.5, No.300
Zv, 10.48

o

WRITE PLAINLY-—USING UNFADING BLAnCK INK—MAEE A PERMANENT RECORD

LTH OF MISSOURI -
THE DIVISION OF HEA 23215

- STANDARD CERTIFICATE OF DEATH State File No

mﬂ-LE«Q JUL 2 - 1953 REG. DIST. NO. _3_"_8_pa|umv REG. DISY. nolO_DB_. Regir!ra;’: No._..§§g_4,

[ 1. PLAGE OF DEATF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY sdmiuton).
Mo.
b. CITY (I outaide corpurate Hinits, write RURAL and give ¢. LENGTH OF || c. CITY 4. I8 Residence within limits of
R wrship) AY (o this place) OR R » gty fown?
Town  St, Louis, Missour{ —WwKS, TOWN St,Louls | <}
d. FHLL N'PT..EOORF (If not ia hospital or institution, givs sireot address or losation} ADDREES (If rursl, give location) a‘ Jc '7
INSTITUTION 8%, Louis City Hospital ok 2406 Menard Street ‘D
3 NAME OF s, (First) b. (Middic) ¢. (Last) AOATE  (Mont) (Dap)  (Yew)
( Type or Print) JOSEPH Co WALAS TN DEATH JUNE 9, 19513
5 SEX 0 6. COLOR OR RACE ) 7. #FD%%EI‘EB N%{CE)EC'ESRRIED. , "8. DATE OF BIRTH 9. AGE {Io n)ar- n: UNDER | YEAR | ¥ inDER u Hes.
y ., - (Bpecify) irthday. opths | Days | Houma | Min.
M . WQ ﬁL Mar .15,1890 631 l ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | i1. BIRTHPLACE .
done du musdworﬂulﬂo.i:lni.ln'w) h DUSTRY (c“Y sad State or Foraiga Couatry) (J 12 CLT|_IZ_EB4?OFWHAT
Brick Layer St.Louis,Mo. e
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
Martin Walasin | Agnes Saraka { Anna Walasin
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sr-:cua:rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, o, or unknowa} (If yem, kivo war or dates of sarvice)
no not known | Rev.Martin Walasn.n S.Y.,3628 Lindell Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] Ig;rég}fﬁtﬁgsnlgm
. Enter only onscauseper | 1. DISEASE OR CONDITION - - TH
l13e for (8), (1), and (o) | D'RECTLY LEADING TO DEATH® (4)
“This does mot meen ANTECEDENT CAUSES
the mode of dying, Fuch §  Morbid conditions, if any, gising DUE TO (b)
as hearl failtire, asthenia, | riec {0 the above couse (a) stating
ee. It weane the dis- the underlying cause last. 3
case, injury, or complica- DUE TO {¢}
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth dut not
. related Lo the diseare or condition cousing death,
19a. DATE OF OP%FB'N 15b. MAJOR FINDINGS OF OPERATION . o 20. AUTOPSY?
A ("W:i& ves bl wo [
21a. ACCIDENT (Bpecity) 2|b.FLA¢OFINJURY to.x..in oub:m 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, fastory, streat, office bldg.. eta.)
HOMICIDE )
214. T(I)%E {Month} {(Day} {(Year) (Hour} Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE :
INIURY WORK AT WORK i1g9 3y
Ed

2. I hereby certify 'lha_t I attended the deceased from 5=-8-53

19, to_6=9=53 15 that I lasi saw the deceased

alive on __6=9=53 , 19 and thai death occurred a

P m., from the causes and on the dale staled above.

233. SIGNATURE ' g\Degrw or uue'\j) 23b, ADDRESS - Z3c, DATE SIGNED

‘ . 1515 Lafayette Avenue " |6-10-53
2 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
' ®e | June 12,1953| S.S.Peter & Paul Cem, 4 St.Louis,Mo,

DATE REC'D BY LOCAL RA SIGNATU
JUN 1 1.995% Ecgr Borl PriiZd 7229

zauﬁchron 8 S1GMATURE nnnnésa
% % gg)_,ég ]!;ggell Bivd,

{;ﬁ7 (Licensed Embalmer’s Statement on




— —r

STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly

by me, or by : . » Student Embalmer No.

working under my personal supervision..

Student . i %J&Ww

Signature of Student Embalmer

Licensed Embalmer Noés("
P. O. A_dd_ress...égéfff;.’,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
7* this body i§ not embalmed, fact should be so stated above.




