S, No.300 HLED JUN 2% 1952

THE DIVISION OF HEALTH OF MISSOURI = wviarry p
STANDARD CERTIFICATE OF DEATH ' State File No, m234_?160 _____

REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO. 1_____300 Registrar's No.ume.. .51_99-...,

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If ide bafor
a. COUNTY a. STATE b. COUNTY adicknton)
Missouri
b. CITY (Tt oatelde corpurate limita, write RURAL and ;::u §T AI?ENGTH OF, | e CITY (If cuwide corporsts liraita, write RURAL and give townahip?
SRy e , townadip) f‘?""“ ' TOWN St. Louis, 2. /87
: d. FH&P?AME OF (I ot in boepital nrlnﬂlmﬂm give streat ld.d'.r- or location} DRESS - (I turl, give loul-lm 0
. INSTUTION 464k Virginia Ave, /go LE4Y Virginia Ave.
3. NAME OF . (Flrst b. (Middl ' . (Lest
Dbteasep I (hiddle) o (Last) 4DATE  (Menth) (Day) (Yew)
(Typeor Pist), Antonia: Olszewski, OEATH _Jyune 1952.
5. SEX . 6. COLOR OR RACE | 7. MAD%RIEB. N'E‘YSEC%SRRIED. 8. DATE OF BlRTH v 9-:.?5 Un vl,-!l l:;:'ﬂ lﬁ ; ] n}m
' ¥} ours {in.
Femele |  Wnite "Widdawed 5 Aug. 19, 1872 29 [ |
10a. USUAL o&gg@:m {(lﬂh-kh':dwurk 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (city wad State or Fareies, Conotry) 12, CITIZEN OF WHAT
e OUBOWLTE At Home Poland o USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lawrence Joblanaski Unknown |___Deceaged —_—
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or cnknown) ‘ {If yes, give war or dates of sarvice} NO. .

18. CAUSE OF DEATH

.||. Enter only onscanseper ¢ 1, DISEASE OR CONDITION '
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if eng, DUE TO (b)
rise to the abvoe mu?e(a)ﬂ”

*Tkis does not mesn
the mode of éying, such
o# heart fallure, asthenia,

tA¢ wnderlying cause lost.~ - - vt - - -
ce. It means the dis-
eass, infury, or complica- — QUE TO (o) i
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS DR PR
Conditions contriduding to the death but ot
related Lo the discase or condition cauring deafh.
19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - -~ .- . L . L, 20. AUTOPSY?
T TION O w8
. " YES )
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.. lnorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botn, farm, fastory, streat, effics bldg..ste) . , . R o
HOM!ICIDE . : ¥+
2id. T(I#E (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? R
. WHILEAT [ NOTWHILE
INJURY N - Y WORK AT WORK ~ .. .« oL . Zéﬂ X
22 T hereby deNify that I gtiended the deceased fr Lg;f‘_/ lo wi.!/thdf 7 lest saw the deceased
alige o A LW g om the causes ‘gnd on the date stated atpve
3a. S1 SIGNED
M O

BURIAL, CREMA-

ncﬁhl“ ﬁmr

DATE REC'D BY LOCAL

JUNG 1959

243, l\A'dE OF C.E.MEI'ERY OR CREMATORY - ZAd L(IZATION (Olty. GOWn. or ooumy) (Btnlﬂo,_l

25- FUNERAL Eln:cvoa's S| GNATURE * ADDRESS '
——Fendlepr HUod, 0q.

Embalmer’s Ststement on Reverse Side)

\VRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

2420 Miohigan




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Student Embalmer Mo.

SEUABNE weererersesateranseserenen Signed O‘)u-\_aﬂ,@ 0, Maf}

Studmt Enlulmr . ﬁ
) Licensed Embalmer No

P. O. Address S 05‘444

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 not embalmed; fact should be 5o, stated sbove. 4h

.
-

working under my personal supervision,




