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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11479

State File No...

REG. DIST. NO. 3! ; PRIMARY REG. DIST. W.M_%Remnrcr.lh'n_é é rrreen

'BIRTH NO.

l. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived. 1f | id before
a. COUNTY St LOUiB a. STATE MO b, COUNTY adinission),
b. CITY (If outside corpurate limits, writse RURAL and give €. l;[ENGTH OF c. CITY (I cutalde sorporate timita, write RURAL anJd give township) ¢ ,, ?

townahip) {in !.hi-nh ¥ ‘
TOWN Affton ’ 5 ra. ?,TOWN Affton Y
FHé'IS-PFI&Ah{E OF (I not in howpital or lassitution. give street , addrees o Ioﬂﬂon) d. ASDTI;%RE% (I rural, aive location) [
RSFITUFION 5202 Heege 5202 Heege

3 NAME OF a. (First) b. (Middle) <. {Last) 4DATE (Momih) (Day) (Yewn
(Typeor Py Ludwig Michaleky peatn March é, 1952

5. SEX 6. COLOR OR RACE | 7. mIAD%RVEI'IEEB gIEVOEE %SR?[E&.) 8. PATE OF BIRTH 9. AGE (o n;.r. ; w':.l ' YRR | O OCR uoHES.

-~ . [{ : oal Day» | H Min.
male (| white marcied. 7 |July 22, 1871 | 8™ | ad

10a. USUAL OCCUPATION (Give kind of work

puﬁbnrtélfzéﬂu life, even if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (8tate or 1o,
Europe

¥ soantry) 12. ClTIZEI;?F WHAT

13a. FATHER'S NAME 13b, MOTHER'S MAIDEM

Martin Michaleky

Magdalena Schmidt

14. NAME OF HUSBAND OR WIFE

Ernestine Michalsky

NAME

i
i

WRITE PLAINLY—USING UNFADING LBLACK INKE—MAKE A PERMANENT RECORD

iir WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(You or unknown) 4} give war or dates of -nrrh:u) .,
jole) ™ Erestine Michalsky 5202 Heege
18. CAUSE OF DEATH MEDICAL CERTIFICATION [mu BETWEEN
I. DISEASE OR CONDITION - NSET AND DEATH
ot o e e | DIRECTLY LEAING TO DEATH"(5) UL mona®f Evama S DAYS
: ANTECEDENT CAUSES
*This doet mot mean .
the mode of dying, such | Aforbi¢ conditiona, if any, giving DUE TO (b) eﬁ RPDrAC /.S s r7 A t?W &4
ag heart fatlure, asthenia, |, u‘"’:uﬂ;’ldlgﬂmﬂig:aﬁﬂ:;nﬁfi sating e . - e =
ete. It means the dis- s -- - - i _ T
care, tnury, or complh DUE 70 (;) /'7 ‘6754 /a,s C’/z_f/c 07'.:: /%Anr}/.read‘ é Ve ¢
tion whick caused death, | [1. OTHER SIGNIFICANT CONDITIONS e . 5. ;
Conditions contributing to the death but not
related (0 the disease or condition causing death. ArTee ‘0S5CLpRESS G-*c‘;w,em.:z r__o ¢ Yves
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION »* ~*~.—,i 4. -~ T Lo FERE . | 20, (AUTOPSY?
TION k éL-y
e it . _ {90 'ras[] uoE/
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (s...inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. street, office bldy., ste.) K . P S NP .
HOMICIDE :
21d. TIME (Month)  (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY -~ a | Mworr L) AT wWoRk . . .o . et
= 4 Atanew ¢ Lo gie ;
2. I hereby cemfy that I. zttendcd the deceased from __\2% é , lo , 18 , that I last saw the deceased
alive on _1AREH 195 , and that death occurred at m., from the causes and on the dale slaled above.
2. S or ¢ l e 23b. ADDRBS 23%. DATE SIGNED
%AlAONBLIRIAL CREMA.- | 24b. DATE 24\. NAME OF CEME!'ERY OR CREMATOR‘( Z4d LOCATION (Oity. town. or county) . 4 -(Btate)
" i
BN v 3/6/52 N St Marcus Cemetery| St Louis Mo L
25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS

L Ziegenhein & Sons 7027 Gravols

DATEREC'DBYLOCAL REGISTRAR'S SYGNATURE .
- 7- boypd
(Licetssed Erbalmer's Statemedt on Reverse Side) -




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

$tudent Eabaleer No.

working under my persona! supervision. )
Student cccvicseanes ersssastsatannan vranaas Sim&ed.%?ag

Student Exbatmer Licensed Embalmer No ,,5 7 é‘7
) : p
P. 0. Addressﬁ.éz.z
Note: 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 tot embalmed, fact should be so stated above.




