,! 200 ' THE DIVISION OF HEALTH OF MISSOURI 430 5 5
. , FILED JAN 12 1956  STANDARD CERTIFICATE OF DEATH 1810 Fite Novemmoeeoooooeooeoe o

'BARTH MO, ________ REG. DIST. No. él.‘?. PRIMARY REG. DIST. m.a_@_o Registras's N,,-,ft,‘?,,/m{,,,,__,,______

. 10.48

.1 . \ 1. PI_CSUCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: realdence belorn
. N : wisslon
. Y St.Louls o STATE My ggourd | DCOUNTY g 1 g Sloimiont
b. CITY (I outsids cotpurate limite, writsa RURAL and give c¢. LENGTH OF ¢. CITY (If outaide eorporste lmite, write RURAL and give townahip)
OR township) | STAY (In this place OR i
TOWN Lemay vears Town  Lemay - 4ege ,
5 L NE OF o o ok it s s o | STREEL G e
istitution . 310 Horn St. 310 Horn St.
3. :’;‘E‘%:%E s?z'i-:) 4.;, (First} ] b. (Mliddle) c. (Last) ) 4, DA‘!'E (Month) (Dsy) (Year)
(Typeor Print) - JOSEPH, OLENYIK 7 - DEATH Dec. 23, 1955
5. SEX ”,"6. COLOR OR'RACE | 7. #%%EB. gIE\\;ESCMBRRIED' / 8, DATE OF amm L 9. AGE (In yeam| & txoer 1 YEAR | ¥ GnDER o o, |
i B {Bpecify] birthday} |Montha| Days | Hours | Min.
Male White Marrie Mar. 19, 1872 | ‘BY | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stata or foreizn oountry} 12. CITIZEN OF WHAT
during moat of working life, even if retired) USTRY i 2 COUNTRY?
LretiredSCoal Miner Mining _ Hungary U.S.A.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unkno Anna Miller Olenylk
lg'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLB’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o, 0o, or unknows) | (If yes, xive war or dates of sarvice) .
No ——————-— - Unknown John 0Olenyik - 3952 E, Dallas Ct.
18. CAUSE OF DEATH ICAL CERTIFICATION INJERYAL BETWEEN

. Enter only onecaussper | 1. DISEASE OR CONDITION
line tor {8), {b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring BUE TO (b} -
.a# beart fatlure, gsthenia, | Tise Lo the abore cause (o) stating &, . . — -

cie. It means the dis- the underlying cause last. o ' /0

ease, infury, or complica- DUE TO (c) et =

tion whizh caused death. | 1). OTHER SIGNIFICANT CONDITIONS ' : B, .
Conditions contribuling to the death but mot

related to the disease or condition causing death.  ~ WEW

WRITE PLAINI:Y—USIN(:? UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPTEE;N 19b. MAJOR FINDINGS OF OPERATION ‘ : 2, AUTOPSYT
- — ] l/j’OO ves (] no ]
21a. ACCIDENT (Bpecily) ° 21b, PLACE OF INJURY (e.x.. lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homea, iarm, fagtory. strest, offier bldg. eto.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ; WHILEAT[—} NOT WHILE
INJURY = | work AT WORK
22°°T hereby certtfy that I auended the dgceased from ﬁﬁi MQE that I lasi sath the deceased
alive on nd that death occurred al t10F from the causez and on the date slated above
23, SIGNATU% : (Degree or uuei 2, mml?'2 /_, / SIGN
% NBR EMI A‘.lr. “@‘ b. DATE z4c NAME OF CEMETERY OR CREMATORY . { 24d. LOCATION ity, tffn, or coumy) 4 (sme)
¥
urd Dec,27,1955| Memorial Park Ceme. | St. Louis County,- Missour
DATE REC'D EGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S ATURE ‘ADDRESS
Lk-?-.’o?l[:faw &(M éMM Wa,cﬂa 363l Gravols Ave

_ (Licensed F_mba[mert Statement on Reverse Side)




#ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r byl

Student Embalmer Mom.

Sign:;d. — __“.2//}’! &Cﬁjf

7 * v
areter oo N s
e it Embalmer ‘ Licensed Embalmer NO//”/}V %

P. 0. Address., W ﬂ"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING (Fm!u:e to comply wi
the above constitutes grounds for revacation of license.)
. K this body is not embalmed, fact should be so stated above. . l . .

working under my persona! supervision.




