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THE DIVISION OF HEALTH OF MISSOURI

L MAY 25 1954 STANDARD CERTIFICATE OF DEATH

State File No.

17271

REG. DIST. NO._BJ_B_PRIHARY REG. DIST. NO. 1003

4396

Ml ssourl

 BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institation: residence befors
a. COUNTY 8. STATE b. COUNTY' adinimton’.

¢. LENGTH OF ¢, CITY

b. CITY (11 cutside corperate Umits, write RURAL snd give S oy
AY (ln this place) &8N St . LOU.i a

tonn Ste Louls somsabie)

d. FULL NAME OF (If not io hoapitsl or institution, kive streot address or location) (1t rural, give location}

DORESS
fNeritorion  Missouri Baptist Hosp. —f Lol46 McRee
3. NAME OF a. (First) b. (Middle) i ¢ (Last) 4, DATE {Month) (Dag) (Year)
DECEASED
(Typeor ity Robert W. Radomskl veam May 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. BIEVEECMBRRIE‘EM 8. DATE OF BIRTH 9. AGE o yeum| ¥ Uota s vian | v o w
. {Bpe . Y. on ya ours | Min,
Male White arry d Aug, 12,1903 ) %o | D& |
ma ﬁﬁﬁffﬁlﬂuﬂf?ﬂ?““’i 10b. KlNil) OF BUSJNBSD%FS!TIE:if 11. BIRTHPLACE (City sod State or Foraigs Constry) 12, CITl%Eh‘Ir?FWHAT
atcutter Pork House St. Louis, Mo.

13b. MOTHER'S MAIDEN NAME

Rose Kalkowskl

13a. FATHER'S NAME

Franlt Radomskl

17, INFORMANT"' 5 SIGNATURE OR NAME

14. NAME OF HUSBANG'OR WIFE
Helen Komorowski Radomsk

]?{. WAS DECkEASED EVgR INﬂU.S.ARMED FORCES? | 16, SOCIAL SECUR:B’ ADDRESS
(Yo nknown) | (If yes, give war or dates of service) .

R - Helen Radomski (wife) LLOlL6 McRee
18..CAUSE OF DEATH . : - MEDICAL. CERTIFICATION . . lggnv,:xﬁ gnpggrzu
Enter only onecauseper | ! DISEASE OR CONDITION _ H
Hine for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (s _ (',{’MW . l > 1 v

CThis does nol mean ANTECEDENT CAUSES

Morbid conditions, if eny, giring OUE TO (b)
rise to the aboce cause (o) stating
the underlying cause lasi. .

the mode of diing, stich
o8 keart fallure, asthenia,
ete. It means the dis-
case, Injury, or complica-

=

DUE TQ (¢}

tion which eavased death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition eausing death.

0b.ex

A -

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
”\J\_f ves [] NO D

2la, ACCIDENT (Bpeclty) 216, PLACE OF INJURY (s...dnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, street, office bldx., ste.)

HOMICIDE W\ . M\—- B T ‘/2 )
2Id. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DJD INJURY OCCUR?

oF . ’V\/l"\_ WHILEAT ] NOT WHILE

INJURY B | woRK AT WORK ‘

lo

2. I hereby certify that 1 attended the deceased from __‘f_(_ja—., 1 ,
alive on 19£k and that death occurred al m.

. 19% that I last saw the deceased
, Jrom thé causes and on the dale stated above.

23a. SIGNATU (Dagrmortitln) 23b. ADDRESS ‘
Gt o ({200 3903~ FKofoy -ty

&7y

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ZABNBg RMlglaLCREMA. 24b, DATE 24¢, I\A‘\!E OF CEMEI'EF_!Y OR CBEMATORY 24d. LWfRTION {Olty, town, or county) . (State)'
Burial ™ May 18 1991 falvary St. Louls _
DATE REC'D BY LOCAL A —— FUNERAL DIRECTOR"S SIGMATURE ADDRESS
REG. -
| MAY 1 7 1954




DA .
~ :}\
: by
[7a~) . .
A [
= ~
[ . .,{‘
e
s ‘STATEMENT BY LICENSED EMBALMER ~ e

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

working under my personal supervision..

Student...cureiennrsrraacsnnacrnsraaas et e asann
Signature of Student Embalmer

Licensed Embalmer No.~, e,

|
P. O. Address 7 4&(4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above. .



