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Rev.

R

WRITE PLAINLY—USING lINFADIﬁG.BLA.QCK INKE—MAEE A PERMANENT RECORD

TILED APR 23 1953

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stote File No.... I

31 8 PRIMARY REG. DIST. MO. 1003 Rwul‘rar 1 Noa. ._"3892”..

16254

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: rexidence before

a. COUNTY . STATE MiB aourl b, COUNTY adinislon).
b. CITY 0f outslde carpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY 4. Is Rexidence within Limits of
Tgﬁu St.Louls w=in HIL e 1S 8t . Louis BER Tl
. FULL NAME OF (If ot in Im-piul or lastitution, give streot udd.r—l or location) 1! rural, give location)
*ngsmiras o8 City Hospital " ABORESS 7608 Alabamsa . / 7
3 NAME OF a. (First) b. (Middle) <. (Lest) L OAE donet) (Dm Yo
(Tyseor ity Valentine Stelmachowicz oeam April 8,1953
5. SEX 0 6. COLOR OR RACE | 7. '.P‘:“R)%EAIIED IBIINERCFEAREIEE!.) 8. DATE OF BIRTH 9, AG‘)E-'I-(;;:.?)“. ;x :D:rm F DNOER M HER,
male white marrisd 7 " | Nov,12,1904" Ll 4 el it
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE i 12. CITIZEN OF WHAT
- iy oU City and State or Forsig uatry}
Changreup ™ " |Cargon Furn® 8t, Louis ﬁ y vt

13a. FATHER 5 NAME
Thomas Stelmachowicz

13b. WMOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND'OR PIFE

Mary Kosteckl leie Stelmachowlcz.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
myr.gmnrm—d.mdmiw

(Yws. no. 07 tnknown)

no

|lﬁ. SOCIAL SECURITY-| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

488055728"" | E1sle Stelmachowicz, 7608 Alabama

. Enter anly onecauw per

18. CAUSE OF DEATH
line for {a), (b), and (c) .

*This does not mmean
the mode of dying, such

I DISEA:SE OR CONDITICN
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Aorbid conditiona, if any, ploing DUE TO (b)

MEDICAL CERTIFICATION INTERVALBEI‘WEEH
ONSET AND DEATH

as heart failure, asthenia, | Tite 10 the above cause (a) stating
ee. Ilfmm the diy. | the uaderlping eatse laat. = AA_t e % o _4 ! >
case, infury, or complica- DUE 1:0 ) w

1I. OTHER SIGNIFICANT CONDITIONS [4

tion which caused death.

Gmdulom contribuling to the death bid 1ot
related to the disease or condition causing deaih.

19a. DATE QF OP'FFOAPI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES ND D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {(eg..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ' home, fnrm, tactory, street, office bldg ., et0.}
HOMICIDE s 7
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. R WH“.EAT NOT WHILE|
INJURY . T TWORK - o |

z I Iwreby certify that T attended the deceased Jrom

alive on , 19,

19 , lo ., 19 , that I last satv the deceased
and that death occurred af S22 A7 554 m. m., from the causes and on the date stated above.

(Degree or title) | 23b. ADDRESS | 23c. DATE SIGNED
‘éz:_A}_a_z (& </ /53
. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, or county) Biate)

Mt, Olive Cemetery Lemay 23,Mo. .

—nfA

ATU . 25, FUMERAL DIRECTOR' S 8] GNATURE ADDRESS

endler Und,Co.,7420 Michigan

(Licensed Enbalmer's Statement on Reverse Side)




-3
-

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrned

DY INIE, OF DY ottt iaeeataeeeaeaaaeraanaeecasamasaaneraaaneaans veeereeieeieees, Studenit Embalmer Now.o.uveeuerneenns..

working under my personal supervision..

Student ... o oo ez i eeaaan Signed M &

Signature of Student Embalmer

Lxcensed balmyo... 2. e
P. O. Address//m ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body'is not embalmed, fact should be so stated above,




