8:@1_5_13___8_ _________

THE DIVISION OF HEALTH OF MISSOURL
Heolth,

3 Welfare STAN DARD %T ICATE OF DEATH o~ STATE FILE NUM
l:::!::. I FI I‘ED APR 1 8 %_ﬁtmtioq District Noo . Sl ok o Primary Re?istrq}j{m Dis1ric_t_ft:_.._1_..Q.Q.§ ............. Registrar’ s No. Ne. W_j:_“,

|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residen before
a. COUNTY o. STATE M b. COUNTY admigtion}
MO
_57 b. CIOTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c- C:)TY Inside Limits
R T 3
O TOWN ST. 1OUIS !‘!0 ) Yes [ ] Mo [ TD\?{N St Louis Yes[ ] No[ ]
FULL NAM%UF (If HOT in hespital, give location) | Length of stay in 1b d., STREET {tf outside, give location) Reside on Farm
OSPITAL OR RESS o
&TTUtion ST, 1OUIS CITY HOSP. #1. 1| 2L EPRES 1449a Cass ave Yer[] No[J
3. NAME OF DECEASED First Middle /D Last 4. DATE Month Day Year
{Type or print) OF
THEODOHE MICHALAK DEATH APRIL 8, 19%8
5. SEX 6. COLOR OR RACE|} 7. 3. DATE OF BIRTH 9. AGE (I |F UNDER 1 YEAR| IF UNDER 24 HRS.
L[ 1 D 'i'lrh.ite MARRIEDDNEVER MARRIEDgi . 9.2 gs hil:1:;:;-; Months I Doys Hoursg I Min,
ale wiooweo[] £ pivorcen[ i Mar, -4 1892.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ; )
Frgight Handler Poland _ £
lSa.fFATHER'S NAME 12b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~Joseph  Michalak Unknown
E 'tS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yex, no, or unknown}| (If yes, give wor or dates of service) Thel"esa C zgpla 1173 ‘l‘!’&ldorff Dr

18. CAUSE OF DEATH (Enter only cne cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

for (a}, {b), ond (c).)

.(’o WD Prve VMM/M

INTERVAL BETWEEN.

ONE" Wiy

DUE TO () A R 76??(0 SG/EZO 7C Aé‘ﬂ-!?]‘ DSWL VAR WA

Conditiens, if ony,
which gove rize to

above ctause {a}, }

stating tha undar- -

USE ONLY BLACK INK OR RIBBON TYPEWRITE F POSSIBLE

Death occurred at m on the dote stated above; ond to the best of my knowledge, from the couses stated.

ZZnQNATURE P /

22b. ADDRESS

1515 LAFAYETTE AVE.

22c. DATE SIGNED

L,/8/58

(S1ate}

g lying couse last, DUE TO (<)
- - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition glven in PART I {a} 19. WAS AUTOPSY Vi
® g ﬂ . PERFORMED? i
: g 0 YES[] NO
- % | 200. ACCIDENT - SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.)
= w
] v J O O
] P -
et Yl We¢. TIME OF  Hour  Month, Day, Year
3 S INJURY  a.m.
E = p.m. .
£ 24d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N ; WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.) :
2 WORK AT WORK
£ 21. | attended the d d From 3/30/59 , o I-L/8/ 8 and last !awt alive on )-L/Blga
5 4
a
H
=
3

MDO

NAME OF CEMETERY OR CREMATORY

23d. LUCATIDN {City, town, or county)

23a. BURIAL, CREMATION, | 23b. DAT @: \;
ORISR April 10 Calvary Cemetery t Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Central Funeral Home 1841 Cass ave APR 9 ’58

{Licensed Embalmar's Statemant on Reverss Sids)




LAY CowmAh

STATEMENT BY LICENSED/EMBALMER

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

e N

by me, or by et e e e e e teeeraa e aaeeeeeaaaraesarnranasereeenrnene e L LT \x, Student Embalmer No. ..........coeveee.

working under my personal supervision.

Student ..ooiiii i e e
ngnature of Student Embalmer
by 97y
©*. .-  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.



