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“WRITE PLAIlz_VLY-;—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13130
Stats File No.
Registrar's Na.__%

1. PLACE OF DEATH:

(a) County.
(8) City or town

St.,.Llonis, Missouzd
(IT ontaide city or town Limiss, write “RURAL" and name of township)
(¢} Name of hospital or institurion:

City Hospital, #L

(If not In hospital oz inatitution, writs strest number or location)
{d) Length of stay: In hospital or institution_ 22 nays

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED,

Missouri ) County

8t.Louis

{1t ouraide ¢ity o town limite, wzite "RURAL")

2301 Howard

(Lf roral, give kocatfon)

{a} State

20

(¢) City or town

{d) Street No.

years, months ar daya) {e) If fcreign born, how long In 11, S, A.? years.
. . . - MEIMCAL CERTIFICATION
® FOLL NAME Ijnci Sokolowski .';\\Jgﬁlr .
20. DATE OF DEATH: Mooth_ADI'3) 30,
3. (&) If veteran, 8. (¢) Social Security a0 P
nAame war. N o . NO4' 98—03—-633C year........ -lgm—-—-h OTT. = ='-:‘,_/ mi:\}u!p & M.
21. I hereby certify that I attended the deceased from. March
Male 6. Color o‘kh it o 8, (¢) Single, widog\vidhman'iéd. 9n1 19“40 5;&‘ i1-10 - ‘19 ! 0
4. Sex 2 Tace divorced "-—g'l—"" that I last eaw h.. 112 alive on. April-10 19.1:.0+
8. () Name of husband or wife __ 8. (¢} Age of husband or wife ii || and that death occurred onfthe date and hour stated above. Daration
W
S i ngl e LV C—— Immediate cause of death.. “""‘9"”“-
7. Birth date of deceased Feb, 4 1887 4?44_ Lu-'lan-m_o-&e,@t, -}dd-LMAm PR
{Month} {Day) . {Year)} '
B. AGE: Yeara Mosniths Dz If lesa than one day Duc to.
7z
63 3 hr. min. \ _“’
.|| Due to.... ]
9. Birthplace P ol and N e - . ) r\ K
{City, town, of county) (Srata or foreign country) L}
y (o] Other conditiona
10. Usual oceupation, Found Iy W Iker Cinchude within 3 monthe of deathy U
;l Industry or business PHYSICIAN
p M findings: —
g { 12. Name Ignatz Sekolowski I M Semiena —
v E nderline
&= L 13. Birthplace : " _Pol ﬂ.n.g._.__..}_ B :\?higg:::
City, tow ¥ elgn conntry,
5 f 14, Maiden name Zmé RudéW!ﬁﬁZ Of autopey. . &t:;:'!g.gg.
= = tistically,
i oland.
5 \( 16. Birthplace {City, town, or county) ('SE:ME or f?;elcn vountr) 22, If death was due to external causes, fll in the following:
16" (a) Tnformant - MYB o Ae WiBnlewpkd - - {a)} Accident, suicide, or homicide (specify)
() Address 2508 Dodier St, (2) Daze of occurrence
Y ‘bal’ ' =13- Where did 1 ?
17. {a) Burtal ) Date wereor__4=10~40 () Where did Injury occur {City or tawe) [{— [T

Burial, cremation, or remaoral) {Moath) (Day) (Year)
(o) Place burtal of cremadion_CBIVATY Cemetary
18, (a) Sigoature of funerni direcrad o OUL8 Funeral Home
@ Address_________28Q5 %J@_A!Qt
19, (@ _APR_12L_134U ®» i

(Dateroceived Incalregistrat)

I {4d) Did injury occur it or aboyt home, on farm, in Industria! place in public place?

{4pecify vyps of place)

{#) Means of Injury.. s
(M, Drss-otivert—. _.

Tade /dp0d oo .




STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side;of this certificate was euibalmgd by me, or by

. Registered Apprentice No

working under my personal supervizsion. SR . s
- i ~
Signm_l%/ ér%g/ GEL

* " Licensed Embalmer No L. 2. £ 2.

P. O. Address

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

.

I this body is not embalmed, above space should be left blaak, ' Lo -

b4




