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gig. of dytng, such | Morbid conditions, if any, DUE TO (b}

Mo.300 TEIER AEr A fea THE DIVISION OF HEALTH OF MISXJRI ]
s tﬂlEﬂ DEC 211352 STANDARD CERTIFICATE OF DEATH state ite o FLORD
! BIRTH NO. - REG. DIST. NO. _5_[L PRIMARY REG. DIST. m._ﬂz Registrar's mﬁ\fé_?ﬂ
l 1. PLACE OF DEATH _ : 2. USUAL RESIDENCE (Whers dscoased lived. 1f Iostliuslon: residvace before
? a. COUNTY ST LOUIS a. STATE I‘HSSOI}R_I_ . COUNTY adusission).
M 4 ‘k b. CITY 0t outide corpurste Uimte, write RURAL and give g‘;’-f“‘fz‘f}%él:’ €. CITY (1 outalds corporate limit, write RURAL aad cive towaskip) 32 7
: TOWN RICHMOND HTS | 3% WKS | _TOW ST LOUIS 2l
a a d. FH(%P#AT.E OF (I not in boepital or institution, gire strest sddroew or loestlon) d'AslerRi%EEgs . (If rarl, shve location)
3 INSTHOTION ST MARY'S HOSPITAL 3 7016 SOUTHWEST AVE
__§ 3, DNEACPEESOEFD a. (First) b. (Middle) c. (Last) 4. Dg;E (Month) (Day) (Year)
g ||_(Tmeor Py  MICHAEL MIKLOSKY JR peaTH NOV 11 1952
E 5SEX” |/ | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5 AGE e yeun| # veen 7 o
; g ¥ SRS o7 |* Yo-p8ungal, | BE |5 °"é| ke
10a. USUAL OCCUPATION (Qbvetind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (00 ad State or Forsign Conntry) 7 crnzt-:norwmr
BB PR | ST Ll L wd Sy | WAYMART  PA
u 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
< MICHAEIL MIKLOSKY - | ANNA UN . CAROLINE MIKLOSKY
g R'UQE‘EE“E‘:S'E’D]WH u}f:zm&an:?ﬁz 16. SOCIAL szcu;gg ‘m‘m. SIGNATURE OR NAME ADDRESS
= S 191.18-1567] CAROLINE MIKLOSKY, ABOVE
tL B CAUSEOF OEATH MEDICAL CERTIFICATION TWTERVAL SETWEN
z I‘;ﬁn":?; DIRECTLY LEADING TO DEATH® (5) W f’fbvm-/f«&b cf & E%M&p
<724} dors mat mean | ANTECEDENT CAUSES -
3
=

Becre, exthenia, ﬂ,"”“’:ﬁ.‘:’ pr o fc)

ool  bETO® ™ 230K

W) coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS - o I

Conditions contributing to the death but nof o
related Lo the disense or condition causing death. -——
OF OPERA- | 1567 MAJOR FINDINGS OF OPERATION - ‘ L . . | 20, AUTOPSY?
TION E
. — . ————— YES - NOD D
i 218N\ACCIDENT (Bracity) 21b. PLAGECF INJURY tes., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - COUNTY) . (STATE)
SUICIDE bﬂ..hrnhm.maﬂuﬂdlnm —— . p—— .
HOMICIDE — g : - . :
21d. TIME Odonth) (Day) (Year) mma 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF 1 " M . IHILIA? MOT WHILE —
INJURY - C— m. AT WORK .

2. I hereby cértify that I attended the deceased from 0t 1§ 1952 to _He- il 1952, that T last saw the deceased
' aliveon __“Netr )0, 195, and that death occurred at [ £illjm., from the causes and on the date sloted above.

Z3a. SIGNATURE - . . a (Degroe or title) | Z3d. ADDREﬁ Bc. DATE SIGNED
o EWM 279' 30! &Oad"\- e ‘:: 'f 2 EW‘ : /('—{2-5‘7_
24a. BURJAL, CREMA- | 24b, DATE - PAYE OFLSE) R 244. LOCATION ((J‘ity.‘cown.nremnty) ‘_F(B.m.a)

Ve 74 11-13-1952

WRITE PLAINLY—USING UNFADI)

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . ADDRESS *
// '/ﬂ -5 @ JAY 3 SMITH, I‘.’IAPLEWOOD, MO. \
 Erebads 'y & o R Sd",——"—— N
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STATEMENT BY LQICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

eere avmeemseastsesmenens Studont Embalimer No.

v-orking under my persona! supervision.

Student ..... tnsescnenanes cessssnens vesesse
Student Embalmer

P. O. Add

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR! (Failure to comply with
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so. stated above. s

-
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draw one line through error and write above it.

+

Affidavits containing erasures will not be accepted

m V., 5. 135
M—4-43

o1 X36657

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

Y0 253

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 2409 ..

State File No

Stateof. Missourl }

1945-% before me appears
, who, upon ... N8X" __oath, states that the original record of‘gﬁx
....... S died NOVoll th . , 19...2%in the State of

Missouri, and which was fited atStcLOUiS'ﬁQn .......... onNOVlzth, 19...5.2 should be corrected as follows:
Item No._2lL=C St. Matthews Cgmetery

November

On this 11-l-th day of
Caroline Mlklosky

should read

Instead of HationalcemQtGPY ................
Ttem No..o SROUI TEAT. ... et emememeerbub e s n e e men e s s ia e e R e e
Instead of . O
Ttem Nou.owoeicrrerrrrrmens s ShOUl FeAd ..ot e enanan
Instead of
Ttem No...... should read oo ees e ee e et ettt
Instead of -
Item No.. should read
Instead of
Ttem Nowoeeeee SROULA TERM. e ee e rcrrer e cae et e o eoe e e e ek AR AR SR e S £ et s e
Instead of.
Item No should read.
Instead of
Item No should read
Instead of

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

~ (SEAL)

My Commission expires

* . Subscribed and sworn to before me this

dayof.... NOW
Oct. 23, 195L | ‘

Widow

Relationship.

Affiant_ SefAr bt 4

7016 Southwest Ave.
................. SR P A0SV, I WU (o O —

Present déﬁ'ess.

1th







