. Mo, 300
" '10.48

THE DIVISION OF HEALTH OF MISSOURI <bo(8

HLED JUL 22 1952 STANDARD CERTIFICATE OF DEATH State Fite Nowmr e
QWRTH NO. . __ REG. DI8T. NO. _ﬂg_ PRIMARY REG. DIST. MO. 1_0_0_3 Kegisirar's No........ 7_35...
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsased lived. U kustitatlon: residence before

’ . ST, - . . -
a. COUNTY . / o STATE 115 sgouri b. COUNTY 227 dmn-w
b. CCI,EY {If outside corpurate lmits, write BURAL and give %AL‘FI:ISTQEDES‘ <. ng- (1f oymide corparate limits, write RURAL acd glve towmship) !
township} -

Toww St. Louis i . Towmd St. Louis Ie)

d.FHOLHTA&EO%meu' ital or Institation, give strest sddrem or Jocstion) d.ASJl;lEET (If rarsl, give isoatlon)
INSTTUTION 1906 _Rlair Avenua 1906 Blair Avenus.

3. alAME OF a. (First) b, (Middie) . (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Cgtharine Wisniewski DEATH 7 - 10 - b2

8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OTIRTH 9. AGE (o ywan| ¥ WueR | TAR | F vor & i1,

I’ | WIDOWED, DIVORCED (Spectty] Iaat birthday) Hmhl Duyn nml Min.
B i W ) _Da_c_9-1889 | 62

108, USUAL OCCUPATION (Give kiodotwoek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Brate or forelsn sountey) 12, CITIZEN OF WHAT
dooe during moe of working His, sven i ractred) DUSTRY 4 COUNTRY?

U t Tonia Waist C Paolang
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
Peter Bilaczisk Maryann Medlowski Joge Wisnewski
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
{Yus. 0o, or unknown) | (If yes. give war ov dates of sarvies) NO. R R .

NO NO - 491 -18-08A% Chester Wisnewski 1906 Blair ave
18. CAUSE OF DEATH ; MEDICAL CERTIFICATION mmm
Enter only cnetaussper | |, DISEASE OR CONDITION _ OMSET J
e one ot v | DIRECTLY LEADING TO DEATH® g Cenonarvy MM b T .
T o et e | AMTECEDENT CAUSES mmm_@m ~
the mods of dying, such | Aorbid conditions, u.m g'bho "
o earflfre, stentey _memm#m Leadt Acrecaarc ) .
case, infury, or complica- DUE TO (c)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to tha death but nol
related to the disease or condition g deatd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A - . 20, AUTOPSY?
TION .
(Bpuctty) 21b. PLACE OF INJURY (eg. Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE boroe, farm, fastory, street, offies bids . e1e} .
HOMICIDE
219. TIME (Mooit) iDsy) (Year) (Bou | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
iU a | BT . LA00

[4
a:hmbymdymaumammmm;rm__ﬁ'_w.{vw Z— 70 195 % thit I last sow the deceased
aliveon __2~=.3___ 1933 and that death mﬂddﬁ ,fromthamuaescndouthcdde stated above.

WI!I'I'E PLAINLY—USING UNFADING BLACK INK-—-MAEKE A PERMANENT RECORD

D SIGNA (Degroe o titls) Z : 2. DATE SiGMED
_/ ;M"'{M 754/; 960‘7 /l/ gw P \/"1.-.

2| sumn‘E’cnr.m- 2b. DATE ] /| Zhc. NAME OF Y OR CREMATORY | 24d. LOCATION (Oliy, town, or county)  (Biade)
W 7=14-52 Calvary Ceme- i o
DATE Rmpm LOCAL ’ 'SSIG ATURE / - 2. FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS
m ]“-]-,19§§° ! Z7 f) Contrel Puneral Home 1841 Cass ave

“ T a-nsd mbalmgr's Ststement on Rewerse Side)



I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was crnbalmedM}'_.A!:g.-.....__..

,,,,,,,,,,,,,,,,,,,, , Student Embalmar No.

working under my persona! supervision,

S5tudent savsnvaasccancans rescusvantensnsnss
Student Embalmer

Licensed Embalmer No 3 S 7J’-

P. O. Addrn_n/{/ % PP,

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

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




