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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH .

Lad bt Lt ]

State File No. j’ 0343

PRIMARY REG. DIST. NO. Kegisirer's No,

! BIRTH NO. REG. DIST. NO. %gﬂ
| 1. PLACE OF DEATH b

2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY athinbuio
Missourl 22 &
b. CITY af outetd te Umits, writs RURAL and gi c. LENGTH OF c. CITY 7 j
T iy .wm.on " owmetivy| STAY (ta this place) OR . - ”.’{:}giﬂmuebhw;;&;uwu%‘:g V7
OWN St Louls TOWN St Louls =
d. FULL NAME OF (f ot in boepital or Institution. give sirsat addrem or locstion) STREET (I rural, give location)
HOSPITAL OR
INSTITUTION 32110 No 19th St 19th St.
3. NAME OF a. (First b. {Middle
DEME 28 ) { ) 4. DATE (Month) (Day) (Year)
(Typeor Printy  Adam S.. Polanowski DEATH 3 18 195}
5, SEX J 6. COLOR OR RACE | 7. mn}%f\;’ljég b[;lE\:{gsC'EBRRIED 8. DATE OF BIRTH 9. :.GEIr(ul'hn years| IF UNDER 1 n:u F UNDER 14 ns,
(Bpacity) 1 day) Mom.h. Days | Hours | Min.
M W Married / -2-189& (58 [ I
105, USUAL OCCUPATION (Give kiad o work | 10. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢y¢; wag State s Foraiga Coustry) |z: cmzeuorwam-
Molder Liverty Foundry Poland 4 oland
,!Iaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFiMUSBAND’OR wIFE
Stanley Polanowski yUnknown ___________Eggg%gg=MgQgggggggj
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. 'SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-.?.or unknown) | (If yew, xive war or dates of service) ND.
4192-03-2250 th S
18. CAUSE OF DEATH L CERTIFICATIO lg:gg}ﬂl. BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) ¥R
“Thir does not mezn ANTECEDENT CAUSES . G '1‘
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (8) : bt o o
as heart faflure, asthenic, rise to the above catize (o) slating
ae. It means the dis- the underiying cause last.
ease, infury, or complica- DUE TC (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disense or condition causing death.
13a. DATE OF OP_FIFgE 195. MAJOR FINDINGS OPERATION — - 20. AUTOPSY? |
_ WN@-&“%M YESDNOIE/'
21a. ACCIDENT (Boecity) 21b. PLACECF MJUM (o.g. dnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE) |
SUICIDE boms, farm, factory. sirest, office bldy., s1e.)
HOMICIDE .
21d. TIME (Month) {Dar) (Yesr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY = | " WORK AT WORK 151 x
2. [ hereby certify thal I atlended the deceased from _M_; 3?_,}_ to M 19!{ that I last seiw the deceased
alive on , 19 , ond thal death occurred at __—&qm , Jrom the causes and on the date stated above.

2. SIGNATU {Degree or title)

-—

23b. ADDRESS ‘ 23c. DATE SIGNED

#1185 ook [TAsoaet be | 3-15-57

245, DATE

3220-195L

24a. BURIAL, CREMA-
, REMOV,

{Boaudl;
uria ” Calvary

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Stats)

Ste. Louls Mo.

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

_MAD 1.9 1954

g,

*s Staternent on Reverse Side)

25, FUNERAL DIRECTOR" S SIGNATURE ADDREAS

. Louls Funeral Home 2205 St. Louis
“Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
By ME, OF DY ... et iieiiiisseeseeasaeereaeeaaaaas

working under my personal supervision..

Student ..o oooiit i iiiiaicarencaaanasaaannaan Signed ...
Signature of Student Embaloer

(LR Tl B rercencTonnmrrrovmalerdonaaaa,
Licensed Embalmer No%/?

P. O, Addressﬂ.é.’.‘ﬂ

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




