No ., 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

' BIRTH NO.

ALED APR 15 1349

" THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH .

o —_—
REG. DIST. N-&;&_ PRIMARY REG. DIST. 4@3_. RmmmnNn' s )() i

- 10425

Stote File No...

1. PLACE OF DEATH
a. COUNTY

1f iostitutlen: residecee before
stlinloeiony;
v

2. USUAL RESIDENCE (Whare decsused llved.
a. STATi!_ . : b. COUNTY
1830Urit

b. C{;};Y (If cuteide corpurats limita, writs RURAL and give §:|'ALYENG};’;I| OF c. Cg;{ (If outadde corporste Umits, write RURAL and give township) /
woabi in thi } . .
Town St. Louis e (fn b elace own St. Louis
d. FH(]}'SL #:Il_EOORF (If ot in hoapital or instizution, give street  addrem of location) A%?}EE‘E location) »’u 4
srmorion  DePaul Hospital 4260 San Franclsco
3DNE%!\EES%FD B. (Flms) b. (Middle) c. (Ln.!_t). 4. DATE (Manth) (Day) (Year)
{ Type or Print) Frank Joseph Mitulski DEATHA.pI‘l]. 1, 1949
5. SEX 0 6. COLOR OR RACE | 7. vb‘lll\%}%gg I‘éﬁg%lgBRRIED. 8, DATE OF BIRTH PN AGE {In vn)-n ;; lng:l 1YEAR | O UNDER u uEs,
N (Bpacily) on Days | Hours | Min.
Uale White. Married May 11, 1869 79 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siats or fordign eountry) 12, CITIZEN OF WHAT
dnn‘ﬂdn; post pf working lifs, even if rettred) . DUSTRY COUNTRY?
gi¢lian Retired Germany U.5.A,
ilsa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME Mr! NAME OF HUSBAND OR WIFE
Martin Mitudski Unknown Mary Mitulski
5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 5o, or unknowa} | (If yes, waz or dates of service) NO.
one None Mary Mitulski, 4260 San Franclsco

. Enter only onecause per

18. CAUSE OF DEATH . ri
1. DISEASE OR,CONPITION

line for (8}, (b}, and (¢ DIRECTLY LEADIN qEAm-(a)

*This does not mean AUS.ES

fhe mode of dying, such
a3 begrt fallure, asthenia,
ete. It megns {he dia-
easc, Injury, or complica-

Mortickondiche s any, ining DUE TP (B)
rise to e cause,(a) stoting
the undgiying cause ’f ) /
NAS " ToueT ) /"
* /]

1. OTHER SIGNIFICANT CORQITI

Conditions mrrifmting o the de
related to the disegse or condition ca

tion which coused death,
ué.deuth

le

19a2. DATE OF OPERA- | 156, MAJORSFINDINGS OFDPE 6 A 20. AUTOPSY?
TION j /g i
! __YES D NO
21a. ACCIDENT (Bpacity) YLQ zn; PLACE .ml foorabort 21c. (CITY, TO% (couu'rv) \L 5&5?//’
arm. o oy . eta.)
21d. TIME (Mosth)  (Day) (Year) (Houn | Zle. INJURY OCCURRED | 211, How ou:> INJURY OCCUR? U"V"V
Wi B )7 7 o |t et W
¥
2. T hereby %ﬁtj auenéed the deceased from M IBJK %ﬁﬁp 9” hat I la\d; eaw the ceased
alive on , ond that death occurred at ,_,L,[ﬁ m., from ibe ohuses and on the dale slaied above.

- L YO

PSR 5 Mo, %/{ iy

243. BURLAL, CREMA-

TR BYUYAL Coecin | 4 /4 /49

Z4c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Oity, town, or county) /
S5t. Louis, Missouri

DATEA?’%.DEY %

T TP

25. FUNERAL DIRECTOR' § 51GMATURE ‘AbDRESS

PROVOST UND. €O.,- 37)0 N. Grand Blvd.

(l.icensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — oo —

e e R Student Embalmer No.

Signed..ceaveeccasanvanasrsvssvsncsnacssacasanns Licenzed/Embalmer No _30 7 '7

Student Embalimer

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




