No. 300
10.40

Q

THE DIVISION OF HEALTH OF MISSOURI 4 ()352

BLEDWAR 31 1g5g  STANDARD CERTIFICATE OF DEATH e Fie o
- BARTH NO. REG. DIST. MO, LS. PRIMARY REG. DIST. No-m_a Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residence before
a. COUNTY a. STATE WMigsouri b. COUNTY adinission),
b. CITY (11 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . - d s Residence within lmits c:t_—
OR . woshi STAY (i ce OR a or incol own?
Tomn  St. Louis townahip) (in thia place) S8 St. Touls ‘ ;‘,‘,” u il rograted |
d. FHfIJ_IS_P?'PAhl‘_EOOF (If not in hoapital or institution, give streot address or lotation) ASI;TDRREESTS (If rural, give location) A 8 7%
mstirurion  Christian Hospital 7 5221 Wren Avenue.
3. gEQ:%Es?z'E 8. (First) b. (Middic) 7 ©. (Last) 4. DATE (Month)__ (Day)  (Year)
{ Tvpe or Print) STANLEY WARDENSKI DEATH  Mar. 12, 1955
5. SEX OI 6. COLOR OR RACE | 7. wiAD%RVE'EB IEI)IIZ\'\:'OEEC§3RRIED / 8. DATE OF BIRTH 9. AGE‘;}:i:re’-n LIIF U!:::.R | YEAR | \F UNDER 14 Was.
. . (Bpecily; t bil ¥, on Days | Hours | Min,
Male White Married 1866 “Eé_"" ﬁ__’ |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . :
domdnrin;mur.u!workjn.z.iiia.cvani.ffeﬂrsd) DUSTRY {City and State cr Foreign Cnun!.rv)f_ :ztgb-I;%E@?FWHAT
Retired Policemen |St., L. Met., P.D Poland T.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Unimovwn 4 Unlmown — ia @ i
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S S| GNATURE OR NAME ADDRESS
{Yea, no, or uﬁﬁwn) (If yes, xive ﬂﬁﬂéu of garvice) NO. T 2
_ Trs. Je Wardenskl 5221 Wren Avenue
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH £ASE OR CO | ONSET AND DEATH
e onlyonecmue et | 1 CEABING T0 DEATHS M@M&M—
line for (&), (), and (¢) DIRECTLY LEADING TO DEATH'(a)
+This dors mot mean | ANTECEDENT CAUSES W e Z
(D]

the mode of diing, such | Morbid conditions, if any, giving DUE TO

ax heart fetiure, asthenia, rise to the above cause (o) stating
cle. It means the dis- the zfndeflymg catise last. o "
case, injury, or complica-" DUE TO (¢ RALL I DA LI ‘e"(’ % 4&_@

tion which eaused decth, | 1I. OTHER SIGNIFICANT CONDITIONS
- Condilions contribuling to the death but not
related to the disease or condition cauring death. ﬁ‘Z/ 4 ? ; e
192. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION = Jd 20, AUTOPSY?
' ) ' ' ) ves [J no w

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g., inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)/

SUICIDE home, Iarm, factory, street, office bldg..eta.)

HOMICIDE | -
21d. Tél:_iE {Month) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT} NOTWHILE
INJURY . WORK AT WORK H3 00

22, I kereby certify that I atlended the deceased from dﬂ.ﬁfl_ _4.3_ I.G'mm I last saw the deceased
© gliveon g~ L 194 % and that death occurred al m., from the causes and on the date staied above.

(Degroe or titl 23b. ADDRESS 23c. DATE SIGNED

o S 162425 . [/ | 3-r2 "

23a. SIGNATURE

WRITE PLAINLY—TUSING UNFADING BLACK INI_I—;MAKE A PERMANENT RECORD

24b. DATE

3/1h/55 Mt., Olive Cemetery

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)

TION, REMQVAL, dpadity)

urial St. Touis County, Moa
DATE REC'D BY LOCAL REG|STRAR'S SIGNAT - : 25, rUllEﬂ.ll. DIRECTOR'S SISNATURE . ADDRESS
MAR 141955 /ﬂm John Stygar & Son 58Il Riverview BL.

rd W (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... oviii i f e e e e ee e eaaaeaaanan , Student Embalmer No............

working under my personal supervision..

Student ...cooiine it
Signature of Student Embalmer

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




