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O L PmF DEATH ’ 2 USUAL RESIDENCE (Where doceased Lived. If institution:, residence befors
a. , . a. STATE Mi g souri b. COUNTY / ad nimlon).
b. CITY Gf cuteide corporate lisits, writs RUBAL und give | €. LENGTH OF || c. CITY . @ D Mecdence within Hmits of
towmabip) | STAY : OR .
oM St. Louis ! dg"{;“é"'"' ToWN  St. Louls | CRETRET
dFULLNAHEOFm-uh‘ ital or Inatimtion, give street addrem or | N | er;zRaEr‘s (I rural, give boeation) o'LU/
WerTotion.Falth Hospital a8 1731& Elliott Street
T NAME OF . 8. (Pirst) b. (Middle) , c. (Last) 4. DATE (Month) (Dey) (V.
DECEASED . sar)
{ Twpe or Prist) Mitchell Postawko oAt AUge 25, 19514.
5 SEX C & COLOR OR RACE | 7. MARRIED, Nlﬂlgﬂ MARRIED, / 8. DATE OF BIRTH 9. I:\fE unn;n IF DOKR | YEAR
Male White WIHOWED. QIVORCED (Boscty May 13, 1923 ?{t""
10a. lmug&cgmﬂou {Otvebiod of ek 10b. KIND OF BUSINESS ORIN | 1L BIRTHPLACE (i1, va seate or Foreign Cousay) 0 12, c&rjnzzn?pwmr
‘Pogtal Clerk UsSs Post Offica St. Louls, Mo.
I3a. FATHER™S NAME C 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Vincent Postawko . Sophie Masliak | Catherine Lang Pogtawko
I5. WAS DECEASED EVER IN . ‘5
"‘n’? Im;ﬂaﬁﬁtﬁ?ﬂtﬁt 16, SOCIAL SECURII"‘Ig 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes World War IT Chester Postawko (brother)
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21a DENT pecity) CPLACEOF INfURY (a.s. -(abam 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, hame, {arm, fnstory, strest, office =
*HOMICIDE bds- o)

21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
Imn.u'r NOT WHILE 5 5"0 '

INJURY AT WORK

2. 1 herety atigded e dmsadfr% %ﬂ 19_2Fthat I last saw the deceased
alive MM 19 ~ and that death o d ot &SN m., from thé€huses and on the.date stated above.
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M )zt 0(0 pr LY A aazﬁ.o—g ' &9‘

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

nzl.a. BUR]&}.. CREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT (Oity, town, or county) (§M)
Birie 8/30/5l Calvary St. Louls, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25 FUNERAL DIRECTOR'S 8)GNATURE :z .
M L, Cand oy [ it £, : ﬂmﬂ_{ﬁ_ﬁ’z il 9%




S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..ooceoiioioiisiiiicmeseaae s oscacsscaaans
Signsture of Stedeat Enbalmer

-Licensed Embalmer No,_ 2.7 /
P. O. Address Lo o e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body is not embalmed, fact should be so stated above.




