No. 300 _HLhU NUV 1 - 1954 SR UTVHEWAN LA TRAARTET W TG 30527 ;

1048 _ STANDARD CERTIFICATE OF DEATH State File No, .. sz
BIRTH NO. _______ .'“. DIST. NO. _31& PRIMARY REG. DIST. m-m Ragistrar's No. 9596
1. PLACE OF DEATH ; ] 2. USUAL RESIDENCE (Whars decessed livad, 11 instiution: residence befors
l a. COUNTY . : a. STATE Miassouri b. COUNTY sdimimlon).
b. CITY (I cutalde corpurate Uimits, write RURAL and give ¢. LENGTH OF f| <. CITY © d I» Residencs withtn Umits of
™ St. Louis wrim) STAY @Rkl 1oww St Louis | EHRE
d. FULL NAME OF (1 not In hospital or inatitation, givs strest sddress or loation) »- STREET (If mral, give location} b
IWSTITUTION- 1502 Hebert St. "XL° 1502 Hebert St. Axb ],
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day}
DECEASED
Tyeo o) Mitchell Jegle jewski oS 10 20 1955
5. SEX (PE COLOR OR RACE | 7. MARRIED, lli)'IEVEEcIERSRRIED ,/ 8. DATE OF BIRTH 9. AGE (s r.)-r- ;mm:fn |D‘mn ;um “M.l:-
M Marrie el 1-18-1891 i | e
10a, l't.xsmu_ gccu?'nou {Gheriodof work-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (&i) spg Seate o Fornian Comntey) g} 12, CTTIZEN OF WHAT
Mol ger —enr Scullin Steel | Poland . # FUSTA..
hlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Anthony Jegle Jewski | Michalina Przybylski | Ellzabeth Jegle jewski
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS .
o | St dnacteni | 6) _09-5551 Elizabeth Jegle jewskl 1502 Hebert |
18. CAUSE OF DEATH ) ’ . .. . MEDICAL, CERTIFICATION INTERVAL BETWEEN

Enter cnl 1. DISEASE OR CONDITION ¥ - - ONSET AND DEATH

 Enter caly onocmmaper | 1 BISEASE OR CONDIION, . @ Cet /T Cprdleac —keliio y

line for (8), (b}, and {¢) . (2) & L 4
ANTEﬁEDENT CAUSES ¢ ¢ na 7 &ace e‘ e

*This does not menn
Hhe mode of éring, ruch | Murbia condiions, if ang, gistog DUE TO (b) %‘ P 30M
o2 heart fallure, esthenia, | rise fo the above conse (o) sating e
dte. It means the dis- ﬂcmm::nmchd W ' 2
cass, infury, or complics- DUE TO (c) W ) ) t

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions mdmmbmmmm

. related Lo the discase
19a. DATE OF OP.FRJ;‘- l9b MAJOR FINDINGS OF PERATION /@ e - 2, AUTOPSY?
21a. ACCIDENT M) 21b. PIEEOFINJURY(..;.th 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fustory, steeet, offios bids . eve)
HOMICIDE . .
2d. T‘I)'gE + -[Month) (Dwy) (Tewr) (How) 2le. INJURY OCCURRED | 2¥f. HOW DiD INJURY OCCURT
INURY .. WHILEAT[ ] NOTWHLE _ ,5 ES

the deceased from &é&f& 19, o £0 28/  195% that I last sow the deceased

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

_____, and that death occurred m., from the causes and on the date siated above.
or mmO' Z3b, Aonnas 23. DATE SIGNED
_ | /%/&M AL rd
Aa. BE{RIH CREMA- | 245/ DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate]
Tlgu%'Efa . 0-23-5l Calvary St. Louis . Mo

DATE REI:DB‘{L(X:AL REG 'S SIGNATWRE 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
lg(}]gg_ 125;:-::;. %/XW . - St. Louis Funeral Home 2205 St.L.Ave

*s Statern on Reverse Side)




- . nomy ~

STATEMENT BY LICENSED EMBALMER

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

e , Student Embalmer No...........

working under my personal supervision..

Student..coeeeonsiarcrorcaiiiaar e s reans
Signature of Student Embalmer

- ) P. O. Addre S TS

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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 handwrttmg.
* 77 this body is not embalmed, fact should be so stated above.



