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(Yes, na.ﬁaknnwn) | (If yus, give war or dates of service}

e

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsssed lived. If Institation; revidence befors
a. COUNTY a. STATE Missour‘l b. COUNTY aduntsion).
b. CITY (Xf outaide corpurate limite, write RURAL aad give c. LENGTH OF il c. CITY 4 withtn Hoits
O ) a
oSt Louls prei| STAY ikl 1Oiw St Louds & Ry
d. FULL NAME OF (1t not ia bospial ot vation, givo strect addrem of | ) @5 (X2 rurat, give loeatlon)
Nerotion Alexian Bros Hospital ; 422 ik 742 I:Llinoia Av
3. NAME OF a. (Fimst) b. (Middle) Z . A1) 4. DATE (Mont)  (Day ;
DECEASED
(Typeor Pint)  JORN Baladénaki ‘ DEATH Dec 5. igg{éﬂ
5, SEX D) & COLOR OR RACE { 7. MARRIED, REVER MARRIEdD'/ 8. DATE OF BIRTH 8. AGE (n yesns| v woea | TR | ¥ o 1 .
Male O “White | VHMBATGET a4 |Doc 19 1807 | g e o |82
10a. USUAL OCCUPATION (Qhwekindatwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE en counten)” 27} 12, CITIZEN OF WHAT
A RY {Civy and State or Foreign Country) 6
LEE"TEEIBYE 4R ™" | Brewery St Louis Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND/OR ¥IFE
i Michael Baladenskl | Antonette Rozaltls | Mary Baladenskl
IS, WAS DECEASED EVER IN U.S.ARMED FORCEST ['16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Baladenaki 3742 Illinolis Av

WRITE PLAINLY-—~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on

certify that J attended |
' {19
7

18, CAUSE OF DEATH T . MEDICAL CERTIF'!C:ATION INTERVAL BETWEEN
| Enteronly oneosuseper | 1. DISEASE OR CONDITION e V{ * ONSET AND DEATH
line for (8), {b), aud {0) DIRECTLY LEADING TO DEATH (a) :
This does mot mean | ANTECEDENT CAUSES C. NG,
the mode of dying, such | Aorbid conditions, if ang, gioing DUE TO (b}
- &2 keart fallure, asthenia, | riee (o the aboee cause (o) gating
ce. It means the dis- the underlying ccc_uclcd
eare, injury, ar complica- ) DUE TO (c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / ﬂ x B
ves [ wo [}
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY {os.. nerabout | 2te. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, affies bldg..eve.)
HOMICIDE i
214. TIME (Month} (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
af WHILEAT[ ] NOT WHILE|
.INJURY f m. WORK AT WORK - 4 -
. I hereby deceased from _jlﬂf_., 19&, to ‘l%é__, 1.9’_6., that I last saw the deceased
and that death ocdurred at 5_.2;

. Jrom the’causes and on the date slaled above,

i

2/4/56 Resurrection Cemete

2a. s:%ns {Degres or titlo)(f]’ 23b. ADDRESS / 230. DATE SIGNED
. JS5r7 M /2« 3/)b
ngla. BURIAL, CREMA- % DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Gfy, town, or county) ¢/ /(smu)

St Louls County Mo.

BEC 3

DATE REC'D BY LOCAL

1956

25. FUNERAL DIRECTOR'S S§I

GMATURE

AbDRESS

»

0Bl it

Moydell Funersal Home 1926 Allen Av.

& #+ (Gicensdd Embaftoec’s Statement on Reverse Side}

2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.....cooovoaiimiiiiiiiiiiiirenrsi i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.. "

™ this body is not émbalmed, fact should be so stated above. '

*




