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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

FILED FEB 23 1949

BIRTH NO.

w. D18

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6786

State .Fsk N 01 rre cmstemmrreresressrss snre mevasen o

nnm;v REG. DIST. J003 istray’ 11 1(')

»
A
PERMANENT RECOI_%D

10a. USUAL OCCUPATION (Giive kind of work
dote daring most of working e, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

REG. DIST. V= Registrar’s No.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers destssd livad. If i afors
L. a. COUNTY " a. STATE b. COUNTY adunimion).
: . Missouri At
b. CITY (I outnide corpurste lmits, write RURAL aod give c. LENGTH OF c. CITY (If outalda corporate limits, write RURAL sod cive township) - /7
OR . townabip! OR
TOMN ot Toulg TOWN ot Touls G
d. FULL NAME OF (If not in hospital or institution, give streat addres of locaton) d. STREET {If rural, give location) -
HOSPITAL OR ADDRESS 0
INSTITUTION. Stmj:
S‘DNEACME OEFB 8. (First} b. (l'n_ﬂddle) c. (Last} 4, DATE (Mapth)  (Day) (Year)
(Tpe or Print) Walter Wale _lLoai Fep 3 19848
5. SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yeurs| ¥ OER | TEAR | & DuOER u .
(: WIDOWED, DIVORCED (Bpacity) i last birthday) uondul Days | Hours
M | D ad-=> 52 | ™

M N =
11. BIRTHPLACE (state m% dountry)

i Poland

_12, CITIZEN OF WHAT
‘| - COUNTRY? .

Labor .
13a. FATHER'S NAME .

John Walewskl |

13b. MOTHER'S MAIDEN

Mary Kovalakl

NAME IM. NAME OF HUSDAND OR WIFE

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(T, po. or mlmown) I (I yom, gtvs war or datas of serrica)

16. SOCIAL SECURITY
| NO.

=

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

G

. Enter only ons caue per

18. CAUSE OF DEATH MED

1. DISEASE OR CONDITION

Jine fer (a), (b), and (e) DIRECTLY LEADING TO DEATH® ()

*This doer not mean | ANVECEDENT CAUSES

INTERVAL

BETWEEN
QNSET AND OEATH
Pt st )

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
o Aeurt folure, asthenin, )

riee (o the ubove cauee (a) stating

cde. It muams the dia. | Cheunderiying couse lant. _
cant, infury, of complica- - . QUE TO {¢)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS \!

Conditiont contriduting to the decth but not \
. | related to the disease or condition cousing death. “» .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B AL . YR 2. AUTOPSY?
il — ) Ro R nly:
. P4

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, larm, . streat, ofce hldy..ete.) —_—r ' * . .

HOMICIDE —
21d. TIME (Mouth) mm (Yoar) {(Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK L

deceased from l

- 15

that I last saw the deceased

,15%9 to A = 3 ,1@2;7

-3 4 ;z?ncthy that 'églmtd;ggx\

and tha! death occurredat

m., from th3 causes and on the date sialed aboe.

e, R

T TN S B e

M0

3445

le BURIAL Ub. DA 24c. NAME OF CEMETERY OR CREMATORY | LOCATION (Oity, town, or ty) (Btate)
“baria 2/4/49 Rasurract‘on‘CemeteL? St Louwis
DATE REC'D BY SIG 25 FUMERAL DIRECTOR®S SIGNATURE - ADDREAS
5 s ﬂyfi Lot | n o siogaely g 1020 sien ao
on Reverse Side) -

r "E""JSL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or h}'.__bg.gzﬂ.m

Student Embaimer No.

Sig'n? d /4\2)-”"1 d—- S% ;/WW(/
Signed....... ................................. Liceg:d Embalmer No 2\ 2-7 Z.

Student Embalimer
P. O. Address _/Z% W', .

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

working under my personal supetvision,




