MNo. 300
10.48

N

‘VRI‘I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tLED JaN 238 1953

THE DIVISION OF HEALTH OF MISSOURI ) -
STANDARD CERTIFICATE OF DEATH swe site o DO S

REG. DIST. NO.

_3_1,@_ PRIMARY REG, DlS'i:. ND. 1003 — s et gisivar's No, ...ﬂz.j-:z-——-.

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If Institution: residanee bef
a. COUNTY a. STATE s b. COUNTY sdwimion)
MISSQURI .
b. COI'I*;Y (I outelds corpurate Umiie, write RURAL and give o CSI‘ALENGI:': DE'F; <. ng’ (I cutide porporate limits, write RURAL and give townshipy
o _St. Louls, Mo. oF Y¥El voW  ge, rouis 20/
} ME OF Boapiral or tnstituts 11 ) . location)
d FH(IJ.SLP?I"AAL 4 {U pot in 1 or 1. give strest or ) d A%r[';REEErS {If rural, give a
INSTITUTION. Al exian Brothers Hos pital 415 Iron St.
SDNE%%E SOEFD a. {First) b. (L:ﬂddll‘) c. {Last) 4. DA"!.'E {Month) {Day) (Year)
{ Type o7 Print) PAUL 0 MICHALSKI pEarH January 7, 1953
5. SEX 6. COLOR CR RACE | 7. miADIgﬂ,EB P[;IE\ngCaEHS%ELED . 8. DATE OF BIRTH 9, AGE (Invl)u- l:o:::' | TEAR | ° UnpEn M opmy,
Days | Houn | Min
__male ‘ white married f" Sept. 28, 1885 o | |

10a. USUAL OCCUPATION (Qvekindof work | 10b. KIND OF BUSINESS OR IN-
done dyring most of working life, svea If retired)

Public Utility

ML BIRTHPLACE [ty d Stute or Foraign Countryt 2] 1% . SITIZER OF WHAT

*This dots uet mean

de. It means the dis-

ANTECEDENT CAUSES

DUE TO (b W
the smode of dying, rmeh | Morbld condirions, if eng, ..’ﬁ‘.",:z v 7

rise to the cbooe couse (a)
s hearl failure, asthenls, fhe undertying lost,

catae
DUE TO (¢)

instsller Moniteau County, Missouri
HiSa. FATHER'S MAME - 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' WILLIAM ANDREW MICHALSKI | FEMILIE KLATT ]  SOPHIE VOGES
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yoo, 3o, or cnknown) | (If yeu, rivs war or dates of servics) NO. .
ves Philligine War {493 -05-/785A4| Mrs. Sophie Michalski, 415 Iron St.
Al 18. CAUSE OF DEATH MEDI CERTIFICATION 'g““‘:"%
 Enterculy ovsuumper ool QBSOS Mamie "

east, infury, or compll

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons comtributing to the death bl not
rdmmthedhmeormdmﬁl causing death.

19, DATE OF OPERA. R EINDIN "OPERATION 2. AUTOPSYT
- OF OFroN z:;z: g Gfg Z ?
- /0 ves wo []

‘1 21a. ACCIDENT 21b. PLACE OF INJURY {e.g..In orabout Zlc {CITY, TOWN, OR TO'MISHIP) (STATE)
SUICIDE bome, farm, fastory, strset, cfioe bidy._ eea)
HOMICIDE . . R
21d. TIME (Month) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.:n MHOT WHILE|
INJURY AT WORK a . llo }(

alive on

2. I hereby certi) zhd!aumded deceaaed from

. 1954 1 , 1053 that 1 last s the deccased
, and that death offurred at _Sj_QlAm., Ir causes (md on the date slated above.

2. SIG RE or title} | Z3b. ADDRESS Be. IGNED
£ 0 0T | i _FEE

T, BURIAL  CREMA. | 245, DATE 2ic. NASE OF CEMETERY OR CREMATORY | 24d. {OCATION (Oty, town, or coum ¥/, (Btate)
zemgvg]. Jan, 10, 1953 St. Trinity Cemetery ot.. Loul County4 Mo.

DATE REC'D BY LOCAL | R 'S SIGNATUR - 25. FUNERAL DIRECTOR'S SIGNATURE "~ apomEss "

JANO 1953 Y Beidervieden F.H.Inc.,1936 St. Louis Ave.
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STATEMENT BY LICENSED EMBALMER

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

——

$tudent Embalner Re.

working under my persona! supervision,

Student cucsvresrsrrssasrassarasessitstings SM %' %‘%ﬁf««%—-w
S$tudent Embalmer .

Licensed Embalmer No SN2 EL

P. 0. Addnu,ﬂfml )7:4 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Feilure to comply wi
the above constitutes grounds for revecstion of licenss.)
I this body is not embalmed, fact should be 50. stated sbove.




