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ACK INE-——MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

BOCT 1 i

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

pes. pisT. wo. B primany nec. o181, 0.

33144
8627

Stote File No

!

Paul Ladowsky_

Anna Marie

[5. WAS DECEASED EVER IN U.5.ARMED FORCEST

None

16. SOCIAL SECURITY
NO

BIRTH MO, Kegitirar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased fived. I 1 Jenos bef,
. COUNTY ». STATE . . b. COUNTY danimlon!
: Migsouri
b. %I{Y (If outclde corpurata limits, write RURAL and give §:I_ALY£NGTP"|. OF‘ ¢, CITY (If outaide corporate lmits, write BURAL and rlvs township}
A townahi thi |
TowN St. Louis » fIn thia place owwn oSt. Louis X/ T ﬁ
d. FULL NAME OF (If not in hospitat or Institation, cive street addrew or Jocatlon) d. STREET (11 rarsl, give location)
HOSPITAL OR 7
wsrmumon. 1.037 Shenandoah ijmmﬁ 11037 Shenandoah
3. I:I;EAC'EE s%l; 8. (First) b. (MI1ddie) T e e s, DSTE (Menth) , (Day) (Year)
( Type or Prine) Harry Ladowsky DEATH 9/1../52
5. SEX d 6. COLOR OR RACE | 7. t’#l"D%Rv!'EB NEVESC MARRIED, | 8. DATE OF BIRTH 5. AGE o yean| 7 omex ¢ nﬁ ¥ woee u Km.
2 ) H Min,
Male White e W T Teb . 12, 188l [ "BE™ | |
w:; n’:JSUAL gg‘czPAILC::J (c.:ma.ra 10b. KIND OF Busmt-;ssn%gr Hl‘: 1. BIRTHPLACE .(m, d State or Foreign &“,&,‘ 12 cmzeﬂr;?rmm
Pac leyer Bros. Drug CpSt, Louis, Missouri
13a. FATHEII'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

] laura (Hoeber)Ladowsky

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

‘IDttilie Ladowskv-11037 8henandoah

(Yes, 0o, orunl:no'nl (%w_dgs

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b}
rb:rto the above mm{ ?;‘)’ sating
the underlying cause lagt.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Aaih

DUE TO (c)

(%izioﬁfé2;faahac

1l. OTHER SIGNIFICANT CONDITIONS

coniributing lo the death but not

" Conditions
reladed to the disease or condition catsing dealh.

Y| 192. DATE OF O%Aﬁ 195, MAJOR FINDINGS OF OPERATION . 2. Augh
e . vis wo ]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ax..imorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, {arm, fastory, sireet. cffies bidg.,e10.) .
HOMICIDE ’ . -
214. TIME (Mouth}. (Dsy} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W’HII.IAT NOT WHILE
INJURY o AT WORK - iy él

21 hereby certify that T attended the deceased Jrom
, 19

alive on

, and that death

occurred gl £ 5 = 7 Fo

274 lo , 19 , that T last saw the deceated]
m., from the causes and on the date staled above.’

B,

RE

{Degres or title)

“mﬁmmo Vw

New St.

23b. ADDRESS 2%. D, SIGNED
A

24c. NAME OF CEMETERY OR CREMATORY
Marcus Cem.

m. LOCATION {Oity, town, or coun _ {Btats)
St. Louis. Co., Missouri

DATE REC'D BY LOCAL

SEP 15

195%%

DIRECTOR'S SIGNATURE ADDRESS

63l Cravois
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STATEMENT BY LICENSED EMBALMER

{ hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo e

uct

FE7ET

Student Embalmer No.

eﬁmf

working under my personal supervision.

Studlﬂt YT N R R R N N ]

Student Embaimer

P. Q. Address

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

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




. THE STATE BOARD OF HEALTH OF MISSOURI

. ~ .
, T g ———— BUREAU OF VITAL STATISTICS State File No.. 9 3.0 7% .
‘ } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. 8627

The above is true to the best of my knowledge, information and belie

Fun..Dir

(SEAL) Affiant
Relationship.

) County of
B
g On this day of , 194......, before me appears
Q .
< : who, UPON e oath, states that the original record of(?e';lﬁ
o . .
g ||for..Harry. Ladowsky  Sied 9-14-52 19......., in the State of
o Missouri, and which was filed at on 19 , should be corrected as follows:
& Widowed
X Item No.............----.._2.'.....should read oved g
o si ng a .
E Instead of P x
5 O=12~
| éo Item No 16 should read 500-12-3
e
! ‘z' Instead of
l -% Item No /‘_l should read
]
\ § Instead of . S
g Item No. should read
';Ef: Instead of......
g Item No should read.......................
. E Instead of
§ Ttem NOw.eicreermeraens should read
% ! Instead of ' e eeeetemememtutatar apasem e emame e eem e e
g’ cTtem NOwoooeeee should read. ..o eeoememeeeasemeemeememeoeememesemeetesessttyessesene e israeanees
g Instead of -
i g Item No should read
]
g Instead of....:
=1
g
2
-
o
5]
L]

Present Addrese.

N el

< 2 @
- S 135 Subscribed and sworn to before me this O A SR | - J

843 ﬂ/ - P , 1
I K31817 L. . é -‘.f - 5% M‘M‘%—[ :
My Commission expires s otary Publie.
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