THE DIVISION OF HEALTH OF MISSOURI

No. 300 ¥ ;
o> | HLED APR 29 1952 STANDARD CERTIFICATE OF DEATH State Filk No.. 14.130
- \
BIRTH NO. REG. DIST. NO. ___315_ PRIKARY REG. DIST. NO. _]_ODQ Registrar's No...... 3,57,4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instlistion: residence be(gr.
0 0. COUNTY a. STATE Missouri b. COUNTY admizaloal,
b. %EY {1 cutoide ¢corporate mite, wHite RURAL snd‘::v:. - CSI' ALYEI:?TJ;'. D&F;) K3 Cg’g 4.5 S;Mmgummmuu:x;n ot
vown St, Louls 7 OEZ?' O St, Louls H
d. FH!..IgPII‘lM":EO%F (I 5ot in hoapltal o7 Instirution, give strast addrees or | ) ASTI;!éEESTS (H rural, give location) 2 b ?
INSTiTUTION St . John'ls b L4202 Holly Ave.
3. EI;IE cr-:ﬁ sf?ef:) a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yeen
(Typeor Print)  Jogeph Sokolowslki DEATH L 17 195K
5, SEX | 6 COLOR OR RACE | 7. MARF;AI’I!EE% Nlla\ygﬁcgsnmzn. 8. DATE OF BIRTH 9. I:\_GE h&z-’m L:[r woen | To TEAR | IF UKDER M HIGS,
A (Bpadif; t ¥, on! H Min.
M W. Married " | 1-5-1883 i

10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
e rpg ol wopae . aven it rotled | Dusrév {Gity and State or Foreign Country) ‘7‘ COUNTRYS T OAT
oe Samuel Shoe Co Foland
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Sokolowski- ] Estelle Baglenkil Leokadya Sokolowski

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SEURES' 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
d /i 7,

L4 . L

(Ypa. oo, orunknown) | F yes, wive war or dates of service)

8. CAUSE OF DEATH - . T MEDACBEGERT 10 S .| NTERVAL BETWRN

Fnter only cnecauseper | 1. DISEASE OR CONDITION 4 r °:)}ETEA"° D%"

Iine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* (5

*Thiz does not mean ANTECEDENT CAUSES d
the mode of dying, auch [ Morbid conditions, if uny, giving DUE TO (b)

ae heart fallure, asthenda, ride (0 the abope cause (o) staking

ele. It means the dis- | the underlying cause lost.

cose, infury, or complica- DUE TO (c)
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS

/
Conditions contributing to the death but notW M

related Lo the disease or condition causing de

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / e : - 20. AUTOPSY?
TION
~ . ves (] wo 0
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.x..Inorabout | Zic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hote, farm, fuctory, street, office bldg.,s10.}
HOMICIDE - - - : . .54/, 0
21d. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-3 WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify tft I ?lended the deceazed from _3_1_&[ I‘# lo M, 19:.6, that T last saw the deceased
alive on - , 18 , and that death oceurred at ., from the causes and on the date stated above,
23a. SIGN RE . (mg ot :mea 23b. ADDRESS . 23:. DATE SIGNED
R 472 .3 (et 49?5454;1 y b 94
TIO @{L CREMAE _yn’ DATE . 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Clty, town, of county) . ~ (State)
4-21-195Y4 | Calvary - | St. Louls Mo.
DATE REC'D BY LOCAL | RE RAR'S SIGNATUR 25, FUNERAL DIRECTOR'S 51GMATURE AODDRESS
_APR53019gT /g? t{ Louis Funeral Home 2205 S5t. Louls

(Livensed Embf;?:ﬁ' Statemen? on Reverse Side) &S
RV ¢ Ao




S " STATEMENT BY LiCENSED EMBALMER

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

. Studzﬁt Embalmer No............

working under my perscnal supervision..

Student......occvprimmricnmensancnnsrorsasenansoneans
Signature of Student Embalmer

-Licensed Embalmer
P. O. Addres

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 OWN lmndwntmg.
+  ¥f this body is not embalmed, fact should be so stated above,



