AFEING DLALL LND=[VIANLD A I'LIVAINGIYL hBEELvunys

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.
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MISSOURI STATE BOARD OF HEALTH
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20578
5526

Stale Fila No

Registrar’s No.

1. PLACE OF DEATH:

{a} County.
(b) City or town

i 7;/ w,\)
St. Louis gL‘ 1

']
(It outsids clty or wown limits, writs “RUBAL" and name of lnr#lp)
{¢) Nome of hespital or institution:

2. USUAL RESIDENCE OF DECEASED:

(g’f;"'}sute_.___ldissnnri___ () County
St. Louis

{¢) City or town

City Hoanitsl (It putslds city or town limita, welte “RURAL"Y)  /
(If not frt Bospital ot Institution, write strest nm.lgr locatlon)
(d) Length of stay: In hospitalor institution ays (d) Btreet No.....219. Pendleton
(Specify whether {I{ raral, give location}
Inthis mity, 15 ¥rs
years, months or days) {e) H forelgn born, how long in U. 8. A....... years.
: MEDICAL CERTIFICATION
b Sour Mame.. Agnes Fuchs 27 7 June o7
% @) I vel 5. Soolal B cur{ 20. DATE'OF DEATH: Month By
3 vateran, . (£) Soclal Becurity year 1940 nour 10 minuta 30 P M.
name war. No No.__None .
21, T hercby certify that I attended the d d from
F 5. Color orw 6. {a) Single, widowed, married, 19
4. Sex race divoreed.... ... 1.9... H
6. (5) Name of husband or wile e 8. (€) Age of husband or wife if
John alive......&ﬁ......_....yeam i
7. Birth data of d o April. 1, 1301
{Moath) {Day) (Yoar)
8. AGE: Years Months Days I{ lexs than one day
59 2 | 26 o &
[ T N PN .

9. Birthplace. PGMSylVaI,‘liB. .

{Cizy, towp, or commty) (Stats f
10. Usual mmﬂon_mm&-_—__'].‘_-‘\j' 4
1‘1 Industry or husiness

Joseph Olshefske 7 v

E { . Namse
2 L 1a. Birhpt Poland
(City, tawn, or county _(Btate or forsign country)
E 14- Meiden nma.____loh&nna_iﬂr‘m an
16. Birthplece Poland
(City, w0 (Biyta or farsign country)

18, (a) Informant's own limtur/ B

7/1/40

17, (o Burial
(Moath) (Day) (Year)
2

{Burial, eremation, of remaval)
{¢) Place: burial or cremation

18. {a) Slgnaturs of funerzl directq
(® Address <001 Lafayette Aye

(%) Date thereof,

{e) Where did E
(4) Did Injury

18, (s} ()]
(Data received

OE.her eondijbnd;ﬁ%‘-ﬁn 'l::"—"'

Inchuds months of deal .4
Major e

opent:lnm % Underline

\ the cause to

m’(—-{ 'éimld:-‘:h

shou .

Of autopsy. charged sta-

Pt datieally. |

22, 1f d eath was due to external causes, fill in the dpllowing:
(a) Accdent, 2) M

sulcide, or homicide {
(®) Dateof Zi?—y ﬁ ¢ a

— 5 anty)} (State
place, 1n public T

——

(M D. or other)
e

(Licenscd Embalmer’s Statement on n’.vm. Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ie recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision,

Signed OZ[ W /&m

Licensed Embalmer Nn.,s_____f A ? :S

P.O. Addras..gﬁjzﬂf/..aé ....... 2, LL

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

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




