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DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

JFND FEB 25 1843, 4 ~

i
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distric @QB

» & 1
624
Siaie File No.
Registrar's Nowwooeeo. _624....

1. TLACE OF DEATH:

(a) County.
St. Louls

(Ifoumde city or town limits, write “RURAL" and name of township)

(¢} Name of bogpita or institytion:
St. L s Hospital

{If notin honmta] or inatitution, write street number or location)
(d} Length of stay: In hospital or Institution

() City or town

!

(a)

(¢)

_2. USUAL RESIDENCE OF DECEASED:

smadiSsouri
Detroit

City or town

*

{t} County. ? ??
Mich, . ﬁ czd

{If outaide city or town limits, writo “RURAL") T

(.d) Street No_4005 Monterey

(If rural, give location)

WRITE PMINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD‘

{Specify whether
In this community. 2 weeks {
years, months or days) {e) If foreign born, how long in U, 8. A.?. years.
) MEDICAL CERTIFICATION '
. INT
3 @PRINT  Eyelyn Gonek Ta .20
- 20. DATE OF DEATH: Month Ie
3. (¥ If veteran, 3. g) Social Security vear hour 7 2. Ay ly M.
name war, 0,
21. I hereby certify that I attended the d
5. Color 6. (o) Single, widowed, married, — T LS e W, 23~ ¢,/ o
. s Female [ "White| ", /Married : vy,
- Sex rac ivorced: = || that T last saw h.éL<. alive on gy 19.._.;
6. (¥ Name of hushand or wife. oo, 6, {¢} Age of husband or wife if || and that death occurred on the and hour stated above. Durati
uralion
Joseph Gonek alive_ 90 years
7. Birth date of deceased . UNKDIOWN e
{Moath} {Day} (Year)
8. AGE: Years Montha Days If leag than one day
About 56 - - . - )
T. min
-Due to
9. Birthplace De tro 1 t Mi ch. / ! K = . .
(City, town, or connty) (State or foreign couuntry)
10. Usual occupauon_..........At Home: "_! 0%&:::':""“ within 3
;‘- Industry or business ﬁm_.ﬁ .......... . .| PEYSICIAN
E{ 12. Name M. LBVinSOH = agfr °gﬂ:§’ T - j o U;d_e:llne
. - tq_-_'.,":v : g bl
2 L1, Binhplace £» Russia k= ” ’_,,- f {the cause to
N mty)- | .7  (Stateor foreign country) s ; F A 3w eal
E 14." Maiden name ﬁﬁ‘l‘?ﬁ“o"iﬁﬁ Of autopsy. . _‘& oL 'W.A :fl:;:rgelé!.ae_
- tistically.
15. Birthplace. _._L_._.Bugﬁia A N ) Y
(City, town, or county) =" (State or lortign w.m“.,) 22. If death was due to external causes, fill in the following:
16. (a) Informant.™ J' ose_ph Gonek ol (a) Accident, euicide, or homicide (specify) 4
) Address 4005 I‘ﬂonterey - De %ro 1ht = [¢3] Date qf'.oamaq. Trence
1. @ Removal (8) Date thereof 1-20-=1941 |l (5 Where did njury occar? e ) s
(B“’i" eremation, or “""’“D (Mooth) (Day) (Year) | (). Dxd imury occur in or about home, on fann. in indmtrgal place, in pilbl:c place?

thon Detroit

(] P]aoe burial or cr

18. (g) Signature of funeral di.rcctor

19,

JAN 20 194‘ @

(D-uumnd loca] registror

%‘ (lhguu’lr ‘s siguature)

Mig
) Address... 2210 Delmer Blvd. E é; B

23. sl

(M. DL or other)..........
Date dgned....__..._...

(Licensod Embalmer’s Statement on Reverse Side)




-f“ B '{
- LT ‘ . -
- H H b .
- ‘} ! -
- ! - . 1 r -
’ I - . - -...STATEMENT BY LICENSED EMBALMER < =

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by 2 e
Registered Apprentlce No ‘ . '_ et

working under my personal supervision,

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply
the ahove constitutes grounds for revocation of lwense ) A .

If this body is not emabalmed, fact should be so atated above.



