. 10.48

| 3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F =

. No.300 f

THE DIVISION OF HEALTH OF MISSOURI

,LEU AUG 11958

STANDARD CERTIFICATE OF DEATH

REG. DIST. N0._31_8_Pﬂ|umv REG. DIST. NO. lm

#027244
7106

"BIRTH NO. Hegistrar’s No.......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If taatitution: mldeno:rbe!nro
a. COUNTY /—ﬁ-‘____/ a. STATE b, COUNTY isyion),
MISSoUR/ —~—
b. CITY (Xf ouside corpurate limita. write RURAT and give ¢ LENGTH OF |[ . CITY €. Us Residence within limits of
OR townshipy| STAY (in this place) CR S T L 0 / S a city or i rated town?
W ST L OIS LIEE TOWN ‘ " Yo o)
d. Fg!._ls-PPIéAhtEOORF (If not in hoepital or institution, give streot nddress or looation} AsrgREEESFS (If raral, give location)
,?’ INSTITUTION ENROUTE: C/T Y- HOJP/TALW/JQ‘ 27728 BLAIR- AV,
3. I;JEA(:MEES%FD a. (First) b. {Middle} {Last) 4. DATE (Month) (Day) (Year)
(topeor print) J O SEPH = WILL/IAM - MICHALAK oea JULY- 1LTH 1958
5. SEX 0 6. COLOR OR RACE | 7. mﬁ)ROR\‘F:'EBl E;E\\"ICE’ECHEBRRIED. 0 8. DATE OF BIRTH 9. I.A'GEirg:l:fl;-n hl;' Ugﬂ ) YEAR | F UNDER 1 mms,
. (Bpevify) 1+ ¥ on Days | Hours | Min.
MALEC| WHITE | “WEVER-MARRIZOMAR. 1778 1928 33YRS .\
IU;;ulangiknl;Sif?fp‘i'slld?i{l;fi}?::;ﬁ::‘ml; 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ciey and State cs Foreign Country) 12CSLH%ER’3(TOFWHAT

PUVCH-PRESS - QPERATIR

GUTH-ELECTRIETES,

v

ST.LO¢/S — Mo.

i i

138, FATHER'S NAME

 STANISLAW -HICHALAK

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ANTOINETTE- ORZEL NEVER- MARRIED

15. WAS DECEASED EVER [N U.S ARMED FORCES?

(Yu;}o.orunknown) (If you, xive war or dates of segvice}

/ /!//749 TO-12/11/1943,

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

$90-22-2276 | STELLA-MS GQHAY= /60 - ST. L UKE -DRIVE

18, CAUSE OF DEATH
. Enter only cnecatise per
line for (a}, (b), and {(¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
care, injury, or complica-

the underlping couse lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbld conditions, if any, gizing DUE TOMD)
rise lo the gbove cause (a) stating

MEDICAL C RTI INTERVAL BETWEEN
ON AND DEATH

"DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but nof
related to the ditense or condition causzing death.

7

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION A, AUTOREY?
TION
vé no [
21a. ACCIDENT (Bpecifs) 2ib. PLACEQF INJURY (e.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, office bldg.,e10.) |
HOMICIDE |
219. TIME tMonth} (Day) (Yemr} ({(Hour) 2te. INJURY OCCURRED | 2if, HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

and

live 6% _

22. I hereby certify that 1 auended the deceased from

, 19 , lo , 19 , that I last sqw fhe deceased
that death occwﬂt{mg m., Jrom the causes and on the date stated above ,

IO )

zsgfmon 2 i , 7 ?(n

24b. DATE

JULY-19-195%

24d. LOCATION (Clvy, town, or county) [ {Aiale)

24z. NAMP OF CEMETERY OR CREMATORY
ST, Le¢/S — MO.

55

CALVARY ~ CEMETERY
ADDRESS

STRAR'S SIGNATURE 25, FUNER L DIﬂECTc;R - SIGNATURE
/4@(%&1’3 U G 1827-HOGAN- ST,

(Licensed Embalmet’s Statement on Reverse Side)




R

STATEMENT BY LICENSED EMBALMER
. A |

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

.................................................................................. , Student Embalmer No............

working under my personal supervision..

Student ... oo et es
Signature of Student Embalmer

. Note: The above MUST BE SIGNED, BY: THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
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. o )

"
RS i . LA

v . .



