SO DI s Teg gany s D CERTIRCATE DF DEATH _=613003543
VS TER 910818 . o 1003 ... 1048"

 AMENDED ’:u_
| T YS FER—ganm
i i. PLACE OF DEATH =~ '™ 2. USUAL RESIDENCE (Where cecessed lived. |f institution: Residence before
. COUNTY . STAT N i
8 a a. STATE Missourib COUNTY admission)
g b. Cé'l;’ {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CO"I-IY Inside Limits
bV )
3 o St, Louis 2% hours| TowN St. Louis Yes g No O
< . FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {it curside, give location) Reside on Farm
"‘_" HOSPITAL OR ADDRES§ -
3 wsTituTioN Alexian Brothers Hospital |Ye% MO 012 Bailey Avenue Yes [ No [
po 3. RME OF DE)CEASED First Middle Last 4. DéﬂgE Month Day Yoar
¥pe or print
Anthony Potolsky oA January 30 1961
5 SEX 6. COLOR OR RACE 7. MarriedX] Never Married [7] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
male white Widowed O Diverced O 8-27-] 900 60 Homths [ Bays [ Mours | e
10a. USUAL OCCUPATION (Give kind of work done Bb.{IND OF BUSIﬁiSS OIE.II:DUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring mo! of working life, even jE retired) eLerson an.
Carpenter {retired) Mill g Yugoslavia U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anthony Potolsky Magadelna Riesz Catherine Pololsky
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k If -1 dat f 1
[Yes, m)or unknown) I( yes, give war or dates of service} HI‘S. Ccherine Potolsky’ 3012 Bailey Av
[ 18. CAUSE OF DEATH (Enter only one cause per line for (e), (Bl and (ch - INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED P - - y " 531\ EATH
i g IMMEDIATE CAUSE (a) ¢ /P27 Al LG y ""!_ b A
7- — -~
L - .
D -
8 (s el 227 et
5 =t Conditions, if any,]  DUE TO (b) LWL AP KL MR UL _ALLA 2 A%
= which gave rise to T - b r 4.3
z above cause (a),
= slating the under- f
lying cause last. DUE TO {¢) e v
o
z PART 1). OTHER SIGNIFICANT COND'TIONS CONTRIBUTING TO DEATH but not related 1o the terminal ART 111, 1f  deceased was female was
g disease con in PART (a} there a pregnancy in last 90 days.
§ ICIYnIDNoIDUnImown
I% 19. WAS AUTOPSY . A ENT SUICIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nitfra of injury in PART | ar PART 1) of item 18.)
ﬁ PERFORMED? ] a a 17‘ 2
P u 2 £ - Q
& | "20c-TIME OF  Hour  Menth, Day, Year
a INJURY a.m.
;: p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [] fermm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (] Y
D . .
< 30¢ [ax { é e
w 21, | antended the deceased fr ! t ~—ond last sow (., slive o
o Death oceurred at 11¥A0 P M m on the date stated above, and to the best of my knowledgé, from the causes stated.
— .
8 & 22a. SIGNATURE 1 . 27b. ADDRESS 22c. DATE SIGNED
2R W78 Eect-Frnud (17 |5 fJautt
- g 3a. ggg\glkfigm 'f'y’N‘ . 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} T (Srate)
o = pact
12 £| Bur Feb, 3, 1961 Calvary Cometery St. Louis M"#8301-‘11‘1,-
< UNERA 25. DATE RELD. BY (| G. |26, REGHITRARS JGNA
3 ~ | Mt HEREN e son, Inc., 8L E. Fair av|™ FER M.
= @l St, louis 7 Missouri




-

STATEMENT BY LICENSED EMBALMER

[

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W// W
Student Signed/ v/ 2 ‘ /(y

Signature of Student Embalmer
Licensed Embalmer No. 2
- + P. O. Address

Note: The above MUST BE SIGNED BY THE I.ICENSED 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 handwrmng .

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






