AR DAVINMUN OUr BEALIF UF MUK - 33578

S. No.300
F}LEn STANDARD ERT'FICATE OF DEATH . State File No......
v. 10.48 L EP 24 1953 1003 ........... 7 9' ......
BIRTH NO. REG. DIST. NO. ______ —_ PRIMARY REG. 0IST. NO. % posiniars No, : !34.
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where 4 d lived. If igatiwtlon: residence before
\ a. COUNTY - a. STATE Mo - b, COUNTY adunbuion).
b. CITY (1 outside eorporute limite, writa RURAL snd give ¢, LENGTH OF || <. CITY 4. Ts Restdence within Umits of
- OR STAY OR a rased town
! TOWN St Louis Mo ™ fnsishertl  rown St Louls L S
| Flt'leL NAME OF (H aot io hospital or inatitution, £lvs street sddress or location) DDREEESTS (If rursl, give location) e 7 ?
| Normoron 370k oN. tenth Str. ‘7A 4842 Ssoramento
| a'gE%%ES%FD . (First) b. (Middle) 7/ c. (Last} i DS;E (Month)  (Day) (Year)
(Typeor Print)  JOBEDH Kulasinski DEATH 8-12-53
5. SEX 0 6. COLOR OR RACE | 7. #{\D%%}ED, g!lzcrfggcrélsnmm. ) 8. DATE OF BIRTH 9‘&.65,&1.’;5‘" o oo .Dvm I PDER 14 HAs.
(Bpacit _ t o = Min.
M W g ™ July 4,1905 l il
‘Mﬂﬁ.ﬁﬂﬂﬁﬁﬂlﬁﬁ“ﬁ&‘; 10b. KIND OF BUSlNESSD?ngI‘; 1L BIRTHPLACE (0.0 i Siate or Foreign Couneryi- o) :zbgmﬁr‘{(gpwun
dler St Louig Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i William Kulasainski Mary Gromicki ) None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcumr;rg 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

(Yes. ﬂm’nnknown) l (Ef you, mive wnor dates of gervice)
] o]

Mrs. Caroline Bronczyk 4842 Sggrma

19. CAUSE OF DEATH MEDICAL CERTIFICATIC . INTERVAL BETWEEN
. Enter only onoceuseper § 1, DISEASE OR CONDITION . - ONSET AND DEATH
Haie for (a), (), and (c} DIRECTLY LEADING TO DEATH® () ‘ : [ \ ’ 2.

«T%%s docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, | rise to the above eause (o) stating
de. It means the dis- the underlying couse last, i .

care, infury, or complica- i DUE TO (¢}
fion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS
- T 7w P oonditiona eontribullugtolhedmihbutw
related {0 the dizeqse or condilion cousing death.
19a. DATE OF OPERA- ] 19b, MAJOR FINDINGS OF OPERATION , o, 20. AUTOPSYT
TION : - . .
yes [ wo [J
21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN OR TOWNS‘I!P) (CO NTY) (STATE)
SUICID! boms, furm, factory, strest, offics bldg., eto) X
HOM[CIDE _ " B e
21d. TIME (Moath) (Day) (Year) (Hour} Zle, INJURY OCCURRED | 217. HOW DID INJURY CECURT
o . WHILEAT [} NOT WHILE :
INJURY . - - WORK AT WORK
2. I hereby certify that I attended the deceased from Yok 1953, to }u—b!_. 19X 4, that I last saio the deceased
alive on , 1953, and that death occurred at 55238 5 m., fro the causes and on the dale stated above.
Za. S|GNATURE, . (Peerenar ttg) | 280, ADDRESS 23c. DATE SIGNED
‘ b MMoawer W -
24b. DATE 24c. NAME OF CEMHER‘I' OR'CREMATORY m LOCATIQ! (Gity, tovrn. or ooumy)

a/17/55' ' j.‘,alvary Cemetery 'St Louis Mo _
25, FUMERAL DIRECTOR'S SIGMNATURE ADDRESS
entral Funeral Home 1841 Cass ave

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Lo+ T - o - , Student Embalmer No,............|

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

1



