<o 1 xi9814

WAL LD L AaalAL AT UOoL VIRTGAALALING DLALAL LIV ALGL A DLEIMAINGIY L DROUUnLrS

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

I3

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

DEPARTMENT OF COMMERCE
BUsEAU orf THE CENSUS

W&sDoee 12 9839

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAT

Primary Registratlop District No.____ .

State Fils No

37681

Repistrar's Noo.oreeee

9520

e

/

1. PLACE OF DEATH:

(a) County.
(b} City or town

St. Louis.
ob. Loulsg, [lo.

(If outside eity or Lown limits, write "RURAL' and name of towoship)

(¢) Name of hospital or ln{{!w%y Infilrlary 'OBptt&l
{If not In hoapital or Institurion, weite n(eccn_ﬁmbf)or locnﬁT 2 l 95 g
73

(d} Length of atay: In hospital or {natitution

/

{a) State I"io L) '(b) County. st [ LOlli =
(e) City or town St. Louis 2 Mo,

(If outsids ¢city or towa limits, writs “RURAL")

5800 Arsenal _S+.

(d) Street No.

(I rurat, give location)

OYI' 2] (Specify whether
Inthi i o s
ey men; (6) 1 forelgn born, how long 0 U, 5. A2.._... 28T ican., years.
MEDICAL CERTIFICATION
3. () PRINT Leofdewliski. (2 AN
FULL NAME —= 20. DATE OF DEATH: Moms 2NOVEMbEY, 6,
8. (&) II veteran, 2. (0 ?}m seﬁ‘;’gg‘ _L FrJ/ vear . hour. L 00 Amipate 4. M,
No. ...g l... ..........o 3
name war ° f 21. I hereby css_;t{fy that I attended the d d from Oct‘Obe r
5. Color or 6. (0) Single, widowed, married, Gy ,q59 o Hovembher 6, 19":1%
¥ 2
e Male race it e avorced MATTICAN ) 1 awn L0 aiveon SOVEmber 6, 1909,
6. (b) Name of husband or wife..._.. . 6. (¢} Age of husband or wife if || 80d that death occurred en the date and hour stated above. Duration

Mary Zewiskli. ativa__.3___years

lT {c} —.

7. Birth date of d d JuLy ¢7# 1880,
(Month) ¥ thay) (Year)
B. AGE: Years Months Days If less than one day
59 3 - L%‘- hr. min
9. Birthplace - == Tllinois. _American.
N {City. town, or comnty) (Stata or forwign country)

»

10, Usua! occupation.
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{Includ -&‘&f?ﬂth
T e

Immediatgciune of death,

L P ————

Due to

mWM 1

Due to.

{2t - Fal—F 7

Other conditiona..___.

L il |

PHYSICIAN

Major indings:

{ operations <

Underline
the cause to

H

Of autopsy.

|which death

should be

charged sta-
tistically

E 12. Name, MATIHIAS wiagki 7

E Germany . 4

& \18. Dirthplace @ ; n "f - 7 )

Low 15 tate L1y coootry,

& [ 14. Maider nome Li’f‘ I“} "M hase > i

==

g1 1. Binhplace_______I_:Ll_i_n.@.:in__ £/

= +».  {City, town,or Stats or foreigo conntry)

16. {a) Informant’s o"n ﬂnatmn—%geéz%m
&) Addres__ Arsenald SY. -

(b} Date thereot__ AV i_j

é {Month) (Day) (Year)
(e) Place; burial or crematfon A L V A’ R \/

q Jfech
18. (a) Signature of tuneral director.
(b) Addresm 33"'“'9#\‘%

(Dluhl. crammation, or rmnv-l)

CEMETER

. MOV 8. 1930 o /0 £ L g A R

{Registruz's signnture)

22. I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicldn jnpet:ﬂy)

(b} Date of occurrence.

“

ere did Iajury oceur?.
{City or town)

C.qm: (State)
{d) Did injury oceur in or about home, on farm, in industrial e, {n public place?

X

r'3

(Ipuciry l.;)mt of place)

‘While at work? Means of injury.

-

23. Sigoatore,...”. )

. . (M. D. or other)

Admn_ﬁcéf__é#mfbpe sgned . .

{Licensed Embalmer's Statement on Reverso §
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«

STATEMENT BY LICENSED EMBALMER l ‘ T

-1 hereby certify that the Body whose name is recorded on the rev'e{'s;. side of this certificate was embalmed by me, or by .

, Registered Apprentice No

ﬁ.rorking under my personal supervision.

- ' Licer®d Embalmer No

4+ P O. Address.... ,73(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. . ailure tozply witl
- the above constitutes grounds for revocation of license.) : -

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




