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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT oF COMMERCE

lJUN 15 1

Registratlon District No-...uvee.

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet No....... ...

1691_‘?) 4

‘Stats File No.

Ragisirer's No

18. (o) Signature of funeral

) Mm

19, (o}

2205 St. Lontla Zve

(Dnterecmived kocal registrat)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.
() City or town....oba. Ji0irls y (ﬁ State MO #» County.
{If ontaide city or town Hmite, writs “RURAL"” and name of township)
(c) Name of hospital or institution: i (&} Clty ot towa St. Louls '2//
C it v H o2 Dit n ] (If ontslde city or town limits writa "AURAL™
(1 not in bogpital or inetitution, write strest number or locaticn}
. {d} Length of stay: In hospital or izstitutlon, 5 wee kS ! (d) Street No 1 429 OClaany
N (Specify whether (1f razal, give bcation}
In thi nit .
" yentn, manthe o ga) {2} If forelgn born, how long in U. 8. a2___D0_Y1ra , years,
¥ MEDICAL CERTIFICATION
* fik mame.. Bynkowski, Franik 52 N Lien
8. () If veteran / 3. (¢) Social Security 20. DATE OF DEATH. M“mt v
* year. 1940 . hour. 4 : 0 5 minute IS M.
. Dame war. No .
21, I hereby certify that I attended the deceased from
6. Color or 6. (a) Single, widowed, married, 19 to A9
iLsaMale moe._‘&_j__t,_@ divomedm?.{.i“d&m that I last saw h alive on 19
6. (5) Name of hus! OF Whfemrpecrerrrmeeeee. B4 () Age of huiband or wife if || and that death cccuwrred on the date and hour stated above. .
M MO Immediate canse of death... COTONATY _Sclerosig Pration
7. Birth date of deceased Julg & w Arterlo Sclerosis; Fracture netk of
__(Menth). (Day) (Year) right femur, suffered when decpased
8. AGE: Vears Months | Days If less than one day Do L1l to floor in his home,|on
75 10 : April 22nd, 1940, about 3:00 P(M,
hr. min
Dhe to AN | <o 2
9. Birthplace i : P Oland fﬂ ( /’ ,ﬁu
(City, town, or county) (Stata or foreign euunu'.{} \1 { 72
10, Usual occupation Labor : 7 Oth“ conditl Fh% ?"” th orde.au:)
p preaniocy
11. Industry or business Foundr y; Brake r/ % 1,,[ - PHYBICIAN
& (10 Name._BNKDIOWNL : 5 fiw i i —
E N 7 (I Underline
3 U1s. Birthplace. Polangd which death
Clty, town, or coszty) (Stats or Bvelgn country) Of autopsy. A o] dnbe
8 [ 14. Maiden name  Unino-n 1 U  be
= I tstically.
S 15. Birthplace. P e o taetan aminy) || 22+ If death was df to external causes, £ll in the fo K
. @ It ‘24&‘— M {0} Accident, suicle, or homlcide (specify) ce 1d ent
o ada  Daceot ceomrme.—— ADT11_22nd. 1940
g Where did Ind . St, Louls, Mo,
. @ _burial (&) Date thereof, M gv 18, 1940 @ Where d iejory (Gity of tows) A (Connty} . (30a10)
(Barial, crematlon, or W‘u.l) 1 {Mooth) (D“-') (Year) || (d) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢) Place: burial or cremation C"a V&}"y ,? /-

In Hnmp

(Licensed Emhd.mu': Statement on I’Gvono Side)
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- STATEMENT BY LICENSED EMBALMER

: i
. . . . . )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

, Registered Apprentice No e
working under my personal supervision. '

Y - P

- POAddms' I

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDW[{ITIL\G. (I‘a:lure to comply

Lhe abave constitutes grounds [or revocation of license.) : .

It t!us body ia not embalmed above spacé should be left blank. "\-
- . . N | . -
Y -3 .

& T - . -

S




