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Causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 rues reamarm o 1003

FLED OCT 16 1958

Registration District No. ..

TSTATE FiL

e BB23

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
. STATE b. COUNTY =dmission)
¢ Hissouri

b. CITY (If outside carporate limits, 'give TOWNSHIP only)

or . ST. LOUIS, MISSOURI

TOWN Yes L)

No D

Inside Limits-

e ary- LR S e

" rom St,Louis

““Inside Limits

Yes1 NoO

c. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in 1b

HOSFITAL O 0{ @QEET (If outside, give location) Reside on Farm
INSTITUTION %Tl lOUIS GIH Hmp [T&I-I M DRESS 6 Madison St. Yerd NoO
3. ::::‘ or Fired Middle Lot 4 DATE Month Day Year
(Type or print) BALESTOW JUSTINSKI oearn SEPT, 22, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR BF UNDER 24 HRS.
O MARRIED [] NEVER mﬁnm{] l ol s T
M W wioowen [ oworceo [ Novw, 22 -1894
10a. USUAL OCCUPATION {ise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ood atato o country) [1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired)
None None Poland Unk,
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
Anton Justinski - Julia unk,
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, na, or unknewn) (If pra, give war or dates of ssrvice) .
unk, Miss Rothwell 2331 Mullanphy

J

18. CAUSE OF DEATH _[E'Mn\on!r one cause ger line for {a), (b) e-nd (c) INTERVAL BETWEEN
KN PAFIT I. DEATH WAS CAUSED BY: ; t Q i ’_,;: Z-. < l 1 t ONSET AND DEATH
IMMEDIATE CAUSE (a)

of  Cokan

Conditions, if any,

which gepe risg to OUE TO (&)

crbou cause ;) : QA.:-’\:‘D
stating the under- .

lving  cause laal. DUE TQ (¢)

o

-

PART 1l OTHER,SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO n#r:nmml. DISEASE CONDITION GIVEN IN PART (7

R
A} X o) oDl

z

=]

5

E 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OGCCURRED. (Enrler nature of injury in Part 1or Part 11 oj item 18.)

ﬁ O a - O

d 20c. TIME OF  Hour Month, Day, Year

] INJURY & m. ) ' 3

E p.m. i

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWM. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, faclory, street, office bidg., efe.)
WORK AT WORK " " P F
21. f attended the d dfrom 9/4756 . to 9/2?_/56 and last saw ;:‘:er; alive on /<<%

m on the date stated above; and to the bost of my knowladge, from the causes atated,

Death occurred at
(Degree or title)

T

M. 0D

€226, apoRESS

22c. DATE SIGNED

9/24,/56.

1515 LAFAYEPTE AE.

23q. BURIAL, ‘anmu un‘: 23c. NAME OF CEMETERY OR CREMATORY
REmoOVAL IS pecife) (
9-25-1956 Calvary Cemetery

23d. LOCATION (City, town. or tounly) (State)

24. FUNERAL DIRECTOR ADDRESS

Cullen-Kelly 7267 Natural Bridge

25, DATE RECD. BY LOCAL REG."

SEP 25 1956

. REGISTRAR'S SIGNATU

j Louis, Mo,
,9 )m:% me

{Licensed Embalmar’s Stctement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ce?ify that the body wZe;me is recorded on the reverse side of this certificate was
by me, or by .... & ﬁ/%‘nr A2C Y L M&(

working under my personal supervision..

Student ......counn i e cre i
Signature of Student Embelmer

5 Licensed Embalmer No...”/
SE\ SN, AT\ITN? ARV D _P. O. Address../.nj.-..: f

il )

N Note: The _a_bovhgml\_qg_s_'g’B'E 1SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
+ "% ‘16 tomply with«the/above constitutd§ grounds for revocation of license). .
1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -
» L] -t - -

; ) Y S -



