THE DIVISION OFf HEALTH OF MISSOURI

FILEDNOV 22 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _31.8_ PRIMARY REG. DIST. W]_()()_a Registrar's No 10319

a3 32

State File No...

" BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f isstitotion: resiience befors
- U » . N onk.
a. COUNTY a. STATE Mis Bouri b, COUNTY adwision}
b. CITY (1 outside corpurate imita, write RURAL nnd give c. LENGTH OF c. CITY (I outaide corporate limits, write RURAL an.d give township)
R townghip) [ STAY (in this place)
W St, Touids oWt St., Louis 229
d. FH&SLP,I“#AB:.EO%F (If Dot in hoapital or lustitytion, glve siract address or location) d.A%Tg% {11 rural, give loeation) /&
_INSTUTION 2500 No Broadway q / 5516 Olive Ste.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)
DECEASED
typeor Prine) JOHN D. VOLANSKIN ( VOLANSKY) DEATH November il 1‘5354
5. SEX L, 6. COLOR OR RACE | 7. #lARRIED NEVER MAREIE‘?‘,{Q: 8. DATE OF BIRTH 9. AGE (Io rc’u- ; .m::::l t£ o UNDER B4 MRS
(.|
Male white B PPEER “ | Peb. 2,1907 | P | o |
10a. UgUAL OCCUPATIONJ,GH-kh;dwwI; 10b. KIND OF BUSINESSD?ET'E{“E 11. BIRTHPLACE (Btats or forelgn country} % lZ.cngIENOFWHAT
7w duging most of w. s, ven if retired UNTRY?
rder Filier Rug Co. Austria-Galicia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stefan Volansky Rose- Zilonka
5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, orunknown} l (If you., xive war or dates of service) Ng
490-01-3053] Paul Volansky 2741 Accomac St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line tor (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(,_,) O— -
This does mot mean | ANTECEDENT CAUSES C ,ccéw APl

Morbid condilions, if any, gieing DUE TO (b)
tize lo the aboge catise {a) dazﬁw
the underlying cause

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

eare, injury, or complica- DUE TO (c)

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition equsing dealh.

tion which oxused death.

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

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION e ht ' 20. AUTOI ?
TION
. : . yes (M % O
2ia. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.g.,Inorabout { 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, offics bldg..ex0.) 1T LT IR
HOMICIDE
21¢. TIME {Montb) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[~] KOT WHILE ,
INJURY WORK AT WORK o e .o ‘-ID\ o/
22. I hereby certify that I attended the deceased from 18 , that I last saw the deceased
alive on , 18 , and tha! death occurred al 5 ﬂ from the causes and on thc dale slafed above.
GNATURE : . " (Degree or titls)Z%| 23b. ADDRESS Z3c. DATE SIGNED
Grsise T /21«»2? yFoo Clantl - |y pos

URIAL. CREMA- 24,

FReE o u{fh{/ 54 ‘

AME OF CEMETERY OR CREMATORY,
Resurrection Cem.

24d. LOCATION (Otty, town, er county) (Btate)

St.. Louls County, Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

NOV 15 1855

75, FUSERAL DIRECTOR'S S|GNATURE AUDRESS

CHULICK 1722 8. Jefferson Ave.

(Licensed Eﬂlbt‘mﬂ"l‘ghlm 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 embalmed by me, or by eeceenn..

Student Embaimer No.
working under my personal supervision. (7

L |
SLUdOnt Lenneacccnsranncssossressnnna . Signed... el

Studmt Enbaluor

Licensed Embalm;r - %5{ ﬂ
P. O. Address m %.{

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[N{': {Failure to compiy »
the above constitutes grounds for revocation of license.)

I# this body is not embalmed, fact should be 20 'stated above.




