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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FLEDMAY 10 1g57 STANDARD CERTIF

REG. DIST. NO. ;g | Es PRIMARY REG. DIST. NOJ

State File No... 1.)175
cors 4222

ICATE OF DEATH

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! Enstitytion: resldence befors
a. COUNTY a. STATE b. COUNTY adininaton}.
Missouri
b. CITY {1f outofds corpurate limits, weite RURAL snd give ¢. LENGTH OF c. CITY 4. In Residence within lmits of
townghip) | STAY (ln this place) OR l;ll"y incorperated fownt
oW St.Louls wks, Towy  St.Louls = =
d. F}';I”OJS-P?_IJ_RAT‘EOORF {If oot io boapital or institution, give streat address or locatlon) . REET (If rursl, give location)
2 2 NsTiunion St . Anthony Hospital ol /L0 3lL27a Utah Street
3 NAME OF a. (First) b. (Middle) ¢/ “ e (Last) 4. DATE  (Month) (Day) (Year)
{ Tupe or Print) Walter Rachelski DEATH 1957
5. SEX E)G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (o years| IF UNDER 1 YEAR | o UNDER U Mas.
WIDOWED, DIVORCED (Bpeci; Luat birtbday) Mnnun’ Days | Hours | Min.
Male White Married 88
10a. USUAL OCCUPATION (Give kind of work | 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12. CIT
dnmdunn moat of working U!l.c:lnlzf :atrr:rd) N DUSTRY . (City wad State or Foreign Country) . Cou IZENYOFWHAT
(retired)Shoeworker Brauer Shoe Col. Poland «S.A.

13b. MOTHER'S MAIDEN
Unknown

132, FATHER'S NAME

________ - Rachelskd

NAME 14. NAME OF HUSBAND'OR WIFE

.

I5. WAS DECEASED EVER IN U. S, ARMED FORCES?

(¥ea.no.or unknown) | (If yes, give war or dutes of sarvice}

16. SOCIAL SECURITY

. INFORMANT® S5 SIGNATURE OR NAME ADDRESS

o 31,8-05-1331"

Maude Rachelski - 311.2?9. Utah St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onacaus per 1, DISEASE OR CONDITION . ONSET AND DEATH
Hoe for (8), (), and &) | DIRECTLY LEADING TODEATH"(s) 1D _ayRrS.,
«This docs mot mean | ANTECEDENT CAUSES WITHN MCETASTASES, et
the mode of dying, such | Mforbid conditions, if any, giring DUE TO (b} -
o8 heari feflure, asthenta, | rise to the aboce cause (a) sloting
ete. It means the dis- the underlying couase last.
ease, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
a Condilions contributing to the death but not
| _related to the disease or condition causing deaih.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION /5 3 X
ves (] wo

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.¢..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ) home, farm. fastory, street, office bidg..eta.)

HOMICIDE
219, TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILE AT HOT WHILE

INJURY WORK AT WORK .

22, I hereby certify that I allended the deceased from 2- &~ . 19"'?, lo _.Q_,g:_, 19 , that I last saw the deceased

4 3

e Y

o bl -

alive on =~ A~ 19 , and that death occurred ot O m., from the causes and on the dale staled above.
23a. SIGNATURE (Degree or title)o 23b, ADDRESS | DATE SIGNED
/70 O frf plaré 7Y 5/7 AL
24a. CRﬂIA- 24b, DAY 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county)
TION REMOVAL (Bpedl!y} )
Removal ar emetery st.Touis County, Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ' 25, FUNERAL DIRECTOR"S S GKATURE DORESS L
G
MAY 387 ACKER-HELDERIE - 363l Gravois Ave.

(Licensed Embalmer’s Statemment on Reverse Side)




crate o —— - — r e PO e T e . - - P - .

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, o BY .o niiiiiiiieiirnercciiiiiraeaiaas o Gevvnann . Studetit Embalmer No..c.coeennaa. ..

working under my personal supervision..

Student ....coieiiaiinaiiaiietiraeiiera i ieaaaaeanas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license}.
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' 1€ this body is not embalmed, fact should be so stated above. :

- B - e H




