S. Mo, 300

v.

10.48

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO. j_w_rammv REG. DIST. !! " ]'3 Registrar's No 1426 o

HLED FEB 26 135:

8097

State File No

BERTH NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lbeed, If koatd id batorsl
a. COUNTY a. STATE - b COIJHTY sd:nlomioat,

Missouri -

b. CITY (I octeide sorpurate Umits, write RURAL aod give c. LENGTH OF

10Wn  Stlouis cowaabis!

53% rw%ﬂnn)

c. CITY (1f outalde um:u.vuaumi.mdum-um
i B Dguna - hor oy 213 7

d. FULL NAME OF (If not in hospltal or institution. xive strest address or location)

\WerTURIoR St.Louls State Hospital 3

d. STREET (12 rarul, give location) d

ADDRESS

13b. MOTHER'S MAIDEN

3. NAI\&ES%FE’ a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
{ Type or Print) ) Wodowski oeATH  February 4 1953
E. SEX / 6. COLOR OR RACE | 7. MARRIED, %F&'&“ MARRIED, | 8. DATE OF BIRTH 9. ..A,‘.;E (In yesrs| 7 Voo 1 Du_: * oo N s,
H Min,
Female ' | White A5 January 29,1872 | 81 | ™|
w:;_ USUAL Eg‘cwnou | (Gakind of work 10b. r.mf OF BUSINESDOR IN- 1 [BDIHTHPLACE [City and Stete or ,mi‘éz_m, | 12, cunanz%r‘c’?rmr
13a. FATHER'S NAME i

NAME 14. NAME OF HUSBAND OR WIFE

John Belieérprwski |Caroline Polidowski Michae
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S5 5IGNATURE GR NAME ADDRESS
(Yes, Bo, or unkoown) | (If yws, give war or dates of servics) RO.
A2 " —y N V77 avry Pl
18. CAUSE OF DEATH MEDICAL, CERTIFlcstlon INTERVAL BETWEEN
AND DEATH
| Enteronly cnecansaper | | DISEASE OR CORDITION ONSET
Line fos (3, (4. amd (o | PIRECTLY LEADING TODEATH*¢,) _ Cerebral Thrombosis Few hra
ANTECEDENT CAUSES
*This does nol wmean
the mode of dying, such Mertid conditons, 4 e, m ove To vy _Arteriosclerosi Several
faflure, 4 above catise (a
;M;:fm':; ﬁ‘:’:‘ the uaderiying couse loH. - - yrs
eass, fnpury, or complica. DUE TO (c)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS :
Condittons contriduting to the death bul not
related to (e disense or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
_ . s O e [X
21a. ACCIDENT Bpacity} 216, PLACE OF INJURY (sg..inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE bome, farm, Enstory, stiest. offtos bidg. ete.) ..
HOMICIDE S e
21d. TIME (Moath) (Duy) (Year) (Hoon | Zio. IRJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WSey - |mmesr] s 332X

cﬂ-ng; that I attended the deceased from _ J8NVArYY 1553 , i _Eeh.b._.._. 1953, that I lost saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. I hereby
alwe on 7 , 18 , and that death occurred atQihh 8 m ., from the causes and on the dale slated above.
2, TURE _ 0 (Dw ortitls) | Z3b. ADDRESS 23c. DATE SIGNED
20(_-,«.—&_4—--— A0 15500 Arsenal Street -
ONBURI OA‘}.ALCREHA- 24b. DATE 24: NAME OF CEMETERY OR CREMATORY z 10M (Oll)'. town, orml.y) . (Btate)
, ) a
2-7-3| (Q clryrany , _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25, FUNER DIRECTOR" S llGlATUI( ADDRESS
. . REG. i /T . " /4 . P
M= L2 LA FHIANA d/ AL (A AT 7 Tloo o 2N GA T

; 7/ P 705 d icensed Embal

Side)

&



et et g

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by...

— .,  Student Embalmer %No.
working under my persona! supervision,

SEUJENL vevnsorsnrrasssrerasnresssrnassanve Signed ‘M- % )%“/MM S
Student Embalmer . s e Mo 37%/ f

P. O. Ad - Zan WP £ Ao

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

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




