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WRITE PLAINLY

ING UNFADING BLACK INK—MAEKE A PERMANENT RECO

/?

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH State File No...
A iy has REG. DIST. NO. _ g PRIMARY REG. DIST.. uo Registrar’s No..
Uil PLACE OF DEATH 3 tg 2. USUAL. RESIDENCE (Where decomsed lived. If institution: residence before
,_,g,,'.CDUN'!T %M + a. STATE b. COUNTY adiniesion).
L : e n_,.- . .
ST b, CITY (f outsida corporate limits, write RURAL aad sive ¢. LENGTH OF c. CITY m. corperate limits, write BURAL and give townahip)
g R townahip} | STAY (in this place}) R g
-l Town St Louis Mo - 25TowN St Touis 0 25F
d. FHID_SLP'I!I"“ANI‘..EOORF (If not in hospital or institytion, give strect add or 1 d.ASDTDRREETSS (If rursl, give location) &'
mstiution  Alexian Brothers . 1301 N 1ith Str
3. NAME OF &, (First) b. (Middle) < (Last) 4. DATE (Dm -
DECEASED .
(Typeor Pringy  LOT1E Waligorski DEATH 4 58
5. SEX 6. COLOR CR RACE | 7. 3{1{:\0%%‘1"58 gls‘\ln'sgcgéRR[ED. 8. DATE OF BIRTH 9. AGE (In ¥ l:' ur | YEAR | OF UNOER 84 RS
., (Bpepfiy) on! Days | Hours | Min.
_Male ©| white larried 7 | May 18, 1911 | 3P l |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- “ BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
moat of working lifs, sven if retired) DUSTRY COUNTRY?
_ : Tamaroa Ills [/

13a. FATHER'S NAME

Waligorski

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. Do, or unknown) | (I yes, xive war or dates of service)

13b. MOTHERLS_MAIDEN vn:

14. MAME OF HUSBAND OR WIFE

Mary W

. Enter only onecause per

18. CAUSE OF DEATH MED!

1. DISEASE OR CONDITION

line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

“This does not mean ANTECEDENT CAUSES

W aligorski
lysocw_‘ sacungc\’r bn INFOWNT § SIGNATURE OR NM%W 55

CERTI’!-'ICATION INTERVAL BETWEEN

5 'O?SE?QD:;;‘I“H

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) :tcﬂng
_ the underiying cause last.

the mode of dying, such
az kearf faflure, asthenia,
de. It means the dis-
case, injury, or complica-

DUE ‘ro © 7

1. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling fo the death bul not -
related o the diseare or condition causing death.

tion which caused death,

/% W

/ (s’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?

: TIiON

YES D NO D

21a. ACCIDENT (Bpecity) "21b. PLACEOF INJURY (e.g.. Encr sbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, farm, fastary, street, office bidg.,em0.) ' . -

HOMIC!DE - ,n-\ N ) )
zla:ﬂénéz & iMoaud (6-1) (Year) (Eouz Gbuuurw OCCURRED |.211. HOW DID INJURY OCCUR? y ‘7;2 A ]

: 1 NOT WHILE ’ : /
« 52INJURY LY ,\N B wtm. b‘wonx)*—uwoaﬂ__.] ; j Foz 8 @

Y (O

'I’ke%y cerh{} that I attended the deceased from
alive on , and that death ocq;rred a

e 1957 4o 193 that T last saw the deceased

S Srom the causes and on the date slated above.

-
BAW e (Deﬂ'ﬁ or titlﬂ) Z3b ADDR / 2. DATE?G_?LEOD
: ( ;, N ZL,-Z_. ]
T!O I&-IJEng A‘:'.. CREMA- 24b DATE, 24c, I\A“E OF CEMETERY OR CREMATORY 24d. LOCATIOR/ (City, town, or wunty) (Séte)'-
hor 7 4/24/50 ‘ Calvary Cemetrey St Louis Mo
DATE REC'D BY LDCAL N 25, FUNERAL DIRECTOR'S SIGNATURE ﬂﬁb.iss
488 23 555 Central Funeral Homs 1841 Cass

(Licensed Embalmet's

Statetnent on Reverse Side)




L)

. i
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose narite is recorded on the reverse side of this certificate was embalmed by me, or by

e meae e ety b oo o e s e SRS £ 1P S eee —em et SR e e et ee e et e e e e eeeeeee oo \ Student Embatmer No.

working under my-persona! supervision,

N Student ......... Chabteadbanstatsartvabnanne
Student Embalmar

Licensed Embalmer No..... 4 67 7

P. 0. Address

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

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




