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FILEDNOV 22 1954
318

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

a2149
9854

i State File No

PRIMARY REG. DIST. mL(m Registrar's Ne

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

- BIRTH MO. REG. DIST. NO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decetsed lived. If fogt vom befo.s
a. COUNTY ST . a. STAti ssouri b. COUNTY efferson adsimion’.
b, ¢. LENGTH OF c. Cg’g (Hﬁuuﬂl vorporata Umits, wrive BURAL and give township!
. Pl
TOWN  St. ‘Louis, Mo, 2 days rown Bural Rock Township » 504
d. %P:‘TAA"LE OF (U pot in hospital or lastitutk -@Iurdmt 44 oe location} dASJgRE.EEé . N (I rurs], give location} . /
INSTITUTIOR utheran Hos ear Arnold, Mo,
3. NAME OF 5. (First) b. (Mlddle) ¢, (Last) 4 DATE (Month) ; (Day)  (Yean)
{ T¥pe or Prini) John Podalsky DEATH Oct 28,1954,
5. SEX I 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, », | 8. DATE OF BIRTH 5. AGE Ua ran| v woon o [ ween s
. birthday on ours Tin.
M. W. HiPOH=D, QIVORCED Bttt an, 10,1879 | |
10a. USUAL OCCUPATION 'é'::mu?.cwx 105, KIND OF BUSINESS OR IN. |-11. BIRTHPLACE ;.. sad State or.Fiteign Country} 12, CITIZEN OF WHAT
Feheral WOTK Marble Co. Austriag / . S
132, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE T
Michael Podolsky - Frances Unknown _ Deaeased e
15, WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yes, 00, 0¢ unknown) | (If yes. give war or dates of sarvics) NO.
no none Unk. ra, Clarence Vollet Arnold, Mo, -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
-l Bateronly onecausaper | 1. DISEASE OR CONDITION __ w OKSET AND DEATH
Jime for (&), (b, and () | DIRECTLY LEADING TO DEATH® )
o2 dos 7t mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
21 beart follure, asthenda, | rise to the abose canse (a)
de. It means the dis- the uaderiying cause lodt.
tase, infury, or complice- DUE TO (¢}
fion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditlons contributing to the death but not
related 10 the disease or-condition cauring deoth.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' : , v [ ) wo
21a. ACCIDENT (Bpedity) 215, PLACEOF INJURY (a.x..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE hame, larm. lsstory, sireet, offies bldg.. es) -
KOMICIDE " . _ :
21d. TIME (Mesth) (Day? (Yea) (Hew | 2lo. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? '
INJURY o | oan L] "o : _' '# H2A0}
22 J hereby i 1 deceased from _M, 19 , fo M"X 19° that I lost saw the deceased
alive on , 1 , and that death occurred at 3:S0f ., from the éavaes and on the da!e sigted abovc
2. SIGNATU {Degree or titigry| 23b. ADDRESS . DATE SIGNED
, Eig'd W f _ 3ted ((Mvsjt - peo-z9-5Y
243, BURIAL. A- | 24b. DATE 7ic. RAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or coonty) -~ °  (Biate) |
TION, REMOVAL (Bpedits) " .
Removal Nov, 2, 5 ception Arnold, Mo.
DATE REC'D BY LOCAL SIG RE - 25 - FUNERAL DIRECTOR' llslﬂu‘mu Aoo]l.usM
; . eiligtag Funeral Home eria o
i 19 )l.b— ghag Inperial, Mo.

- ; (VA

Embaime©’s Sutement oo Reverse Side)



STATEMENI'._ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by..,...._._.....-.-...........

........ , Studont Embalmer No.

vorking under my persona! supervision.

StUBENt veverernins sesresesienerasnntannis igned. el - ” —

St.udnnt Embalmer
V7 %/

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.}

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




