IME ARYINWIN WU ML ITT WS YA T

No, 300 - ’ 7
v | FUDJAN 261952 STANDARD CERTIFICATE OF DEATH st e ... SAAL,
BIRTH NO. 7 REG. DIST. NO, _318__ PRIMARY REG. DIST. IIO1_DL‘3. Repistrar's Nn......ﬂza.l)...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It Institulion: residencs befors
9 a. COUNTY ~8twmwl.oulge o. STATE Md ssourd b. COUNTY St,, Loui giemon.
b, COI"EY {If outeide corpurate Umits, writs RURAL ud‘::v:.m X cSr I.‘!’-ZNGTH OF c. CITY & 1 Resibence witin lmis of
Town  St,. Louis g %"ﬁ' ] | Town St. Louis Th v QRN =
E 4. FEOL%’,:J#AI\LEO%F (If 20t in bospltal or institution, give stract add ASDTI?F%ESFS (1 rural, give location) ;’\ /17 f
2 SR " 6T. LOULS CHRONIC HOSPITAL /7 4240 Shaw ‘0
B |3 NAME OF a. (First) b. (Middle) e (Last) 4 DATE  (Month) (D
DECEASED ' “OF ay) _ (Year)
| oo oo THOFILA OLSZEWSKA oo 1 8 1954
ﬁ /| 6. COLOR OR RACE | 7. \”‘FD%%‘!’ED NEVEECIESRRIED 8. DATE OF BIRTH 9.1:\.65 o n)-n 1:: HT 1 YEAR | F UNDER B HEs.
(Bpecil; L t birthday, on Days | Hours | Min.
g Female White L 2=-7=-1863 %0 ] |
ﬁ" w%’l.’g‘?:_tgf.fup‘“m?l’:‘;f.‘f‘::‘;”;;’:m‘; 10b. KIND OF BUS'QESSD%ET'RN; 1. BIRTHPLACE  (05,) uad State or Foraiga Caunryl#' 12, C'Tl.lz_Ea’\‘,OFWHAT
A ousewl . Poland’ UeSel,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
a . Andrew Krigier | Elizabeth?
™ i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yes, no.or unknown) | (If yes, xive war or dates of service) NOQ.
= Francis Olson 3137 Hampton
_/;l .-l 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
= IR . Enter only onacause per 1. DISEASE OR CONDITION .
7 |! ine for (ay, (b), and oy | DPRECTLY LEADING TO DEATH" () _Hypertensive Cardio Vascular Disease
5 *This does not meon ANTECEDENT CAUSES ‘
< the mode of dying, sueh | Morbid conditions, if ang, giring DUE TO (b)
= an heart falluse, asthenia, | rise to the abore canse (o) stating
=) dte. It means the dia- | ™ undalying caude last.
> case, infury, of complica- DUE TO (c)
= tion tohich caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
E related fo the di or condition cansing death.
[q" 19a. DATE OF OP"FIFE)AN‘ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E . ves L] wo
o 2ia. ACCIDENT . (Bpeciiy) | 215, PLACEQF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 EI%'B%E{C)FDE home, farm, tactory, street, offics bldg., sve.)
g 21d. TOHI"‘E {Month) {Day) (Yesr} (Hour} 21le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT ™} NOT WHILE
J‘ INJURY = | “work AT WORK & "/ 3 x
; . |l 2 T hereby certify that 1 autmdcd the deceased from 9_(:..1:".._2_6:_.__ 19_5.0 to _Jan, B | 195) | that I last saw the deceased
j ahve on , 19_54 | and that death occurred at 112458 m., from the causes and on the dale stated above.
ﬁ ATU ( (Degraoor tiije) 4 23b. ADDRESS 7 Z%. DATE SIGNED
_ 5600 Arsenal St., 1/8/54
E TIO B!'ilERIAVL CREMA- 24b, DATE 24¢c. l\A\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
{Bppaily} - . .
g Burial 1-11-5) Calvary | _St. Louig _ Moo
DATE REC'D BY LOCAL RﬁlSTR R'S SIGNATYRE . m ’8 . | 3. U?L DIRFCTOR'S S)GNATURE [ 3.1
JANQ 198§ | Y. 7«44&5 ] Jrus ‘

4 (Ticensed Embalmet's Statemetf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... taaneessy Student Embalmer No..........]

working under my personal supervision..

Student....coviniieiiiae e Signed.......... /O S O ACTI QW

Signature of Student Exbalmer
Licensed Embalmer No...}ZI. Ttg

. R P. O..Ac‘ldress....ﬁpééé““‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F]
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 1 this body is not embalmed, fact should be so stated above. :




