{ealth, )
 Welfare r STAN DARD (ERTI"(ATE OF DEATH STATE FILE NUMBER
Yublic
Service ‘_‘F‘R 1 '7 1Gc’&gls!rumm District No. Primary Registration Disrri:tﬁo_- Registrur'go._m e

. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Residence blfors
300 o COUNTY o STATE Miggourd b COUNTY udmﬁ
1-57 b CIOTRY (IF sutside corporate limits, give TOWNSHIP only] | Inside Limits e cgv inside Limits
] R
01 / Town ST. LOUIS, MD. Yos I ] Ne (] owm 9t .Louils Yes[] No[J]

e. FULL NAM%SF (lf NOT in hospital, give location) | Length of stey in b d. STREET {If outside, give location) Reside on Farm
[~ HOSPITAL ADDRESS
¢ __insTitution ST, 1LOUES CITY HOSH #1 1450 Mullanphy Yes [J No[]
3. :JTAME OF DE)CEASED First Middie Last 4. DATE Month Year
¥ype or print OF
THOMAS (GALENSKI) GALINSKI or, FEB, 3, 195
5. SEX 6. COLOR OR RACE| 7. 8, DATE OF BIRTH 9. AGE (1 | F UNDER 1 YEAR| IF UNDER 24 HRS.
i c :;\DRORIED Ni\fk marrIED[] Doc.19 189? 61“ bivthday] [#onths | Dars— | Hagrs l i,
| M White wep OO oivorcen[] ol
1[ 10a. USUAL OCCUPATIUN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZER OF WHAT CQUNTRY?
duringmagt of working lite, even if retired) INDUSTRY
i Upholsterer St.louis,Missouri © U.S.A.
i 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unknown Unknown deceased
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
k (Yeas, no, or unknqwn)| (If yas, give nf or dates of servica)
488-10-98671 |

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

29-007125

18. CAUSE OF DEATH (Enfar only one
PART L

couse perline fur {(a), (b), and
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

0-0861 | John Detnowsid oAl Pern
u@/omwﬂ%f“

INTERVAL BETWEEN
ONSET AND DEATH

FL-F2ry

227

1515 LAFAYETTE AVE.

Conditions, if any, DUE TO (b) w W
which gove rise to
above cowse (a),
stating the undaer- }
g lying cause last DUE TO (c)
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART ) {a) 19. WAS AUTOPSY
x PERFQRMED?
L £ YES[X No[)
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
u
o O 0 O
S| 20c. TIMEOF How Manth, Day, Year
S INJURY a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factery, street, office bldg., atc.)
WORK AT WORK L
21. | ottended the deceased From l/29_/59 , to 2/3/ 59 ond last suw: alive on 22/3/59
Death oceurred at P M. m on tha date stated above; ond 1o the best of my knowledge, fram the couses siated.
22a. SIGNAT) {Degree or title) c 22b. ADDRESS 22¢. DATE SIGNED

2/L/59

—r’

23a. BURIAL, CREMATION! 23b. DATE
REMOVAL (Specify)

B 2a7=

24. FUNERAL DIRECTOR

John Stygar & Son

ADDRESS

56541 Riverview Blv

T3¢, NAME Of'CEMETERY OR CREMATORY

Calvary Cemstery

23d. LOCATION (City, town, or county)

St.louis,Missouri

{State}

FFR 6 '59

$zs DATE RECD. BY LOCAL REG.

{Licensed Embalmer’'s Statement on Reverss Side)

FTEH o
.//.-




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY cooiiriaiurer e niiisiian s s s r e s st sera ., Student Embalmer No. ........c........n

working under my personal supervision.

SEUAEIE  cevrrenrriiiiisierricranrameraarearsnrataisasannaressnss
Signature of Student Embalmer

Licensed Embalmer Now7.loteveinsnnnee
. : b N
z%'é; ” (72

P. O..Address ..................................

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 & STUDENT, he also shall sign in his OWN handwriting. -

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




