. Mo, 300
. 10.48

RIS o ';‘—.“.“
LT
.

,.JS[NG UNFADING BLACK INK--—-MAKE A PERMANENT RECORD

R
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WRITE PLAINLY

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _'3[2_ PRIMARY REG. DIST. NOM Registrar's No. .J..Eé..&... R

DMAR 19 1952

11372

State File No...

1. PLACE OF DEATH

= COUNTY  gt, Louis, A

2. USUAL ,RESIDENCE (Where d before

a. STATE mssom ) St. Louidmhbn)

d Uved. It § id
b, COUNTY

b. CITY (I outside corpurste Limits, write RURAL and give ¢. LENGTH OF

<, Clﬁ 34} sutskds vorporsta limits, write RURAL md cive townshin)

township} | STAY (in this place) .
ToWN_ Affton, , g2 Affton, LF o,
d. FULL NAME OF (tf oot in hewpital or institution. cive streot addrom or | d. STREET (I rural, give locstion) 0
HOSPITAL CR ADDRESS Y K
INSTITUTION 9470 Alpine Dr, 9410 Alpine Dr,
3. gec"é‘ﬁs%'i—:: a. (First) b. (Middle) e (LM):»:, 4, DS']!_'E (Month) (Dey) (Year)
{ Type or Print) Joseph A. Golomski i oEATH Jan, 26, 1952,
5. SEX 0 6. COLOR OR RACE | 7. 'MAR%\IIEB IB%-:VEE@&SRRIED & DATE OF BIRTHS 9, AGE&:::.";!‘ ; u::.n :Ditn ; THOER &4 HES.
(B ¥} ke ¥, on! aye ours | Min.
White Yoo P |laugust 6, 1886 5 | |
10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- 1| 11, BIRTHPLACE mm. or foreign oouutrr} : / 12. CITIZEN OF WHAT
dona d mmul’ working 1ifg, aven If retired) DUSTRY ;# N COUNTRY?
Mo Liberty Found:jy Cleveland Chio., % 5.4,
13a. FATHER'S NAME 13b, MO'!'HER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo Golomski IMary Radzimnski [Eleanore Golomski (nee Trzecki)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yu.noﬁnmkmwnl I (If you. give war or dates of service) [ - NO

17. INFORMANT'S 5IGNATURE OR NAME ADDRESS

_|Eleanore Golomski 9410 Alpime Dr, Affton,

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICA TON -

INTERVAL BETWEEN
ONSET AND DEATH,

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

Ol fuctn,

touk,

Morbid conditiona, if any, gicing DUE TO (b)
rise to the nbose cause (a} stating
the underlying cause .

ihe mode of dying, such
aa heart fallure, asthenia,
ac. It means the dis-

care, injury, or complica- DUE TO {c)

tions which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ol
related Lo the disease or condilion causing death,

19a. DATE OF OP'FIFEJAN- 19b. MAJOR FINDINGS OF OPERATION ‘;‘ l* . : 20, AUTOPSY?
_ | ) | wOwd
21a. ACCIDENT (Bpacitr) 21b. PLACEOF INJURY (e.g.,inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, atreat, ofMes bldg., eta)
HOMICIDE
214d. Té#ﬁ (Mosth) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy e ey .
z I hereby cert:f " hat I auended the deceazed from _L_Lt'_ﬂﬁﬂ , lo _L&_l_" 18____, that I last saw the deceased
. aliveon_3*" '¢f)—rs , and that death occurred at]ﬁ-_lg_hn from the causes and on the date stated above.
2y, SIGNATURE -"”fv".”z= . & (Degres ar title) | 23b. ADDRESS _ i, m GNED
. .CO‘- JE] SNt t\ (). ‘7 { ol S ] L¥ IV
2 NB ul-_BMIOAJ- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Z44. TION (Olty, town, of county) (Biate)
TON, Rl (Bpecify) - . :
Removal Jan, emete 5t uis, Missouri

DATE REC'D BY LOCAL

[~ AP 3

25. FUMERAL DIRECTOR"S S1GNATURE ADDRESS

bken=-Benz Mortuary 2842 Meramec St.

(ﬁamq‘ﬁn&.ﬁnu'l Staternent on ‘Reverse Side)

St. Louls, 18, M.




-

L Tadl M e,

~ EOL. .
o
) a .
STATEMENT BY LICENSED EMBALMER B i
I hereby certify that the bgdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by D& .

Student Enbalmer MNo.

working under my persona! supervision.

Student ..... sevranresases thestabersrannmns S!gm'd ......

Student Embalmer -
Liceglimbalmei No 4/2 4/7 d

Merarec lét
P. O. Address St Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grou_nds for revocation of license.) :

K this body is not embalined, fact should be so stated above. o e




