THE DIVISION OF HEALTH OF MISSOURI . ‘)93{)1

. No. 300 .

, STANDARD CERTIFICATE OF DEATH LA

I[ 10.48 l HEB DE 51688 File No..covvirrecssresasssssssnns sossseons

| 'nlnm x0. C l ]95' REG. DIST. NO. _»3:15_ PRIMARY REG. DIST. m.mgl_ Registrar's No. i@t—!{}_@__
: 1 PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers decensed lived. If loatitution: residence before

a. COUNTY b, COUNTY admbaion).

a. STATE
Miss ourt
¢. LENGTH OF c. CITY (U cusekde oorpocate limits, write RURAL and give township) * 2 /97

STAY e OR
mestl/gromst , Louts

<

b. CITY (I outcide corpurate limits, writs RURAL and give

TOWN St, Louls, MissouFi.

. FULL NAME OF (If ot in houpital or institution, give sirest address or losstion} d. STREET {1 rursl, wive location} ‘ 0
PITAL O ADDRESS
!NsﬂTUT'O% Louls City Hospital 4466 MoPherson Avenue,,
3;&“&55%% 8. (First} b. (Middle) ¢, {Last) . 4, DATE (Manth)  (Day) (Year)
(Twpe or Print) Matthew Kulungowskl Sre | ofimNovember 23, 1951
S. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH : 8. AGE Uz ren] 7 voo 1;:: ¥ GO u
laat birthday Hours | Min.
Male i) | Wnite Divorced 1 .. |Sept 21, 1903 | “"48 | |
10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State e forelas soustry) 12, CITIZEN OF WHAT
done during most of warking life, sven if retired) O COUNTRY?
Mant cuttor Butcher Ste. Louls, Missouri T.S.A.
-H13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
LA],e xander Kulungowski [Taura Wispi Mary Xulungowski
1 guw;s  DECEASED EVER IN U.S. ARMED. r-:;‘mc:-:s: 16 SOCIAL SECURITY |'T7. INFQRMANT S SIGNATURE OR NAME ADDRESS
) | "™498-05~9864 Mat thew - Eulungowskl Jr.-443¢ McPherso
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. | Enter onty enecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line tor (), (b), 3ad {¢) DIRECTLY LEADING TO DEATH® ()

“This does wot mean | ANTECEDENT CAUSES W% WW

the mode of dfing, such 1 Mordid conditions, if any, nblug DUE TO (b)

as heart fallure, asthenia, | rite to the above cause (o) stating . . F4 B ; .,
eie. It means the dia- | “he underlying cause last.
euse, infury, or complice- DUE TO (c)

tion which cqused decth. | 1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to'the death but not
related to the di or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' ' ’ 2. AUTOPSYT
TION
e ves (] wo [
21a. ACCIBENT (Spedifr) 21b. PLACE OF INJURY (ss..looraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, szreet, ofics bidg., w0 :
HOMICIDE
21d. TIME (Mopth)  (Day) (Year} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [—] NOT WHILE /_}, /
INJURY = | "woRK AT WORK
2. I hereby certify that I attended the deceased from . 18 , lo , 18 , that I last 2aw the dma-}éd'?‘
alive on , 19 , and that death occurred ol 228 Prm., from the causes and on the date stated above.
'9 SIGNATUR y\ (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
(_/M .éa,qw @%mws AL P @earl /Wl e

%BNBEJERM'SJ‘ALCREM" 24b, DATES 24c, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olsy, town, or county) (State)
. (Bpwedty)
Burial 14 11-26-51 Calvary Cemetery St. Louis, Missouri.

Lzs, FUNERAL DIRECTOR'S 8)GNATURE ADDRESS

DATE REC'D BY LOCAL
NOV 2 61951 =4700 Washington Blvd

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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, or by oo

Student Embdalmer Mo,

working urnder my persona! supervision.

Student ..... Nesbtessescererasesesnnsensaans
Student Embalmer

Licenszed Embalmer o [ H— ¢/¢ ............... é

FaA O TV T SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes nrounds for revocation of license.)

If tl'n.s body is not emba_lmcd, fact shuuld be so stated above. - U - - .




