- Wo.300 ILED AUG 28 1954 STANDARD CERTIFICATE OF DEATH, tae it o, LB

e
- " BIRTH NO. - = Red. pIST. Wo. Q_,L PRIMARY REG. DIST. m.ﬂz_ Regisivar's Na ’ q\.;q

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Loatitution: residence before
. UNT . STA . d .
\ »CONY st Louis » STATE  Missouri > SOUWNTY St. Lolifs™
b, CITY (II outside corpursta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (it outalde corporste limits, write RURAL cive
OR . wrabip)| STAY (In this place) OR 4
TOWN eNN/VES 7|y yeapd TOW J'C/l\//VI)VG-_o;‘.’gf Jy
d. FH&%FF'PA{EOORF {If not in bospital or jostitution, give strect address Or locatlon) ADDRESS (If rural, give location)
mstitution 9717 Nolte Avenue 9717 Nolte Avenue
3 gECEE S%FIE) a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
{Type or Print) STANLEY SOLTYS oA Auge 8, 195l
5. SEX O 6. COLOR OR RACE | 7. ‘h\?lARRIED NIE\\IIEECMARRIED #) | 8. DATE QF BIRTH 9, I..A..?E {In yn;n L4 n:::l |Dn.u ¥ UNDER u
[£:)59 n a¥s | Hours Mi.n
Male White "W dowe July 8, 1868 B "™ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foreten counery) L{- 12, CITIZEN GF WHAT
done during most of working Life, even If ) DUSTRY NITRY?
Retired MT, - . Poland
132. FATHER'S NAME \ t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Poter Soltys | Harriett | Clementine Stanczewski
15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes.no. oy unknown) | (If yes. give war or detes of NO. n
He | none Anne Soltys 9717 Nolte Avenue

18, CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH |
Hne for (a), (b, and (o) DIRECTLY LEADING TO DEATH® () —Add%
*This does not mean ANTECEDENT CAUSES |

the mode of dying, such |  Mdorbid conditions, if any, giring DUE TO (b) ‘
o# heart failure, asthenia, | ,rife to the aboge couac (c) stating |

- ete. I£ W-ﬂm the - 'Mcnndcrlyingmunlﬂﬂ o -~ s s - oTom - T 'T" ot - ) ‘
ease, fnjury, or complica- _ DU_E '_|'0 (F) ‘ ; |
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ ‘ * S - - s |

Conditioms contributing to the death dul ot ‘
. & related to the disease or condition ecqusing degih.
- - || toa. -DATE‘OF‘OP_FIRoﬁ; i%b. MAJOR FINDINGS OF OPERATION T S e e T T L | ™, AUTOPSY
d o o ea 77_525’ "“D""m
21a. ACCIDENT {Epeddty) 21b. PLACEOF INJURY te.x.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE home, [arm, fastory, streat, offios bldy., et0.) IO - v T, [
HOMICIDE . - Tl
21d. TIME ~ (Month) ™ (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
s o OF S N Lo =
e w | T ] e e
- —_— - : —
22. I heréby certify that I attended the deceased from , 18 , o 19 , that I last saw the deceased
T3 alive o — , 19 , angd that dsa;h occurred al _________ m., from the causes and on the dale staled gbove.

-3

[N

WRITE PL"AI'NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

&3a. SIGNATU

o or title) | 23b. ADDRESS ATE,
ﬁ“(’ 651 S. Brentwood Blvd, . | /3;;&0

H -
T4s, BURIAL. CREMA- £ OF CEMETERY OR CREMATORY || 240 LOCATION (City, orconnty) / JiBtate)

T'ﬁ'ur Y- ?-—- /!~ 5’4[ St. Peter's Cemetery . St. Louis{@Missouri

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'B SIGNATURE ADDR
L P G l bt Q b, #ylnSte Louis Fumeral Eme 2205 St.
~ (Licensed: Embdmtr-hSumnmi on Reverse Side)

SA;Sx i

-




‘I STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed brme.—or—l:ry...éf.(:g__’-
1

working under my persona! supervision.

ererarans Slgned.,A_’.:-_@_.m- C{.MAWW S
Student Embalimer

Student coucsvertncinnsnsarnsasanns
Licensed Embalmer No..... 3 S 7 J
P. 0. Address— <27, M?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not ‘embalmed, fact should be 5o stated above. -

Student Embalaer No.

- - - ", -




