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WRITE PLAINLY--UUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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State File No.... s

ICATE OF DEATH

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whers deceased lived. It Iowtitution: residence befors
a. STATE Missouri b. COUNTY adinislon).

¢. LENGTH OF

b. CITY (¥ outalde corpurate limits, writs RURAL and give
STAY (in thie place)

c. CITY (if ouwslde corporats limits, write BURAL and give township) e

Town St. Louis, Misaouri“"'"” 11 davs]fé TSWN St. Louis, 2/ 5 /
d. FHO%P’#A“I‘.EOOF (If not i bospital or insthation, glve strect address o7 losatian) d. ASDT&@ (OIf rural, aive location) ,f }
istution St. Louls City Hospital #1 4111 Nébraska Ave,
3. NAME OF a. (First) b. (Middie) e. (Last) 4 OATE  (Meaath) (Day)  (Yern)
o pg LOUISE -— OLSZEWSKI ot MARCH 24, 1952
5. SEX / 6. COLOR OR RACE | 7. xﬁ)%%;%g BIEVSECEBR(SESQ) 8. DATE OF BIRTH 9.'5‘?5 Un w)an M!‘;T IDI':"I.: ; omosR "M.ul:‘
Female White tdowed  *L> |Dec. 13, 1876 75 | l

10a. USUAL OCCUPATION (Give kind of xork
dope during most of working Life, aven if retired)

At home

10b. KIND OF BUSINES)OR IN-
* DUSTRY

11. BIRTHPLACE (Stats or torcign oouutry) 12. CITIZEN OF WHAT
COUNTRY?

Germany 4[ U.S.A.

13a. FATHER'S NAME

Theophile Strans

13b. MOTHER'S MAIDEN

Pr

i5. WAS DECEASED EVER IN U.S. ARMED FORCB?
(Yes.no.orunknown) | (If yes, cive war or dates of service)

14, NAME OF HUSBAND OR WiIFE

Joseph Olszewski

NAME

ADDRESS

No,

axeda Paluszynska
i 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME

Gertrude Olszewsid 4111 Nebraska Ave.

. Enter only onecatise per

{}.a8 heart failure, asthenia, .

18. CAUSE OF DEATH
1. DISEASE OR CONDITIO 3
Lo A

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

CHO P/c/su/-tozvrod

. N
1me for (8), (b}, and {c) DIRECTLY LEADING TQ DEATH®(5)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This doey not mean
the mode of dying, ruch

rise {0 the above cause (o) s!a.thzg
ete. It meens the dis- the underiying cause lost,
I DUE TO (c)

case, infury, or - -
tion which caused deaths. | 11. OTHER SIGNIFICANT CONDITIONS

Cerebrat Aﬂ;ﬁérfbscl/tﬁasi’s

Conditions contributing to the death but not
related to the diseaze or condition causing dmﬁ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - s c - o | 2, AUTOPSY?
TION
- lek - . - YES D RO D
2la, ACCIDENT {Bpacily) 21b. PLACE OF INJURY {sg., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, {actory, srast, offlos bldg..e10.) - . . r o
HOMICIDE
219, TIME {Month} (Day) (Year) (Hour} 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
ks . WHILEAT [~ NOT WHILE 4
INJURY = | “woRrk AT WORK .
O L4 v
22. I hereby certify that I attended the-deceased from _3=13+=52 19__ 10 3=24=82 19, that I last saw the decensced
alive on _J=gi~ 19, and that death occurred at & SI 8P _ m., from the causes and on the date stated above.
Zia, SIG i . 7 ¥ 23p. ADDRESS Zic. DATE SIGNED
S \ S T 1515 lafayette Awenue - 3=-25=82
%Nﬁggﬂé\ 4 EMA b. DATE 24:. NAMEOF ETERY OR CREMATORY Z24d. LOCATION (Ofty, town, or county) -{State) |
cmoval/ 2 |Mar, 27. 2 | Resurrection Cemetery St. Louis County, Mo,

25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

Dmm“% EGISTRA

2842 Meramec St,
St, Louis, 18,Mo,

Febken-Benz Mortua




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 Q.

Student Embdalwer NWo.

working under my personal supervision. %{ g /
' Signed

Student covesesronssssrrranasancans casesaas
Student Embalmer

- = =TT Lxcenacd EmbalrgeernMeramec St /

P. O. Address_ St.. Louis, ].-. MO

* Noté: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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



