No. 300
10.48

>

THE DIVIION OF HEALTH OF MISSOURI

FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH

State File No,

30878

BIRTH NO. REG. DIST. NO. _31_ PRIMARY REG. DIST. mma_ Registrar's-No: ...........362

I. PLACE OF DEATH

2, USUAL RESIDENCE (Where decoased lived, I

[ lcaticution: resiclesce befors

a, COUNTY - .a. STATE Mis SOU.Pi b. COUNTY adinimton).
b. CITY ¢ cutaide tarpurata Uimits, write RURAL and give c¢. LENGTH OF c. CITY 2. Is Restdence within 2 Ui of
OR woghip}} STAY (in this ptace) OR » iy
owi  St. Louis, Mo« "2 'days || TOWN St, Louis H wa

d. F#%PFPAT.EOOF (If mot in hospital or institution. give stemot address or losation) ..ASL‘)rRREESrS . (If rursl, give location)
msrrrunoﬂ L ﬂ.&gfios pital Ba,s, 2231 Howard St.

3DNEAC:%ES%FD a. {First) b, (Miadie} ¢. (Last) l 4, Ds}E (Month) (Day) (Year)
(T¥pe o Print} John Gladyszewski oesti Septe. 20, 1955
5. SEX 6. COLOR OR RACE { 7. MARI“ED BE‘\"JCE’RCESRS[E }..l DATE OF BIRTH 9. AGE (Ix:i.vo:r- n:’ lﬂ::l 1 YEAR ; UNDER M HEY,
(Bpe ¥, B Dh; ourn | Min.
Male white | “{¥ddwed Octe 18, 1885 -1

102, USUAL OCCUPATION (Giive kind of work 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE

{City and State or Foreign Country)

12, CITIZEN OF WHAT
I COUNTRY?

dope during raost of working life, svan if retired} .
Laborer Steel Foundry Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Unknown Unknowr Mary Gladyszewskl
!3 WAS DEC"EASE:) E\(III;IR IN U.S.ARMdED FORCES';' 16. SOCIAL SECURITS’ 17. INFORMANT"® § SIGNATURE OR NAME ADDRESS
‘®8, 0o, OF tokbown! ¥ou, glve war or dates of sarvice; ,
no h.88-09-57ﬁ_9I John Gladyszewski, Jr. 2231 Howard

18. CAUSE OF DEATH

, Enteronly onecauseper | |. DISEASE OR CONDITION

Hne for (), (b), and (c}

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) W Z /Z'AU

etc. It means the dis the underlying catae lgst.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH? % q JM ” Q‘ﬂfgiﬂ

a# heart fatlure, asthenta, | ride fo the abore cause (o) stating
, o | DUE TO (¢} 4”’!”‘*«; m‘ﬂ,«

care, injury, pli

tion which caused death. II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not j ﬂ‘z - 5

related to the disease or condilion causing death.

/g

19a, DATE OF OP%%AN. 13b. MAJOR FINDINGS OF OPERATION
. ol

S / CIRN

20. AUTOPSY?

ES%OD

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inoraboet | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, tarm, faotory, street. offion bidy . eta) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DIiD INJURY OCCUR?
OF . WHILE AT/} NOT WHILE
INJURY WORK AT WORK

2, I hereby cert %ﬂ that I atlended {he deceased from _ﬂ /‘-‘_f,- 19 , lo [Z£Y-) , IQL-,!hat I last saw the deceased

alive on

, 19-8.0 and that death occurred ot 38 _P.m., from the causes and on the date s

taled above.

YXRITE PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD

23a. SIGNATU

E s

, 23c. DATE SIGNED

5/53 [

tItIeD ﬂb}DDR&ES; ! - E

24a. BURIAL, 24b. DAT
TION, REMOVAL

Burial ' 9/2&/55

‘| 24¢. NAME OF CEMETERY. OR CREMATORY 24d. LOCATION (Oity, town, or

county) (Btate)

Calvary Cemetery St. Loulis, Mo.

DATE REC'D BY LOCAL REGIST?'S SIGNAYORE

SEP 23 1amg "

%&. FUMERAL DIRECTOR' S SIGNATURE

Jp:s5 |Ste Louis Funeral Home 2205 St. Louls

(Licentsd Entbalwer’s Statement on Reverse Side)




Ca l=FFyy

. N L0 RN

working under my personal supervisj

LT U8 . R . Signed 3 L m .

[ Jomhilag ...

Licensed Em

lmer No_ 4. 5. .
LY N .
* . P. O. Address.é(. .............

-

Signature of Student Embalme

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 handwriting.

¥ this pody is not embalmed, fact should be so stated above.




