. THE DIVISION OF HEALTH OF MISSOURI - 2410

Welfore ﬂLED JAN 30 1958 SIAN DARD CER.""(A‘E OF DEATH STATE FILE NUMBER

ublic 3
ervice R:gisrrmioq District MNo. e 3 ,1.8Primary ngistmﬁon District NU-._lm. A Reqisfrur's N°”-6~80 ,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Resid &’e before
300 a. COUNTY a, STATE MO b. COUNTY ;}“ﬂsmﬂl
-57 5 b. CSI'RY {If outside corporate limits, give TOWNSHIP only} Ingide Limits c. CgRY 7 Inside Limits

Town  St. Louis Yes [ No [ tomn St. Louis Yos [ No [
€ FgLFE NAMEOOF {If NOT in hospital, give location} | Length of stoy in Ib g. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
.3f AeTUYionD.0.A. City Hospital| Lifetime  ljer! 5 4103 K. 20th Street | ves[ Noi]
i rd
3. NAME OF DECEASED First Middle 4 Last 4, DATE Menth Day Year
{(Typeo or print) OF
JOHN J. OLSZEWSKI Jr. DEATH  Jan, 19, 1958
5. SEX Ll & COLORORRACE| 7. MARRIED [ JNEVER MARQEDE 8. DATE OF BIRTH 9, AIGE “i.:';;:;; ;.,T:I.D.ER;;EAR l:::osn 2;:»25.
Male White wipowen [} ovorcen[§| Febh, 28, 1914 &5’
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if reticed)} IND{STRY
Foreman American Foundry | St. Louis, MQ. USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H,U‘SEAND QR WIFE
John Olszewski Julia Unknown Never married
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, r unkngwn)| {1f , give war or d of servi X
{Ye rno na )It ™ 9:_0 ates of service) L,,92_.09-80u.9 Mrs. Mary Gacioch 4103 N. 20th. Street

18. CAUSE OF DEATH (Enter only one cause per Line for {a}, (b}, and {g}.) — INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 4 %NSE;.A DEATH
IMMEDIATE CAUSE (o) / . > ;—yﬂ -
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x
I Conditions, if any, DUE TO (b
t w:;el\ gave riu( ;e }
above couse (0],
= tating th durs 4
gl lying couse lost, +  DUE TO (e} 36"0?4
- o - PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease cendition given in PART I (a) 19. WAS AUTOPSY
T i< . PERFORMED? 2.
< ofe YES[] NO[X
- ¥ ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= = ut
.2 x B¢ O O d
R
o v S 0U) 2c. TIMEOF Hour Monih, Day, Yoar
g 2 DS INJURY  am.
- § : E p.m.
2 & F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.q., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - W WHILE ATD NOT WHILE D form, factory, street, office bldg., e1c.)
i 3 WORK AT WORK
E’ E 21. | attended the deceased from - -5 , to Z- t& 4 ﬁ 8 and last saw :;:' alive on /"/7 2%
% 5 Death cecurred ot 4 A - M N - m on the d_ufe stated above; ond to the best of my knowladge, from the couses stated.
3 ; 220. SIG % {Degrae or title) 227k, ADDRE% 22c. DATE SIGNED
i3 W yd0-5 8
E / e dt : #0352 - Licsd Ao -F
23a. BURIALY CREMATION, | 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or caunty) {Stata}
RTOiM. {Specify) .,
Buria Jan.2Q,1958 Calvary Cemejery St. Louis MO.

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY Lo'glgasc.
SUEDMEYER & SON'S 3934 N, 20th Street

{Licensed Embalmer’s Statement on Reverss Side)




RS
'
D-

rs

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e er s r st e e e e e e n s aaes .+ Student Embalmer No. ............

A

Licensed Embalm

P. Q. Addre

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * -

If this body is not embalmed, fact should be so stated above.




