—LEvery item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sﬁould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important.

DEPA%TMENT OF CO MISSOURI STATE BOARD OF HEALTH ‘,{ 3 '7 8 6
URBAU OF .
"‘*‘W STANDARD CERTIFICATE OF DEATH State e No
L3
Hmmtion Diatrict Nc Primary Reglstration District No._10_0.3_ Registrar's No 84815
1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED:
(a) County. llissouri.
(b) City or town. St. Iouis, 1o (o) State. {(t) County.
{1f outsida city or wown limlits, wrlte “RURAL" and nams of townahip) -
(¢) Name of hospital or fostitution: (&) City or town St.louls, /,2)
City Infirmary.....1! (I outslde city or town limits, wrlte “RURAL"™)
(if oot In hoapltal or inatitution, wrile stzpet nomber o, tho
{d) Length of stay: In hospitalor Institution 5 rs mo. 1 dY 8 () Street No 5800 Arsenal St.
YI‘ S {Specily whether {11 rural, give location)
In this community. N
yoars, months ar days) (¢} 1fforeignborn, howlongln UL 8. A2 30 VPS8 oo yours,
5. 15 {',) L{%}H‘ . Michael Wrobel, MEDICAL CERTIFICATION
s o I 20. DATE OF DEATH: Moot OCtoOBET 4, 10, 1940,
- @) U veteran, [T |k own 8. :’B&&‘K&ﬂ'ﬁ? year__ 1940 tour.. 9320 AM e oM
name war. °
21, I hereby certify that I attended the d d from
5. Color or 8. (a) Single, widowed, married, || __Qctober. 9. 1040w, October 10, 40
s.sextlale | rcelhite aivorced . W1 AOWET 110 T1astsaw b LD sliveon...... @CLObEL 10, 19 40
6. () Name of husband of Wife....ccoeeceecscnneee 6. {€) Age of husband or wifeif |[ and that death occurred on the date and hour stated above. Durati
. UT on
MNONE alive NQMNE, yeus
7. Birth date of decense -
Jooth Day) Yeoar
8. AGE: Years Months Days If less than cne day
87 o 26 br. e,
- roland, - Polana "
9. Birthplace 1‘)
{City, towa, ot county) (S1ate or foralgn soantry) / /l” ':F
Oth: dith et &,
10. Urual oceupation Taborer. [ (lx:;::: proganey withia & montia of defih] / T u-————'
11, Industry or business = (/ 7 .} PHYSICIAN
o . findinga: y / e
8 [ 12. wome Unknown . 1 || My fndinga: | [ S
| ]
& \ 13. Birthplace. - i ?ﬁfﬁ?&tg
{Clty. tawn, or county)} (State or foreign conntry) of SBWMM which death
ﬁ 14. Maiden name. { charged sta~
= Unknown. tiacically.
g 16, Birthpl i Siata o orelen couatey) 22. If death was due to external causes, fill In the following:
168, (a) Informant's own signature z —— (a} Accident, muicide, ho/,e;rpodfy
(b) Address. 58@() A PSoRE g St (4) Dats of occurrence. - ’é(
17. (@) 50/(/ A £ (b) Date thereof L "/5‘- o (c) Where did Injury b (Ci bwuan m;é i unty) tate)
(Barial, cremation, ar removal) d . - RM“‘M (Day} (Yoar) (| (&) Did injury occor in or about home, ob | tn'Yod: place, in pnhuc plzee?
(¢} Place: burial or cremation . : L VA

[ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ,

'
r

1 hereby certify that the body whose name is W side of this certificate was embalmed by me, or by . _ ]

y , Registered Apprentice No

working under my personal supervision.

.

- . o Signed=—"_/_* ¢ 2ol RN 0, oo o
M #/;l 9 Licensed Embalmer No ,4/ 4//

K P. 0. Address Vs i

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

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




