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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

14 .
DEPARTMENT OF COMMERCE
BurBAU orF TEB CENSUS

Registration Diatriet No_".)“z@i

MISSOURI) STATE BOARD OF HEALTH,

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Now.. ..

s rtewe_ 3 X227

Regisirars . .

1. PLACE OF DEATH:

ICUS oy 7 10

2. USUAL RESIDENCE OF DECEABED:

{a) County.
(8 Cityor mwn__s _,,,,,,,,__Lgu 1_§_,___l_ﬂi gsourl 7 (a) State Missouri (%) Connty. /
(© Name of hupitl(li‘::r:::&:::t,k?; town [imits, weita © RUI\AL and nems of township) . st Louig 2 )
n .
City Sanitarium (€ Clty or tow (I outeide cll.’y or towa timits, writs “NURAL"}
{If not kn hoapital or institution, write » pumber or locagion)
(d) Length of stay: In hospital or 1mtituﬂom1_Mr%’%m (d} Street No 181“- Cass ﬁ:re .
- cther rore 1L &,
Ta thls community years . .
years, months or days) (¢) If toreign born, how long in U. S. A.1 years.
MEDICAL CERTIFICATION
I, JGeorge Blalesak 4 22 o 1
20, DATE OF DEATH: Month 4GV day. 13,
3. (b) If veteran, 3. (¢} Social Security N 2: 05 i ‘a My
name war__ NO vo.lInknown . yoaT B O o 2=
21, T hereby ceortily that I attended the d o d -r:mm 13 3.9
5. Color or ej 6. (a) Single, widowed, married, [| | ) 112_193 o A S ¢ .} Y s 19.3%
4 SaxJ&ﬂlB raee__ﬂhrJ-j_ divorced_!j_'g.g.;_we_r that I laat saw b, =HL aliveon . CU. 3 2 1919:
8. (b) Name of husband or wle....._____ 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated sbave. Dusati
M&PF ,H“Q_e_gea 8 QQ., Immediate cause of death . i
7. Birth date of decessed_ MADLC 1867 || ...Artericaclerotic Heart Disealse
(Month) (Deay} (Yoar} 9‘11_ zq x s
8. AGE: Years Months | Days If less than one day Due to._PUlmonary Edema_ Q- :LL_BSJL.. tZAf
72 a 7 1 hr min MBx :
5 /- : ouwe BrONORO~ pneumonia
0. Birbpiacs__UNkNOWN Poland e 10-19-39 ,( _‘p'
y (Cicy, town, ar cocnty) {Btats or forsign coustry)} - ,"
10. Usual oceupation, Laborar f 0::::;; ::an:ri:::::.“ e —— 7 ":: D
11. Industry or business U KNOWN . _ L7 G PHYSICIAN
g { 12. Name_ Unknown e Y || Molor findings: | I Y g
3 \ 15, Birthpuace . Unknown oland 47 || —No LA 7 hich death
(City, town, or county) {Stats or foreign cougitry) Of autopsy ahould be
5 { 14 Malden name__JJ £ :g:ir;e!fy sto-
S 18. Binhphc&"‘"’“’u‘n};nom "ESP'Q"]'.MG"'"‘ 22. I death was due to external caghes, fill in the following:

18. (o) Informant’s own signature= o Vi
JMM{R,WHL

Eeley :
(b) Address
17. {a) / (b} Date thereof. /é!// 7 '37

{Burial, cremation, or removal) (Montk) (Day) (Year)
(¢) Place: burial

{a} Accldent, suiclde, or bomicide
(b) Date of occurrence
() Where did Injuty oeceur?,

{City vr town) {Concty) {Sta
{d) Did Injury occur In or about home, on [arm, in !ndustr{a.l place, in puhlic plm?

specily)

(Specily type ﬁ' pllﬂ)

‘While at work?.

(Liconsed Embalmer’s Statement on Reverse Sld-{.
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STATEMENT BY LICENSED EMBALMER  ::c. .-g
- e
SO0 :

1 hereby certify that the body whose name is recorded on the reve':;se side of this certificate was emba___lm_egl.by me, or by.

P

il : PRI , Registered: Apprentice No

1

working under my personal supervision. P

Tem iy 4 fr

gt { ST
Signed..... & A o S A _...\AJ 0. 2 OV e A i
Licensed Embalmer No.—.._.... B35 LA ]

P. O. Address

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

If this body is not embalmed, above space should be left blank.




