1pr. Health,

t., & Walfare

. §. Public
slth Service

949.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{iseases in Port | must be casually reloted. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

FILED OCT 31 1957

Registration District No. ...

8F‘r|mury Ragistratisn District N01003

CATE OF DEATH

STATE FILE NUMBEH

"3?333
- egiors 3D

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacensed lived. f institution: Rqsid-n_c;"h.f‘or.
. COUNTY a. STATE b. COUNTY ddmission)
° Missourl
b. C(I)'I‘;Y (if outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C(')-;Y Inside Limits
TOWN St LOU.iS y M:' YesU NoD TOWN S5t . Louls Yes(? MNoO
c. FULL NAME OF {If NOT inhospital, glvnlocnhon) Length of stay in 1b i
HOSPITAL OR TREET (f cutside, give location) Reside on Farm
2/ wstution Little Sisters pf Poor M({ RESS 3603 Ohio YesO NoO
3. MAME OF First Middle / Laext 4. DATE Month Day Year
DECEASED - OF
reorpriny  Jogephine (Jozefa), Oblamskl e ___ 10 23 1957
5. sex 6. COLOR U8R RACE 7. marriep L] never marrieo [ 8. DATE OF BIRTH |9. AGEJ{I?hgmr)a IF UNDER } YEAR lIF UNDER 24 HRS.
- rihday) | afomths | Davs | Hours | Min.
female '| white | ,od(X  oweew] Mar.19,1870 ' 8% |
] 10a. USUAL OCCUPATION (Giee kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and atate or country) §2. CIMZEN OF WHAT COUNTRY?
during mosl of working life, even if retived) V USA
none at home Poland

13. FATHER'S NAME

Mawrzyn Olkawskil

14. MOTHER'S MAIDEN NAME

M,chalina Glawackic

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fea. Ra. or unknawn) | {If pro. give war or datex of servics)

110 none

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Stella H, Oblamski 3603 Ohio

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b}, and (¢).) -~ ~” : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE () 3

nd’g‘.l aceassd from
Death ddcijir t

Conditiona, if any, DUE TO {b —_—
which gape risg fo ®)
above c:uce a), - -
slating the under- i —
= lying  cause last. BUE TO (¢)
b=} PART. 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) T3 WAS AUTOPSY
b= " PERFORMED? V
3 044_, 421% ves O NOG/
E 20a. ACCIDENT SUICIDE HomPgI0E [ 200, DESCRIBE HOW INJURY OCCURRED. (Enter ntafure of injury in Part Ior Part 1f of Hem 187 :
& (N a a .
1 B p——
2|2« TIME OF  Hour - Month, Doy, Yeor| .
i INJURY  a. m, .
= p.m. -—
M
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ehout home. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jerm, factory, street, oﬂiu bidg., ete.)
WORK AT WORK _— " —d - F Y
2. 1 acte . to Mand last saw ,ﬁ‘z‘ alive on =

m on the date stated above; and to the beat of my kniowlodge, from the causes stated,

T

0

22h. ADDRESS

202/

(?W(a-g{

Z2¢, DATE SIGNED

2. SIGNATURE U (Deglec or titley
Zb [Saulacise v @

230. BURML. CREMATION. | 236. DATE
REMOVAL (5 pecifyd

removal 110-25-57

23c. NAME OF CEMETERY OR CREMATORY
R_surrection

Z3d. LOCATION (City, lotwn. o counly) v (Starer £

$t. Lguis County, Mx

/q/&dl/%?

24. FUNERAL DIRECTORF ADDRESS
ur

Mo .

8855 %?n rangrg}vgomebt. Louis,

25, DATE RECD. BY LOCAL REG.

00T 25 57

Wﬂ S SIGNATURE

{Licensed Embalmaer’s Statement on Reverse Side)

F




”

\l

STATEMENT BY LICENSED EMBALMER

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

Student ..o iseaaan Stgned ......... ............................................

) -~
P. O. Addreas.-.-..’....-....-..~.

.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is n6t embalmed, fact should be so stated above.
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