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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

791

Registration Diatriet No....

MISSOURI STATE BOARD OF HMEALTH

ST ANDARD CERT]FICATIEI 86 BEATH

o Primary Registration Dlstrict No.......

. <~ 36484
9037

State File No.

Regisirer's No.

JI'
1. PLACE OF DEATH:
(a) County

(¥} City or town_.. ot Louis, Miggourd ... ¥
{#{ outside city or town limits, write “AURAL" and mm of township)
{¢) Name of hoapitnl or nstitation:

t, Louis City Hospital #)

(Tf not in hospital or Institution, write strest oumber or locction)

(d) Length of stay: In hospital or !nslituﬁon_____a_D_ae(_ﬁ___._'g{_
Specify whot!

In this community. 36 Yyea rB

2. USUAL RESIDENCE OF DECEASED:
(2} StaLLMi.B.SanL._._... (b} County.. == o
St. Louis

(If outeida city or town limits, write "RURAL™)

D street ro. _leﬁé__ﬂ_.p_FQur_ueenth St

{If rarul, give location}

{¢) City or town

yoars, Moutha of days) {e) If foreign born, how longin U. 5, A= T T T — T o= = years.
MEDICAL CERTIFICATION "
3. {a} PRINT
roreName. Joseph ~Zakrewski
' P 20. DATE OF DEATH: Month_ October  ay 31,
3. (B) If veteran, . (£ igl urjty :
name war_11001€ 488 830558 year.. 1940 o 10240 ___isinuce Fo
- 21. I hereby certify that I attended the d d from_._QOctober
5. Color or N 6. {a) Single, widowed, married, 29= w__LLQ to__._QQj.Q_b.@x.._Bls._......., 1949";
4. Sex male race Whlte dlvomcdgg'.!.____ried - that I last saw b j-m alive on OctOber 31’ 19 L!‘O

6. (b} Name of husband or wife ATITAA 6, () Age of husband or wife if
___Zakrewski

alive _f2ss  _years

and that depth occurred on the date and hour stated above.
néedlé catse of‘ death }

7. Birth date of deceased JUNE 21 1 904 = e
(Month) (De7) ot Pohrarmae L o R0 RO
8. AGE: Yeara Montha Days 1f less than one day Due to. _,__ﬁﬁs______l)‘:@_é& A\
36 4 10| ———pmmmm— C Rt oldz Taitay )
: Due to. [ ""\__j
8]
o Birthplace_ O e LOWig Mo, m o U
(City. town, or county} (Stats or foreign wunl.rﬂ / j !’ , ! f
10. Usualoccupation_RTE8E _hand _ ¥ || Otherconditiona. .. 74
11. Industry or hmm_MulLiplEL_DiﬂnM_rG Q. . A PHYSICIAN
8 { 12. Name._Peter Paul Zakrewski _Il e /quu\‘ v —
% Germany . he canse o
= . Birth, the t
i rehplace (Clgx, town, ty) {State or forelgn country)} m . wmcchéscemg
14. Maiden namL__ﬁagﬁ.'aTena.H.aas______..“__ Of autopsy. —fahould be
{ 15. Birthplace N’ thV 111 e Ill . tstically.
= 22, If death was due to external causes, fill in the following:

(City, town. or county) {State or loreign conntry)

16, {a) Informant_... . ARNA _ZakTewaki
@) Address___ 2116
17. (@) . B

(Barial, cremation, or removal)

4 1944

(3) Date thereof. Nov.

(Month) (Day) (Year)

{c) Place: burial or cremation
18. (o) Signature of funeral director,
@ I

19. {0) ‘Nm——'z

{ Data received local registrar)

(o) Accident, suicide, or homicide (specify)
(3) Date of occurrence
(¢) Where did Injury occur?.

(City or town) aty) (Stata)
(@ Did lnjuryﬁm ioor abo?ﬁa on farm, in f.n?t7 place in public place?

. (M. D. )
151% Lafayette AVE 43D um 1/40

{Liccnsed Embalmer®s Statement ot Roverse Side)




_ STATEMENT BY LICENSED EMBALMER

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

P

. R-egistered Apprentice N

working under my personal supervision. - . i
' an%

Licensed Embalmer No.... 2.4 2./

P. O. Address N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the above constitutes grounds for revocation of lu:enae.) }

If this body is not embalmed, fact shopld be so stated above.




