;NO- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 29(@;;;
55 | FWED SEP'30fg4e  STANDARD CERTIFICATE OF DEATH Stte it N 30
T | eglstration Distriet No.__..g.__:l._g_m Primary Registration District No._ J.(}{}.53 Registrar’s No.. 8151 :

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"+ ppr—————
.o

1. PLACE OF DEATH:

(o} County

{b) City or town C itV Of St . Loui S

() Nameb£hosp1 tal origstitution:

Aithonys Hospital

(Il oot in bospita] or institution, write street number or location)

(d) Length of stay: In hospital or Inatitution
I this community 47 years

years, months or days)

(@ sare....MiSB8OUrY ) couy 27
(It outside ¢ity or town limita, write "RURAL" ond name of township) (¢} City or town Cit‘_y of St . LO i1 i S @ /05

( {Specifly whether {¢) Citlzen of foreign country?. no (Yes or No) _;

2. USUAL RESIDENCE OF DECEASED:

(If outside cily or town limits, write “RURAL")

@ sueet Mo 2923 Tennessee Avenue N

(Ef rura), give location)

If yes, name country. /p

3oy PUNT  Joseph P. Michalski

3. (&) If veteran, 3. {¢) Social Security !
rame war_ JONE No297-03-3192

5. Color or . 6. {(a) Single, widowed, martied,

. s male e White ‘ averccaBATTied

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 3@ D0 e . _day._ 228

. (Lwem_ed Embalmer’s Sulc;x;:ent on Reverseo Side) ﬁmﬁ M‘o

;'i;:f‘!'

year. 1944 hour. : Oo minute a -Im .

6. (b) Name of husband or wife..._....ccocere 5 6. {6} Age of husband or wife if Dupation
Pra ......... Mi ChalSKJ. R ahlie-.s_.__lgsiea:s :
7. Birth date of d d Febru’ary .7%
- (Month) (Day) (Year) -
8. AGE: Years Months Days If less than one day
g 63 7 7 hr. min
6. Birthomee DELTO1L Miehigan: |
{City, town, or county) {(State or foreign country) / /:)
R . i Other conditions :
10. Usual occupation crane operator *(Inelude pregoancy within 3 months of death) X @
11. Industry or business PHYSICIAN
Major findings: , = .
Hf . neme Marcellis. Michalski || eesEmEL ) =
nderline
& { 13. Birthplace unknown ﬁ ;h;lggs;tg
town, or county) (3tate or foreign conntry) Of autops should be
5 1. Maiden rame ARSI 7 ooy N e
. - cally,
=
g 15, Birthplace. ... umog“%m,) (State o< Torsizn coamiey) 22. If death was due to external causes, fill in the following:
16, (a) Informant. , * L. || @ Accident, suicide, or homicide {specify)
o A 45?‘3/& Tennesgee “Avenue || pate of occurrence
17. (@) b uri al () Date thereof...... 2 =20 =44 {c) Where did infury occur? ity or town) _{Cauaty) )
' (Burial, cremation, or removal) Month) (Day) (Year) B %d IT‘ oceur in or about home, on farm, in industrial ;i!a,ce inipubhc place?
(© Place: burial or crematioNEW__SS Peter & Paul SE Y
i . ul l - pecify af place)
18. {s) Signature'of funeral dlroctolbout'hern F e ral Ho ‘;V}u']e at work - P — ‘(‘;')” M:ans of m]ury l..
@) Address Sodyp ~BLlvd o 25 Sioc Wﬂzu‘u,, . D o
. = . Signatgce .. ey .. or other,
v o SEP -23 1944 ,, Y | S & 3
([iate received local repistrar) (Registrar's signsture) Address. L /.. Date sumed i P W




STATEMENT BY LICENSED EMBALMER . s

T hergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

, Registered Apprentice No. everemtammianneas )

working under my personal supervision.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]L\NDWR]'] ING. (Failure to comply with ‘
the above constitutes grounds for revocation of license.) . L

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




