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WRITE_PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ¢

THE DIVISION OF HEALTH OF MISSOURI

RLEINOY 13 1952

STANDARD CERTIFICATE OF DEATH

36542

S16te File Nouoersieererrsemormmemmenromraem
"BIRTH RO. — REG. DIST. NO. _pmuuv REG. DIST. MO. 1003 Regirirar's No._.m.gaég.m.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whara decoased lived. If L belor
a. COUNTY 8. STATE Mo b. COUNTY aduimion:.
b. CITY (I vatcide corpurais limits, write RURAL and give c. LENGTH 6}-7 - ¢. CITY (I outskde corpomts limits, write RURAL and give township) #7
towaahip)] STAY tix this place) OR . Z13
ToWN 3t Touis Mo TOWN St Louis
d. FH(I).SLPWAP{EO%F (If not Lo bospltal or institution, slve strest sddress or loeation) d.ASggFEgs {1 vursl. giva loeation)
msTiruTion St.” Loudls State Hospital A 5400 Arsenal Ste
3 gz%ﬁs%% 5. (Finst) b, (Middle) v ¢, (Last) 4. DATE (Month)  (Dey) (Yea)
( Type or Print) MARTHA KAMINSKT DEATH  Oct. 26, 1952
5. SEX 6. COLOR OR RACE | 7. #lmmzo. Elz‘}tzon MARRIED,) 8. DATE OF BIRTH 4 :nsz Uo ran  owen Yo [ mooe o o
! iz s ; birthds, o oure | Min.
F W Widow S | __6/25/93 55 | |
to:;_ USUAL :.ltl?ﬂON u(’(.l'l::‘knh:dumk' 105, KIND OF Busmasso?gr Hi‘; 1. BIRTHPLACE' (City aad Stats ar-Foreiga Cowtry) 12, og{’rdﬁrwr WHAT
None None St Louis Mo
13a. FATHER'S NAME $13b. MOTHER'S MALDEN NAME 14. NMAME OF HUSBAND OR WIFE
Paul Galczynski- Pauline \ .
:3. WAS m:cuss? s\g?'n IN ﬂy..s.anmdso roacasg 16. SOCIAL SECURHTY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8, i, OF ULkOOWD, LY tan of
| (v war o duten ofwarvios None Albert Galeczynski 1400 N20th

v e Jé‘i“’“f:"

, and that death occurred at

19. CALSE OF DEATH MEDICAL CERTIFICATION tmm:;um
. i. DISEASE OR CONDITION < . ONSET
e o Ot Py |  DIRECTLY LEADING TO DEATH® (g Coronary infarction 2 ds.
ANTECEDENT CAUSES
*Thir dots not mean > .
e e f ting, euch | Minia emttios, i . g buE To @y Luetic Heart Diseasge 194 3x
a1 heart falfure, asthends, ﬁ",“ﬁ abade catise {a) stating .. .
cte. It means the dis- uaderlying cause lost, :
cass, infury, of complica- DUE TO (&)
tion wAleh coured deafh, | 11. OTHER SIGNIFICANT CONDITIONS
: Condifions contributing to the death bul nat
related Lo the dizeose or condltion causing death,
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION

. v [ w )

212, ACCIDENT (Bpecity} 216, PLACEOF INJURY tag..inorabowt | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoeas, larm, faetocy, sireet, oo bldg.eta) - -
HOMICIDE ¢« . . - £
21d. TIME (Memth) (Duy) m-n Hewny | 216, INJURY OGCURRED | 211. HOW DID INJURY OCCURT :
INJURY - . b - ll'l-m.lAT u‘o_;nmu O 25 X
L]
al hercby the dccmcdframMay 17 I Lm to Octe 26 15_ that J last saw the deceased
-
-

m., from the causes and on the date slated above.

/ —?’f Vel { e

za..%: NATURE X (Degroe or titlo) | 23b. ADDRESS Z%. DATE SIGNED
V < gl/ V73~ VoY SLO0 Arsenal Ste "10/26/52
s, BURIAL, CREMA- | 24b. DATE ic. TAME OF CEMETERY OR CREMATORY | 240, MOCATION (Oity, tows, or county) (State)
T OVAL (Bpesity} - . )
Rnr:_a_‘l_ 10/?‘3/‘32 Cn'lvnrv (lemet_e:%L
??p ISTRAR'S S TUR| 2- FUNERAL ODIRECTOR'S SIGHAYURE ADDRESS
6“ 7 1958 I?‘ o )j Central Funeal Home 1841 Cass

u«l o&mmnuonllmﬁdr)



STATEMENT BY LICENSED EMBALMER

I here{)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
: i

At mas e e

Student Embalamsr No.

working under my personal supervision.

Student ...cvevercrersirarsarissesarirnnns

Student Embalmer

,@&,m&
Note: ' The sbove 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 szated sbove.




