THE DIVISION OF HEALTH OF MISSOURI

o WHFINOY 2 1959 STANDARD ggﬂzgmcme OF DEATHL003 St File No.. 33333

'BIRTH NO. REG. DIST. NO. ___ _—~" _ PRIMARY REG. DIST. NO. Registrar's No
0 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Wbure decossed lived. If institgtion: residence before
8. COUNTY ' 8. STATE . b. COUNTY aduwimmion).
Mo,
b. CI;Y (I cutclde corpurate Lmits, write RURAL and .‘1:;“ c, l?ENGTH OF' . c'ng (If cutalde sorporate limita, write RURAL and give township)
1o ) cnl
o St.Louls P feeks|7 W St.Louis 207 g
d. F}L‘I(I).SLP#%EOOF (If oot in hroepital or jnstisution, give streot address or location) d.ASDTr?EEI' (I raral, give iscation}
iNstiTUrioN _St.Johns Hospital 4351 Darby Street
3.5!&%5 SCI}EFI.J 8. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year
(Twype or Print) Frank Michalski DERTH fct,19,1951
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH #1'9. AGE ({In years| o moin 1 YEAR |  omem u pay,
. VADOWED, DIVORCED (Specify) : Inat birthday) Homh., Days | Hours | Min
M. W. . Married . 7 Qct.7,1880 71 |
102, USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forign oountry} 12, CITIZEN OF WHAT
Hu@ﬂugmu-muum..mum) USTéiY COUNTRY?
aintenance Sayman Soap Co} Posen, Poland R
13a. FATHER'S MAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Leo Michalski 4 Unknown. ] Pearl Michalski
I5. WAS DECEASED EVER IN U, S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR MAME ADDRESS
¢'Yes. 80, or unknown) | (If yom. kve war or dates of servioa} NO. .
: Rev,Joseph F.Michalski 4510 Lindell

18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION

'0 ‘AL D DEATH
| Fnter only opscauseper | 1. DISEASE OR CONDITION _ . i
Jine for (a}, (b), and (&) | DVRECTLY LEADINGT(l‘.:EATH @ YR 2 La 4_{.121 ﬂg NI, FIE’M!‘L
ANTECEDENT CAUSES ' .
*This does not mean -
1he mods of dying, ruch | Morbid conditions, if any, gising DUE TO' (b) _AM‘M 9 &cfé.aﬁ»«t/ [ flan

WRITE FLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Tise to the abod
e heartfetlorc asthends, | et o fhe Showe e 37 . U
case, infury, or il DUE TO (¢} .
tion which coused death. | 1. OTHER SIGNEFICANT CONDITIONS
Conditions contributing to the death but not
related o the di of condition causing death. ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (] wo [
21a, ACCIDENT Bpecity) 21b. PLACEOF INJURY (a5 o orabous | 2lc. {CITY, TOWN, OR. TOWNSHIF) (COUNTY} (STATE)
SLHCIDE boma, ferm, fagtory, stevet, offios bldy.,eve.) ‘
HOMICIDE :
Zid. TIME  (Moow) (Dsy) (Yea (Hou | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? / é M
WHILEAT NOT WHILE|
INJURY WORK AT WORK
2. 1 hereby certify that I atiended the deceased from e 3© 19570 1o B 19, 1947, that I last st the deceased
alive on 4 Isﬂ. and !ha.t death occurred at L_4,5.P m., from the causes and on the date stated above.
2. SIGHATURE (Degroo or title) | 23b. ADDRESS Zic. DATE SIGNED
| T Bomisgls I Lssnatty Ak Bl - |r0-vors
s B BURIALS CREMA- | 24b. ogIE U Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity,town, or county) (State)
) )
urial 10-22-51 Calvary Cemetery St,Louis,Mo..
RAR'S SIGNATURE p
' u L2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

~ ,  Student Embalmer lo.'

working under my personal supervision.

S5tudent ciivaevseenncnnans tesesesrnararanns
S5tudent Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




