weo |PUEDMAY 9 1955  STANDARD CERTIFICATE OF DEATH e it .. LOOED
REG. DIST. NO. _3J_B_PR'HARY REG. DIST. NO. J_% Registrar's No.... ﬁgjz.?—-.

BIRTH NO.

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decssssd lived. If lostitution: residencs befors
0, & COUNTY »STATE Missourl — > COUNTSE Toui geiewbs
b. Cép' (L oxtuide corpurate limta, writa RUBAL xad ehve | & ALYEI::EE n&!: G Cg’g (If outaide corporsta llmite, lﬁu. 7.1 Cive township)
Sst.louis TowN  Florissan
d. F;gé.épfl\'._rAAMEoOF {If not in hospital or institution, give nuof address or Joeatian) ASDTDRESS (It rara!, give locaation) ,
INSTITUTION DePaul Hospt. \ 1570 Clover Lsane
. 3. NAME OF a. (First) b. (Midale) ¢ (Last) ‘ | 4 DATE (Mcnth)  (Day)  (Yean
. (Tymeor Pint)  Walter Sadowski DEAH 4 /17/55
5. SEX ﬁ’ 6. COLOR OR RACE | 7. ‘”IAD%%%EB BF‘YEECPEBREIED / 8. DATE OF BIRTH 9.:.?5 (In n)-n l:'“mlmh:.n 'D'.g o UNDER 1 Wi
. (Bpacity) Hours | Min.
Male white - Married 5/23/1910 g4 l |
10a. USUAL A g work'| 10D, - I or fo;
dnndmg&gtzi J‘Igl: u‘.‘.":‘,i‘ﬁ.".'w‘; 10b. KIND OF BUSINE$D%§rle I1. BIRTHPLACE (Buats or forelgn comatry) D 12, cgrrlZEN TOFWHAT
_ Machinist St.Louis,Missourl _
[!;:a._nmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ichael Sadowski {Magdalena Bardis amboline Sadowskl
! E' WAS DE&EASEP E\(I’IER lNﬂU.S.ARMED FORCES? ' 16. SOCIAL SECURIN'I;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, RO, OF own, yom, wive war or dates of service) .
| Yes w.w.#’ : Amboline sadowski 1570 Clover Lan®

INTERVAL BEI'WEEN

Zﬂ SND DEATH

18, CAUSE OF DEATH oR o o
, Enter only onecsuseper | 1. DISEASE NDIT
lnetor (s}, (b), and (¢) | DIRECTLY LEADING TO DEATH® )

MEDICAL CE-RTIFICATION

“This does not mean | PNVECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
a# heart foflure, asthenda, | Tise to the above couse (a) daoting

de. It means the diy- the underlying cause laat.

ease, injury, or complica- DUE TQ (¢)
tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
related to the disease or condition equsing death.

195. DATE OF OPERA- 195 MAIOR FINDINGS OF OPERATION ,’/ - : | 20, AUTOPSY?
/ o-25- bl-l WWW‘—(_J ’;m ) ves () ..Ig

E PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

2ie, ACCIDENT  /  (goweit) 216, PLACEOF INJURY (e.5..1n o abexss }/216. (CITY, TOWN, OR TOWNSHIF) (COUNTY) + (STATE)
SUICIDE bome, farm, tactory, stieet, olos bidg., m.];
HOMICIDE P
21d. TIME %-:m &QI(L”)SCHF;&:‘ ~|.213. INJUR-\' OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY T3 ""ﬁgﬁ,@‘ "g:g‘;};‘ ) 151 X
- - - LA
B {21 hereby cert 7 that I altended the deceased from _QL 195.4, lo M, 1814, that I last saw the deceased
o . .alive on b/, 19 , and thal death occurred at _5...1.0.,'_9_11: from the causes and on the date stated above.
- \ \[[2 mgmx ;h%eu‘ y ‘Dagreoo: :ttla)q 23b. \Anggzss ; . DATESIGNED
24a. BURTAL. CREMA- . " | 24c. NAME OF CEMETERY OR EMAT 24d. LOCATION (Olty, t.own,oroounty) (sma)
TION, REMOVAL (8pedity)
£ | _Rurial { 4/20/55 Ccalvary Cem tery St.Louis,Missouri
25, FUNERAL DI n:c‘rou' S SIGNATURK ADDREAS

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR
|LAPR 13 oo fj/@i,éé@

TE T e

lark 1125 Hodiamont Awe.
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-~ STATEMENT BY LICENSED EMBALMER N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
working under my persona! supervision. Student tmbalmer No...eeuea. [ eaensaas,
51 gned.essssnrnane v Es s e R4t eersenannanna . Llcenbﬂd Embalmer NO \2 é O

Student Embalmer
- P. 0. Address Xém j?

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING {Failure to c!nply wit
the above constitutes grounds for revocation of bceme.)

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




