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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

s S‘lcu File No........00

23878
(84

WA

NEK—MARE A PERMANENT RECORD

/|

ACK 1

NEADING

J

" BIRTH NO. REG. DIST., NO. RIMARY REG. DIST. NO. _%‘Rtgulrarah'ﬂ
1. PLACE OF DEATH "7 | 2 USUAL .RESIDENCE RladAMinghssd lived. If institation: residence befora
a. COUNTY ) a. STATE . b, COUNTY adinision).
Missouri
b. CITY (It outside corpurate limits, write RURAL snd give g_r ALYENGTH OF €. CITY (if outside corporats iimits, write RURAL and give township)
. township) { hpl.lee1 ?
TOWN St:Louis,Mo. 5 hr'se /ﬂ%‘ St . Louis a{-)/a
d. FII.IJ%SLP?IAME OF (If not in hoepital or institution, give strect address or location) 'dASDTDRREEﬁ (If rural. glve locatlon)
INSTITUTION Mo, Pac . Hogpital 2928a Palm St. &
3.6‘5%%%5%% a.(Eanl.) b. (Middle) \ ¢, (Last) . ] 4. DATE {Month) (Day) (Year)
(Tvpe or Print) \i13b et — KolodZziey | o July 26,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ? 99 AGE (io yun IF UNDER | TEAR | IF UNDER M HRS.
/ WIDOWED, DIVOECED,jepeiiy Laat b tha[ Days | Hours | biin.
female whi married / July 8, 5z | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Siate or foreign country, 12. CITIZEN OF WHAT
nndurm; moat of woy lﬂc aven if retired) QUSTRY COUNTRY?
ausage make Erey Packing Cp. Poland TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo akd Maria —_— Jdohn Xalad zied
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. o0, orunknown) | (I yen, rive war or dates of service) NO. R
489-05-3050 John Kolodziej 2928a Palm
. MEDICAL CERTIFICATION INTERVAL BETWEEN
i I. DISEASE OR CONDITION 0. . ONSET AND DEATH
: DIRECTLY LEADING TO DEATH*(5) _Qb_d_a.lm@-\ S WO
. ..)
ANTECEDENT CAUSES v
ing, such | Aorbid conditions, if any, giring DUE TO (b) Sag = Voo =%y
, asthenie, 3;“ !odthel abore cau.sle {?J tating p :
. | the underlying cause las oS odn
DUETO ) (Odeaa @M |5 VI
11. OTHER SIGNIFICANT CONDITIONS Q
Conditione eonfributing to the death butl 20t
related to the disease or condilion causing deafh.
156, MAJOR FINDINGS OF OPERATION ™" . ' 1 20. AUTOPSY?
S
- . . YES D NO D
21a. ACCIDENT {8pecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY ~ (COUNTY) (STATE)
SUICIDE homa, farm. factory, strest, office bldg.,ete.) 'y
KOMICIDE s 7
21d. TIME (Month) (Day) {Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? ’%é?f 67 '/
WHILEAT NOT WHILE - .
INJURY WORK AT WORK ’ AT

188 ) , that I last saw the deceased

'
22. I hereby ccrh y that I atlended the deceased from ﬁ to . .,
alive on , 198}, and that death accurred al .\J_'ELA.m Sfro ses and on the dale staled above.

1 238, SIGNAT (Degroe or title) | 23b. ADDRESS | 2%. QATESIGNED
N 5&,*6_. \*_o_-t-\_?.' 28071 M.w . M 721.. iy}
24, BURIAL. EM 1 24b. DATE 24 \ums OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (Blate)
TION, REMQVAL {8

ial 7=28-5] " Calyary Cemetery  St.lonig Mo.

25. FUSERAL DIRECTOR' S SIGNATURE ADDRESS

Provest Und.Co, 3710 N.Grand Blvd.

(Licensed Embalmer’s Statenent on Reverse Side)
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. B 2y
ez 4 _

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —meem

. ) .. Student Embalmer NOusveososncnecanncrsns
working under my personal supervision.

Signed

E I L rae

Student Embalmer Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of License.)

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

.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI g &
AR D\ g "1 S/

State of BUREAU OF VITAL STATISTICS State File No
County of ..o } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No._..! 6 T3
On this.. day of , 194......, before me appears
, Who, upon ... oath, states that the original record of';’ei;:}l:
for... Elizabeth Kolodzie] ,died 7=-26-1951 19......., in the State of
Missouri, and which was filed at on , 19 , should be corrected as follows:
Item No.__._......g..........“...should read July 8 1896 .....
Instead of 1897
Item No 2 should read Age 55
Instead of. s
Item No . should read........ .
Instead of - s
item NOw. e should read . S !
Instead of :
Item No should read....... i e eeemroemeemeaemeesesemtaimtamsaetamtmeamere b i s aany e nee s e ememememennnnnnnnea s
Instead of e e . -
Ttem Noorreerveeeime e should read
Instead of .. -
Ttem Ne should read
Instead of
Ttem Nowma shou}d read
Instead of.
The above is true tc; the best of my knowledge, information and b Fun. Dir

{SEaL) Afhan MAINS L ALDALTTTA e

mmnship.

- T ) " Present Address,

Subscribed and sworn to before me this...‘..g.,....q“........___.da enedrr ey 1R

-
My Commission expires b ’L{ % 3 Notary Public.




