THE DIVISION OF HEALTH OF MISSOURI
“awaes  FALEDNOV 5 55 STANDARD CERTIFICATE OF DEATH TSR, F.té";; 37873
o e d O17L

5. Public
th Service _Rxgistrniion_ Bistrict Mo, o -Primary Regmmllnn District No. 1903 ___________ Reglstrur s Noh= Al § A
1. PLACE OF DEATH 2. USUAL RESMDENCE (Where deceosed lived. If inslitu!ion:-Res:'dgnc, b].fom
s, a. COUNTY a. STATE b. COUNTY admission
% 9 M1 asouri il
v. 157 b. CITY (If outside corporate limits, give TOWNSHIP only} Ingide Limits c. CITY ' ' Inside Limits
OR You X Mo [ or Yos X1 No [
Tomi  St., Louis o TowN St Louis o o
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S'I{)REET {If outside, give location) Reside on Farm
HOSPITAL OR DRESS
./ 4 iNstiution Missouri Baptist L8 yrs. | ) 4008 2009 Madison St. Yes [ Nof]
3. :{Tms oF DE)CEASED First Middie &  Last R 4. DATE Month ™~ " Doy - Year
. ype or print . OF
| Roman v. Mitulski, Sr. | beatn October 27, 1957
. 5 SEX' 1| 6 COLOR COR RACE T'MARﬁ’IED NEVER MARRIED] 8. DATEOF BIRTH .. . 9. AGE- (in years JFUNDER 1YEAR| IF UNDER 24 HRS.
! te . . last hirthdoy) | Months l Days Howrs I Min. .
o Male Whi WiDOWED vivorcee[]|  Fagh, 27, 1909 |
| -2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUISINESS OR 11. BIRTHPLACE {City and stote or country) 12 CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
] Clark Railroad St. Louia, USA
= 130. FATHER'S NAME - 1%b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
. Theodohr Mitulski - Mary Paussk Marie Marchlewskd
o
'éi Z [| 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
& B (Yo no, or unknawn)] (I yes, give wor or dotes of service}
: g wr] = - Mre. Marie Mitulski, 2009 Medison S
=z 8 18, CAUSE OF DEATH (Enter ¢nly one cuuso pet. line for (a), (b), and {c}.) INTERVAL BETWEEN
& [ PART I. DEATH WAS CAUSED BY . ONSET AND DEATH”
. w IMMEDIATE CAUSE (a) { LBJ . Ql 4&_&1&4&; ZQQA.&I Licians | :QA_M.JTM_
£ = L .
R ) - . '
. o Conditions, if any, DUE TO (b)
5 a w:l‘::h gove ruz')o }
‘n' a ve covse ajl,
<. z tating th der-
§ g g l‘yrngngcuu:owl'c::. DUE TO (c) ‘f/ 6 A
-g-v. o E= “'+ PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal dissase condltion given in PART 1 {0} T 19. WAS AUTOPSY
£T i« . PERFORMED?
1: z|2 . YES[X) No[]
15’ - x 2| 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
- = - ur
S <1 G C 0
8§ 5 <HN3[ 20c. TIMEOF .How Menth, Day, Yeor = - 3
H .3 o ‘S INJURY a.m.
] ;o .
gE cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homs,| 20f. CITY, TOWN, GR LOCATION COUNTY STATE
ot W WHILE ATD NOT WHILE D farm, factery, street, office bidg., etc.) . . . .
3 9 WORK AT WORK _ . .
E E 21. | attended the doceased from A P , o ‘D‘ t’.' . z fz li’; 2 and last saw h’ = alive on ‘ !)c 2 Z f 2' Z EAAE
E g Death occurred a1 10. o - m on the date stated above; and 1o the best of my Ir.nowlodgn, from the couses stoted.
:0': - a. SIGNATURE R . [Degree or title) ‘z 22b. ADDRESS ’ 22c. DATE SIGNED
-l A Y
83 Q. L&ALMa.mr A 539 No. Grand _\/p.24, 1957
230. BURIAL, CREMATION, | 23b. DATE - 23c. NAME UF CEMETERY DR CREMATORY 23d LOCATION (Cify, town, or county) (State)
MOY weify) . e -
Burfaf™ | oOct. 31.1957  Calvary Cemetery St. Louis ,Migs

24, FUNERAL DIRECTOR ADDRESS 28. DATE RECD. BY LOCAL REG.

EIDERWIEDEN F.H.INC.1936 St. Louis ave| OCT30%57

{Licensed Embalmer’'s Statement on Reverss Side)




p‘ow /\ﬁ-a-o_l

P

S N

Lo

0

. X

. ' A . "o e
~

3

b

~WSf 1

STATEMENT BY LICENSED EMBALMER

L

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -

; Student Embalmer No. .77 '...‘.:: ...... -

.............................................................................................

........................................................

Signature of Student Embalmer

, Licensed Embalmer No,..=?, 2./ 4. ..
P p
P. 0. Address,% freete
Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed-by a "STUDENT, he also shall sign in his OWN handwriting.. - - S .
If this-body is not embalmed, fact should be so stated above.

-



