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

191

Registration District Ne.......

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No....._......qm 2

State File No 238‘04
o 6249

1. PLACE OF DEATH;:
(s) County.

(5 City or town... 9 La_. LQlll.s_.._.MlSﬂ.Q g

© N h t:‘ﬂut.nde e:byﬁm town limits, write* RURAL and name of lown-hw)
(4 ame of hospil or institu on:_
City Hosp:;\al #1 [
{If not in bospital or institution, writs atrect number ar location)

(d) Length of stay: In hospital or institution. ays_._._.....w.
(Specify whether

In thiy community...

ity

2. USUAL RESIDENCE OF DECEASED:

'(a) State MO . () County.

8t. Limis

(1f cutside city or town limits, write “RURAL")

1428 Benton St.

(E{ rural, give location)

2¢

(¢} City or town.

(d} Street No.

{£) I foreign botn, how long in U. S. A2,

{Stato or Tdu country)”

: (City, to
. (a) Informant_iu-m?

16
@) Address._ 1228 _Benton St. St.

. @ .ourial (8 Date thereof :;2:740

(Barial, cremation. or remaval) (Moath) (Dey) (Yoar

(&) Place; burlal or crematlon....... 0.2 LY 3LV .

18. (a) Siguature of funeral-director I
®) Ad _miﬁ?Tgai Louis ve.

19. {a) 5 Q E ”» B

{Date received kocal roglstrar) (n“hw ll.lnltm)

yoears, months or days) yeara.
3. @ pRINE Antoni;Wis ur;;}eski 15 L MEDICAL CERTIFICATION
= 20. DATE OF DEATH: Month_ JULY .. day.  2l4
3. (6) 1 veteran, 3 (9 Social Seaurity vear. 24O bour___11:30 _ minute__ Pa__m.
name war. o
° 21. I hereby certify that I attended the deceased from. et eeenseen mensennes
5. Color 6. (a) Single, , 9 - O, July 24, 0.
Hale thite|® © S rlatyed 19.. 1€ 1040,
4. Sex race divorced. ... S that I last saw h__3I0 _ alive on July 2, -wg:ﬂ;
6. (5 e of hushand or wif weerseuiee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above Duration
D F:i.'. all — ﬂm Immediate cause of death . .
7. Birth date of deceased ‘ 7 ; 85 o _____M . oy | _’&’d\-
(Mokth) {Day} (Year) . St -
8. AGE; -  Years Months | Days If less than one day 'Due to f‘&}' Lo -
—_ - ! I AN 4]
86 S p—_0 | F7F & 1
= 7 ue to.
. 9. Birthpl ! POlandf) ’ [
(Cilr. town, or eon.i!.y) (State or loreign country) ~ " ~
. eworiker ‘ Other conditio a m
10. Usual cecupation S 10 - (Include pregoancy within § months of dea -
11. Industry or business s . . £ . | pErYSICEAN
5 12. Name Unkn(}YIn q s aior nutgiinn T U_
“ . : - nderline
: 13. Birthplace ﬁﬁ *ge A "' ' (/] the canse to
P {Cjty. town, or county} (State or forelgn conatry) lwhich death
¥, town, . i
a { 14, Maiden namt[jlﬂmw‘ ’ Of autopay - IShou‘:g'It’;
. 1 n ] movn f et [tistically.
[g 15. Birthp! -’ i T.,';T)"' - 22. H death was due to external causes, fill in the following:

Accddent 3 o o4,

(a) homicide (spedfy)
G}
(c)

()

or

Date of octurrence.
Where did injury occur?.

City or town) _ le tate) -
Did {njury occur in or about home on fa.rm. in ind place n pubuc place?

{Spocity type of placs)

1 * While at work?__________ {r} Means of Jnjury. '
23. Sznatnm_zlgl{; am]‘_‘afa e‘.ﬁﬂi (M.D.org Zj’é}ﬂﬂ)

Address ) ] Date elgn

(Liconsed Embalmear’s Stntemment on Roverse Side)




AR _— . STA:FEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recm’ded on the reverse side of this certificate was embalmed by me, or by.....__. S

, Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer NO’Z?Z/ .............

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM;ER in his OWN HANDWRITING (Fnilure to comply wi
the above constltutes grounds for revocation of hcense.) :

[} . .

AR this body is not ep:lba.lmed, fact ahou.[d he so stated n.bave.




