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FLEDNOV 24 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

PRIMARY REG. DIST.

State File No..

129585

J003 9RG3

REG. DIST. uogl‘a

1. DISEASE OR CONDITION

- Enter only oneeauseper | Ty RECTLY LEADING TO DEATH® (5)

line for {a}, {b), snd (¢}

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, tuch
ox Beart foflure, asthenia,
de. It means the dis-
case, infury, or pli

tion which caused death.

the underlying cauae lodd,

11, OTHER SIGNIFICANT

CBIRTH NO. Kegistrar's No
1. PLACE OF DEATH z. USUAL RESIDENCE (Whers decotsed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adiniaion),
Misgcuri g
b. %‘5\! (I outcide corpurate lmits, write RURAL snd give g?Al?ENGE £F ¢. CITY (If autside corporate limits, write RURAL and give township) : AL .
wnship) iin 3] 4
owv  St, Louis e - St. Louigii~ i 7
d. FULL NAME OF ¢ u; ia hu:dul oF lmﬂmuon % add; 1 loeation) REET Tt v location) .
HOSPITAL OR 3‘" . @Jmnm -
INSTITUTION ?ﬂ:ﬂ 897b "ﬁewby St. ’ )
3. NAME OF a. (First) [ 4 b (Midcﬂe) c. (Last) |4 DME (Month)  (Day)  (Yean)
DECEASED
(Typeor Piney 180 Paul Podorski 3Sr. paamOct 31st, 1951
5, SEX 6. COLOR OR RACE [ 7. MAD%%}EE NWER&%EREIE&?’ N 8. DATE OF BIRTH 9. AGE‘;:;:;).:- n: mc::. |Dg F URDER 3 HES.
' (Bpecity; o Hours | Mia,
mgle © | white married / Jan 14th, 1909 L2 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (8tate or forolgn mut.ry) 12. CITEZEN OF WHAT
doned of working lifs, even if retired} DUSTRY CQUNTRY?
witchman Wab RR St. Louls, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Podorskl Anna Wisnewskl Avenell Podorgki
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR};I’OY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, give war or dates of service)
 —m—-— Avanell Pogorski, 8970 Newby St.,
MEDICA ERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH L C CA Pyl

ézéessgé eciciarr Aaroae Hallac
W

Morbid conditions, {f nﬂv.gMWJtdov
rise to the above cause (8] Hotig éa_ea< At Ot N

CONDITIQNS % : ‘
Conditions contributing to the death bl not .
related to the disease or condit w

J-(-G-‘;,
W”

gy kbl A A

L

19a. DATE OF OPERA-
TION

185, MAJOR FINDINGS OF OP%& ,{% moo 6[ ig o [J

21, ACCT T { o 21b. PLACEQFNJURY (a.g..In oraboyt
1) bome, farm, fa . wirset, offfces bids., ata)

(COUNTY) (STATE)

219. TIME Moatt) (Dar) (Taan (Hosn) | 21o. INSURY OCCURRED
INJURYO-’U I & o pm WHILEAT [™] NOTWHILE

{1 TOWN, OR TOWNS‘!IH
Jé o{ Ol ACrlrm %’ -
320

WORK AT WORK
-2 § hereby certify that I auended the deceased from
alive on

and that death occurred at” ' &AS /

211. HOW DID INJURY OCCUR?
r F ~
, 18 19 , that I last saw‘t?c deceased

Lk 0\5. -1, from the causes and on !he date stated above.

Cymn’uas / é',éaq @4/ z(Deg:reeor titte)

23b. ADDRESS

3/30'0

@ : 23c. DATE SIGNED

Al 5,

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%ﬁ) NBEERMI g\lr.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{(Epedity)
buriail ¢ 11/5/51 Calvgry Cemetery St. Louia- Mo
DATE REC'D BY L%:EAGL R'S SIGNAT -~ k‘z 25 FUNERAL DIRECTOR'S $§1 GIATUR é ADDRESS
: - |Diedrich F.Home 8319 allsferry

(Licensed Embalmer’s’ 5

L e o

tatenent on Reverse Side)

e




4 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 bSv---------------- e

N , Student Enbalmer No.
working under my persona! supervision, gﬂ M‘A@W
Student ..... tererassannen Signed
Student Embalmer
Licensed Embalmer No,
P, O. Addres;ﬂ.--.

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

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




