Institution, give straot sddrom ot I dgg&g‘s L (M riacal, give Location) /
8 INSTITUTION. VET. AlM. HOSP. 1,l, 1905 N. 9TH STREET
a 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day)
DECEASED y)  (Year)
= (Type or Prin) IGNAE MICHALSKI oA 5/10/51
= 5. 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH ~ 9. AGE (In years| ¥ DOER | TEAR | o GNOER U .
E WiDOWED, DIVORCED (Bpecity) 11 /13 /89 In. birthday) |Monthe] Days | Houm | Min.
M W Married 61 yrs. | |
% 102, USUAL OCCUPATION (Glvekind of work,| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelxa omuntey) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY o COUNTRY?
K orer _ Poland 7
< I[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Michalski Theresa (Unknown) |
ﬂ |§r WAS DECEASE)D EVER uL u.s. ARMdED FORCES; 16 SOCIAL SECURITY | 7. INFORMANT' § STGNATURE OR NAME ADDRESS
», b6, oF GAkBOW) (If yeu, ive war or dates of service; . .
3 Yes Forid I Unkriown V. A. HOSPITAL RECORDS
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter onlycnecanssper | 1. DISEASE OR CONDITION YNI MET
E line for (2}, (b), ad (©) DIRECTLY LEADING TO ™ EATH‘( ) GAECIHOMA NASOPHAR WITH ASTASES
E:) o Thiz docs met mean | ANTECEDENT CAUSES . ,;‘ i .
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b) x
3 || as heart fafiure, asthenia, | rise to the abooe cause (a) atating . R
8 [l ae 1t meons the au- | e underiying caute last. o - -
o care, infury, or complica- _ DUE TO (g)
|\ tion which coused death. ] 11. OTHER SIGNIFICANT CONDITIONS
— " Conditions contributing Lo the death but not
g related Lo the diseqse or condition cousing death.
f;‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , \ l‘k U q\ 2. AUTOPSY?
TION - ‘
b . ) ves X wo O]
v || 21e AcCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g.. Incrabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
) SUICIDE home, farm, tactory, streat, offios bldg., #1a.} .
= HOMICIDE NONE
g 21d. Tcl,l'gE (Morth) (Day} (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|~ . INJURY V.A. ronk L] AT WORK.
2 || Lhogty cemfy that/l atiended the deceased from (1 20 19 50 4 5/10 4551,
; : XXX HTAXY, and that death occurred at9_'.«£_§ m., from the causes and on thc date sialed above.
E (24 {Degres or title) | 23b. ADDRESS . Zk. DATE SIGNED
o E.C.C'BRIEN M.D.| V. A. HOSP. JEFF. BRKS MO, 1151
E %‘onsgsnul AL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. TOCATION (Otty, town, or county) %)
E af‘” 5-14-51 Calvary Cemotery’ St, Louis
DATE, na:’nmrwcu R 'S SIGNATURE -af"; FUMERAL DIRECTOR"S SIGNATUARO ) g Amfoss A
REG, t is Ay
B 1275/ D204 ST.10ULS FUNERAL HOME,St.Louis,Mo, *

s &
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on Reverse 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.mq-oa—by....__-...f't_:.._..._...

e eeeehesretossaeteesasesmetesementmetossasesaeseSane eSS ARt e ee e e ee e 2eee e e ee 2t ee et et e et e+ eee s e ettt et e e eemee e mesmnes et Student Embalmer No.

working under my personal supervision.

SEUBONE 2evrnemanennnenens Signed.......“.WW

Student Embalimer
Licenaed Embalmer No. 5(2’ i-?

0. Addressdd . Hraio, '?7’(0

Note:  The above MUST BE SIGNED BY THE LICENSED ENIBALMER lm OWN HANDWRITING (leu.re to comply with
the above constitutes grounds for revocation of license,)

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