MNo. 300
10.48

FILED NOV 21 1949

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 7 4

REG., DIST. NO. 5‘ E PRIMARY REG. DIST. NO.

State File N, 0396‘)8.
Registrar's No ql q ?

I. PLACE OF DEATH !
8. COUNTY  St. Louls

~\
™

2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
a. ST b, COUNTY ) adiimion].
fT1inois St, Clat¥

A

b. CITY (It outrics corpurate limits, writs RURAL and give c. LENGTH OQF ¢. CITY (1 outaide corporats limits, write RURAL and give township) 4
57 township) ST% [t phea) 0 OR s 4
TowN  'RICHMOND HEIGHTS Town  Belleville py
d. FHIC;IS:P:![‘:\AMEO%F (If not in hoapital or institution, give streat address or locatdon) d‘ASDTI!):zl-'\f‘:EEgS (If rural, give loeation) a
INSTITUTION S5t. Mary's Hosplis 411 N. 38th Street -
3DNEACMEESOEFD a. (First) b. (I\flﬁdd]?) c. (Last) 4. Dg';'E (Moath) {Dsy) (Yesr)
(TweorPrint) _ Regina Delores Pdleskey pEATH [/~ 3, -7
5. SEX . COLOR OR RACE | 7. M;}J%FEE& EIEVEECESR IED, 8. DATE OF BIRTH 9.[:\‘?5 {in years L: UNDER 1 YEAR | IF UNDER M MRS,
pacify) b onthe | Days | Hours | bMin.
Female )/ White UEYS )2 10-1-1914 eyl i |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1 ) 12,
done during woat of working lite, l:mni! rzt.i::rd) DUSTRY . fata or forelen sountry; (J CHHZE"‘(?F WHAT
Hougewife- Own  Home St. Louls Mo. .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

i Michael Kamadulske

Hattie Kozuszek

Carl Poleskey

. Enter only cnecauseper | 1. DISEASE OR CONDRITION

line for (), (b), and ()

DIRECTLY LEADING TO DEATH* 4y S i b ac u"ﬁ [

:*5;' WAS DEkaASED EVER IN U.5.ARMED FORCES? | 16.--SOCIAL SECURHOY i7. INFORMANT'S SIGNATURE OR N ADDRES
oo, oo, orunknown} | ({If yes, ive war or dates of service) .

| e ONKNown " |CARL PoLESKEY N35 T %?,cusv:uc 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B!TWEEN

ONSET AND DEATH
os

Llye\r

*This dos mot mean | ANTECEDENT CAUSES

Aty y o PL o "L,
. 7 i

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe cause (¢) stating.
the underlying cause last. ©

the mode of difing, such
-1| aa heart faiure, asthenda, .| .
ete. Jt means the dis-

ease, injury, or complica- DUE TO {e}.. .

Ih{\cc’“ous

Ht-pq‘\‘]-l\-l s . ‘ﬁVe-uee.k;

11. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but q10f
related to the disezse or condition cauring death,

tion which caused death,

4 5=X

19a. DATE OF OP_FIFém 15b. MAJOR FINDINGS OF -OPERATION

- -

T ) 0, AUTOPSY?

YES 9"0 D

a1\

21b. PLACEOF INJURY (s.g.. in orabout

21a, ACCIDENT (Bpecity) 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . homte, farm, factary, sirest, office bldg., ote.) h .- © oz
HOMICIDE .
21d, TIME ™ (Month). (Day) (Ysar) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE[ R
INJURY WORK AT WORK
2, I hereby certify that I aitended the. deceased from ___.°.’.¢'i._.__'.'f_._._ 19524, to _Mi)__ 1954 &, that I last saw thé deceased
alive on 2 L 19¢ T and that death occurred-at 7. 9% & m.; from the causes and on the date slated above.
233, SIGNATURE (Degree or tme) 23b. ADDRESS | 23%. DATE SIGNED
\L{a)ﬁurgumdg ﬂsquHEQ ‘663(?féar Y2 88
%‘6’:«52 R SJKLCREMA- 240. DATE 28:. NAME OF CEMETERY OR CREMATORY(” | 24d. L.OCATION (City, town, or mum;b' (State).
' (Bpenity) - -
Remnyal 11 —o—4q Mt Ga;@el Belleville, Ill

WRITE PLAINLY—USING UNFADING BI'_,ACK INK--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

25. FUNERAZZ A REC

's slsua-ruat /20 /&I’MSM

'» -

[~ 25
7

REGIHTRAR'S SIGHAT
REG.
-

(Ticensed Embalmer’s 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 ;‘127_.___
- ” Student Embalmer No. ¥
working under my personal supervision, .

Signed ¢ W’/—/ -y
Signed....... T o U@nﬂ No /2‘3‘/%
Student E-bll-er ‘ L %

P. O.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to.comply wi
the above constitutes grounds for revocation of license.)

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




