Health,

 Welfare
Public
Service

| be listed. Al

Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, elc. must use only standord nomenclature in item 18. No symptoms wi

diseases in Part | must be casuclly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3_18 Primary Registration District N1m3-u"¢-----------"

FILED MAY 12 1958

Registration District Mo, woeeeeacen

STATE FILE NUMBER

Resiswer il IS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsazed lived. If institution: R-sidonjo'b.f'ou/
. COUNTY a. STATE b. COUNTY acmisston
° St.Louis Mo. 7 St..Louis
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘f‘ Inside Limits
OR OR
Town__ St.Louis Yex? Med toww Bellefontaine Neighbors| Yesox Neo
c. Fg%#l'?:l?%lg’: (1§ NOT inhospita), givelocation)|Length of stay in 1b 4 STREET (I surside, give location) Reside on Farm
DG@wsurution DePaul Hospital l=week o 7ADoRESS 908 Delaird YesDO NoD
3 I.;Ml ar First Middle /7 Laxt 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) John L. Jablonski oAt April 30,1958
5, SEX 0 6. COLOR OR RACE | 7- MARRIEDR.] NEVER MARRIED LJ] 6 DATE GF BIRTH |9. stb({?aﬁm)' i UNDER 1 YEAR [iF UNDER 4 RS,
ast Diréhday Months | Daw Heours | Min,
M, W, wipoweo [ oworeen [ Dec o 30,1907 I
“110a. YSUAL OCCUPATION {@ice kind ojwork done | 106. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (City and atate or coxmiry) 12. CITIZEN OF WHAT COUNTRY?
during mosat of working life, even if tetired)
Glazier, Pittsburg “lat| Glass Co, St.Louis ,Missouri - O UsSe: -

§3. FATHER'S NAME

Frank Jablonskl

14, MOTHER'S MAIDEN NAME

Elizabeth Rekawska

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥er, no, or unknawn) | (I ves. pive war or dates of serice)

Yes # 2

16. SOCIAL SECURITY NO,

17. INFORMANT Addreas

49 7-03-553¢

b Mrs.Frances Jablonski,908 De

18, CAUSE OF DEATM [Enter only one couse
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare risg fo
abore couse (G)

tati A -
stating the under DUE TO (¢}

line for (a} D), and (c).]

- 1
DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

lying couse lasi.

Death occurred at

z
[=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE couumonéfm IN PARY I{n) 19. :"'?;ig;‘{;g';?
= E ?
g ves [ wo [
= 204, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Part 11 of item 18.)
g O -0 a
= 1 20c. TIME OF Hour Month, Day, Year
i INJURY & m.
E p.m.
E | 20d. INJURY OCCLURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ Jarm, factory, sireet, office bidg.. efc.)
WORK AT WORK _ 7 ; T M . 2 1 I ¥
21. I attended the deceased from l I ‘I!{? , to and fast saw hhilml alive on
-

m on the date stated above; and to the beat of my knowled{o, from the causes scated.

KERAL ADDRESS

°’%&OM

fLicensed Embalmer’s Statement on Reverse Side)

25. DATE RECD, BY LOCAL REG.

mu'runt (Degree or title {") 22h. ADDRESS . IGNED
23a. aunuu. cngunnon 23h. DATE e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or couniy) (Sru.tt)
R:nowu. (Speet
r May 3,1958 Calvary Cemetery St.Louis Missouri

EGISTRAR'S SIGNATURE
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- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..oiio it Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN .
to’ comply with the above constitutes grounds for revocation of license). .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above, | . .- -




