5. No.300 THE DIVISION OF HEALTH OF MISSOURI .;408
. 6.
o , fIE8 FEB 14 1352 STANDARD CERTIFICATE OF DEATH State File Norummms ey
) 'BIHTH NO. ; REG. DIST. NO. _& PRIMARY REG. DIST. no1 003 Registrar's No....... Q.'Z_’Z-Q.....
“} "] 1.PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Hved. Uf institation: residebse befors
‘ a. COUNTY a. STATE Missouri b. COUNTY ;,'.‘ adinlsmion),
a2}, B CITY (It ootelde corpurate limits, writs ntm.u..wi;m ¢. LENGTH OF ¢ CITY (U ouwidd sorporate limits. write BURAL and give towtship) =
‘ ' OR ace) o
o TOMN St. Louis townablp) | STAY (i toi s own  St. Louls o = 3 9
-] - FULL NAME OF (If 5ot ia hospital or institution, give strwet addreas of locatlon) d. STREET (M rural, give location)
HOSPITAL OR 55 ;
S | R Biss s, tnd by 4755 2435 °S. ond St. g
g 3. NAME OF s (Fist) b. (Middle) c_(Last) i 4. DATE (Moot} (Dag)
DECEASED o)
B e P ROSE - VOLANSKY lnuncJan. 23,1658
5 / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ¢ 9. AGE dn ywa| » vear ¢ nﬂ ¥ totx 4w,
ED (Bpacity’ birthday. onthe Hours | Min.
S Female White OLf f Sept.12,1874 1 77 | | |
3 10a. USUAL OCCUPATION (Gikvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelga ecunter? 12_CITIZEN OF WHAT
~ E CUSBWL g it . BUSTRY { Austria-Galicia Va
< 130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Casper Zlolnka . Mary 7 Stephen Volansky
,i'ﬂ !3“»\'509“5‘{‘:&55? EY;%?..'".;E. $.ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
3 ' "™ | _None ‘|Stephen Volansky 2435 S. 2nd St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . DISEASE OR ION . - ~— ONSET AND DEATH
Bateranlyovsomumer | 1 AR O SN M rwry (7 Fonlene

" || lne for (a), (b}, and (c)

ANTECEDENT CAUSES
*This does not
the mode of ’dﬁﬂﬂ‘-ﬂ:ﬂ‘:: Morbid conditions, if any, M‘M DUE TO (b) —GMMAZ/W 0- WW J w’lé'r

as heart fallure, asthenia, | ride to the above cause (u) stating

NG UNFADIN(% BLACK INE—M

2a.
Tlﬁgygf'a ) 1/26/52 Resurrection Cem. St. Louis County, Mo.

- DATE REC'D BY LOCAL ISTRAR™S SLENA E - 25. FUNERAL DIRECTOR'S BIGNATURE ﬂ’ﬁn.t’l’
= IANE s 1952 (7o) /. , ¥«“’~“$HULICK UND. €O. 1722 S. Jefferson
4 > “(licensed Embalmer’s Statemect on Reverss Side) 1

>

ele. It tneams the dia. | the underiying couse lost.
eare, injury, or compli DUE TO (c_)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. < -
Conditions contrituting to the death but ot W @WM |
related to the diseane ;:'ﬂ condition causing death. ! q 5_ W
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : v 2. AUTOPSY?
TION .
ves (1 o [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.. o oraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, (arm, [astory. sirest, offics bidg ., wia.)
Z HOMICIDE O
g 21d. TIME  (Mouth) (Day) - (Year) (Hou).' | 210, INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
J 2 WHILE AT NOT WHILE
I INJURY WORK AT WORK 2
bl - B . - 2 Fl 7
E < 22. I hereby ccrtify that I attended the deceased J‘romM‘ , 1‘9;&, I#L, 19124 that I las! saw the deceased
vy alive on , 1981 and that death occurred at A& m. Yom the causes and on the date staled above.
g " || Bs.'SIGNATURE, {0  (Degrosortitle) | 3b. ADDRESS / Z3c. DATE SIGNED
", M / : @éqc Z'PM /i A -2
é BURIAL. CREMA- | 24b, DATE ° 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION . town, or county) (State)




e el e — ———————————

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 bya....

working under my personal supervision, ' . tudent tmbalmar No -
Signed W ________
3IgNe0isissacanacracenconarsnas fertenane e ' S \3 O
. Student Embalimer Licensed Embalmer No. 536

P. O. Address N

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

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




