THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ragistration District No. .._._.aT £ 0 __

1. PLACE OF DEATH

e COUNTY ST, i:OUIS

2. USUAL RESIDEMCE {Whete dacwazed lived, If institulion: Residence befars

a. STATE MISSOURI ‘b.

COUNTY S T . L admission)

- Al

b. CITY (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY Inside Limits
OR o m
k. CLAYTON Yo NoO Tow AFFTON YesO NeD
€. rigls-ll;l'rlf:gEOOF (IF NOT inhospital, give location}|Langth of stay in 1b d STREE (" outside, give locarion} Reside on Farm
INSTITUTION’DOA- COUNTY HOSP. o.0.A. ADDRE&OB Hern ve Yest1 NoQ
3 ::z rtrn First Middis Last 4. DATE Month Day Year
EA OF
(T¥pe or print) LEONARD Je ULANOSKI oeati Fab 2~ 1957
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | W UNDER 1 YEAR JiF UNDER 24 MRS.
marrieo [ wever marrieo [ ’+ 5_19 22 | Tagt birthdey) [Aonthe | Dags | Howrs | 2tin.
male white winowep [] pivorcep [

104. USUAL OCCUPATION ((ize kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

madé nirrhuirg:grﬂng life, even if retired) Elec tric

St. Louils,

11. BIRTHPLACE (City and atate or courtry)

Mo,

§2. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Charles Ulanocskl

{4, MOTHER'S MAIDEN NAME

Wanda Podch jeckl

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT

o5 " | Mg T (951} -182% Julia Ulanoski, (wife) Affton

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Sit. MUal VUG LIy afd

SLrarior,

PART b DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

I8, CAUSE OF DEATH [Enler only one cause per line for (), {b). end (¢).]

INTERVAL BETWEEN

OHNSET AND ZEATH

which gave rise fo
above cause (a)
stating the under-

Conditions, if any, DUE TO (b)

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

N T,

> lying  cause lest. DUE TO (c)

=] PART I, QTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{a) fi-xf;isg;%?\f

-

S 4/.;2 () / vssh no O3

:—: 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.) : )

& O 0 O

2 20c. TIME OF Hour  Month, Day, Year

hi INJURY e m,

E p. m. B

Z | 20d. INJURY OCCURRED 202. PLACE QF INJURY (e, g., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MOT WHILE ferm, factory, atreet, office Bdg., ete.)
WORK AT WORK .
2. J attended.the deceased from ., to and last saw !ﬁ:; alive on

Death occurred at m on the date stated abhove; and to the best of my knowledge, [rom the causes stated.
222, SIGNATURE) - WJ 22b. ADDRESS _ . SIGNED
. - —
) 2
Herbert [N-Domke, M:D.,local Registrar 651 S. Brentv.ood Blvd, 7/5

BURIAL caaumu 234, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. Locn‘ni {own, o7 gounty) (Secde)
REM fﬁﬂf 2=-6=57 Ste. Peter and Paul S ouis, Mo.

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE

Edw. Fendler, 5611 S. Grand ave.

X~-3-39

{Licensed Embalmer’s Statament 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 er

.:by me, or by ....c........ eanaeens S S e e aaans 1. Student Embalmer No........

working under my personal supervision.. . .

Student ... ...l
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of lacense) . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated @above. - - -




