/.5. No.30o0

tev.

10.48

WRITE PLAINLY—USING III\.TFADING BLACK INE—MAKE A PERMANENT RECORD

BLED JuL. 30 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD (iEéTIFICATE OF DEATTOO':;

State Fulc Nowwn

=T PRIMARY REE. DIST™NO.

25385

2219

15. WAS DECEASED EVER IN U.S5. ARMED FORCE"'
(Yes. no, o1 unknown} | (If you, wtro war or dates of servios)

Ko

i6.

BIRTH NO. REG. DI1ST. MO, Regisirar's No........
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where deconsed lived. If lustitation . resiloncs Lofore
a. COUNTY a. STATE .. b, COUNTY ad.imion).
Mo, OO
b. CITY (I outside corpurata limits, write RURAL and give ¢, LENGTH OF <. CITY (M outsids corporate limits. write RURAL and give township) -~
rowrahipd| STAY (in this place) ! f
TOWN St, Louls oW St Louls r
d. FULL NAME OF (If not in hospital or iostitution. give strest address or Ioe-dnn) (It roml, dve loeation) - f
HOSPITAL OR }s RESS
INSTITUTION Enroute City Hospital 47308 Minnesota Ave, D)
3Dh‘EAC'gESOEFD a. (First) b. (Middle) c. (Last) J 4. DA}'E {Month) {Day) (Year)
( Twpe or Print) WALTER (WALSH) WASIELEWSKI DeATH June 30 1949
5. SEX /‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (in years|  trbER 1 YEAN | * UNDER M HEs.
' WIDOWED, DIVORCED (Bpecity) Last birthdaz) Munuu Days { Houm | Mis,
Male /| White Married Dec. 29,1901 ‘ 47 "1 |
10a. USUAL OCCUPATION (Ciive kind of work Egb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelca nounterd | © 12, CITIZEN OF WHAT
dons ddring most of working life, aven if retired} DUSTRY COUNTRY?
Blacksmith Helper [aclede Christy |Clay Co, St, ILouls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
A -

barg . lAnna Waslelewskl
A 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Anna Waslielewskl 4730a Minnesota Av

. Enter only onecause per

18. CAUSE OF DEATH
Iine for (»), (b), and (c)

*This does not mean
the mode of dying, stuch
o8 heart failure, asthenia,
ele. It means the diy-
case, fnjury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
1.Internal hemorrhage,2.Fracture of

INTERVAL BETWEEN
ONSET AND DEATH'

DIRECTLY LEADING TO DEATH'(S
about 4i08 P.M.,June 30, 1339, whil

ANTECEDENT CAUSES

MWMmemmUmmWMamE“Hmucrkingva$_Laclede_ﬂhniaE%JIu;
+ rise {o the abore cause (a) slating Produc-ts 59 O Manchester AVenue whe]

the underlying cause last.~

cueTo @ mising machine was turned on o
lI. OTHER SIGNIFICANT CONDITIONSIWh 11 e ?}ESSEﬁEd was working in SaIﬂT

Conditions contributing to the death but not

o
T

related to the diseate or condition causing death /‘ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!
TION /
No I
2la. ﬁID {Specify, 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, TOWNSHIP) (COUNTY) (STATE) f
home, I ) t bidg..

HO € it N e e );;szag/

214. TIME tMonth) (Day) (Year) (‘I‘izua Zle. INJURY OCCI.mED 2if. HOW DID INJURY OCCI;IRT f) /qw_-f
'NJURQ:“I" < 35 9‘7‘? = | "ok L] "ar work L] o

2 I My certify that I auended the decedsed from | gyp_, lo - , 18 that'l ec
alive on and that death occurred atdlOST , Jrom the couses and on the date cfaled a e"r
SIGNATURE gtee or title) | 23b, ADDRESS ) . . IGN

W /é %744/ (‘_ff;/z/ J300 - W : |

24a. BURTAL. CREMA- | 24b. DATE 1 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. EOCATION (cny,wwn,omounuj %u{a—
TiON, REMOVAL (Spectty)
Bur July 5,(1/949! Sunset Burial : Park St, -Liouls Co. Mo.
G «| 75. FUNERAL DIRECTOR'S S| GNATURE . ADDRESS

DATE REC'D BY LOCAL
REG.
i i

REGJSFRAR'S SIGNAT

Kriegshauser 4228 S, Finqsh@ghway Bl,

(Licerised Embalmet™ Statement on Reverse Side)




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 by —oceeo

. .. Student EMbalmer Nowueusseueaeesan seesiareaans
working under my persona! supervision.
‘ % A
Signed...__....¥ - AN ST A et M i
S1gned. e cvrirnanrensncanns r v itearanaas .- , oD 7
Student Embaimer Licensed Embalmer No A
P. 0 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.




