No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 14435

3 ciarers O >

15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY

{Yes, 00, or unknown) | (If yes. xive war or dates of service} 495 -18 -92

I BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (When 4 J lived. 1f & on dance befors
a. COUNTY 2. STATE b, COUNTY adiaisslon).
Mo
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL and give townahip) .
townabip)| STAY (in this place)|| OR e
TOWN 3+ Lounis Mo . TOWN St Touis Rl /
d. FHCI)'SLPWAL!‘_EO%F {If oot in hospital or inatitution, give street address or location} d. STI? (1t roral, give loeation) y "
INSTITUTION 17 %E Nalmarn Q4 2 1735 Dolmsn Str '
3. NAME OF . (First; b. (Midd} ¢. (Last
DECEASED U0 (ladi) e l 4 0pr  (Momtn)  (Day)  (Yean)
(Tyveor Print) S tAN1OY Kaminski DEATH 4=19-52
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9, AGE (In years| [ UNDER § YOR | & DOV b m2s,
WIDQWED, DIVORCED (8pecify} Laat hbu:l}) Mnnh-' Days | Hours | Min,
M " 3 /_|4-9 -/899 |
108. USUAL OCCUPATION (Qivekindof werk | 10b. KIND OF BUSINESS OR_iIN- | IL. BIR‘I’!-!PLACE fBeate or forelgn country) 12 CITIZEN OF WHAT
done doring moet of working kife, sven if retired) DUSTRY y COUNTRY?
Roofar St Louis Mo ved
1[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE_
August Kaminski Anna Zielinska | Bessie Kaminski

% l?ﬁNFORMA/ 5

SIGNATUR OR NAME

735‘ 2 AZRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and (c)

DISEASE. OR CONDITION

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

L
DIRECTLY LEADING TO DEATH® () Covoravy
7

INTERVAL BETWEEN
ONSET AND DEATH

(-,-L\Vnw]:os;s 3 HMe-

—

the mode of dying, such
a3 heart fallure, asthenia,
ee. It means the dis-
care, infury, or complica-

Morbld conditions, if eny, giving DUE TO (b)
rise fo the above cause (a) Hating . .
the underlying cause last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing o the death but not
related to the diseaze or condition causing death,

tion which caused death.

S IMa

Chronie Myaeardilis

13a. DATE OF OP_ll::iF(!)k 196, MAJOR FIND]NGS_ OF OPERATION - 20. AUTOPSY?
N . At T et YES D NO E-
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (vx..taorabeos | 212, {CITY. TOWN, OR TOWNSHIF} (COUN'_I'Y) {STATE)
SUICIDE boms, {arm. factory, street,offies blds.. ete.) —— .2 T [P
HOMICIDE P s )
21d. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT? M ’
. WHILEAT[ ] NOT WHILE . _
INJURY —_ = | “wonrk AT WORK ' -

195 2 and that death occurred at

alive on

2. I hereby certify that I attendcd the deceased from _?_;L.‘Z_

_ T
191? to _’—,t_ﬁ_ 185 2 that I lost saw the deceased

m., from the causez and on the date slated above.

23a. SIGNATURE ' (Degreo or title) | 23b. ADDRESS Z3c. DATE SIGNED
: /7 DN . 2L94C Gyouvo)s H\-’c, ~ZI-_SL,
24a. BURIAL, CREMA- ZAbPDATE 24c. NAME OF CEMETERY OR CREMA]’ORY 24d. LOCATION (Oity, town, or county) (State)

71" | 4-22-52 |, Calvary Cemetery St Louis Mo
DATE REC'D BY LOCAL 25, FURERAL DIRECTOR'S 81GNATURE ADDRESS
-APR-2 11952 )’/éﬂ Central Funeral Home 1841 Cass

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I her'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

LA S48 st e eras et et AR RS PR R AR L Y SRR ARS8 2k e e o4t 128 A A1 P e 88 44 mA S o 4 S e e <A SR , Student Embalmer No.

working urnder my personal supervision, 6)

----- Y L L L L TR R T N

Student Embalimer ;
Licenzed Embalmer No. 37 é(

P. 0. Address

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

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




