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

DEPARTMENT OF COMMERCE
BUREAU ¢F THE CENSUS

STANDARD CERTIFI
rS""“ FER

MISSOURI STATE BOARD OF HEALTH

639

Slate File No.

CATE OF DEATH

tm.uon Dlstrlci 15) % Primary Registration District No...‘!..!.‘; Yy — Registrar's No._........_._._es‘.g&__
L] L=
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(o) County. -
(C) State. Mi BB Ou l'j. (b) Countr /)(} 0

(¥ City or town.. St Jouis, Mimgowrd
(ll’unt.ndn city or town hml.l. writs “RURAL" and name of townahip)
{¢) Name of hospital or institution
te LOUiS City Hospital #l )

{If aot in hospital or ingtitution, wirits street number or location)

<L 17
?

(&), Cltyor town Bt .. Lonis

{If outaide city or town limita, writs “RURAL™)

Q39 ¥ ¥
(d) Length of stay: In hospital or institution.....§.....D§~.Y.’..5...............‘................... (d) «Street No 1939 Montgom e,rj Street
{Spocify whether - (If rural, give location) 0
In this community,
yoars, monthas or days) (e). If foreign born, how tongin U. 8. A% years.
3. {a) PRINT Franlcprenkﬂ‘a,‘ MEDICAL CERTIFICATION
FULLNAME : 20, DATE OF DEATH: Month. JRDUATY..........dzy 16
= — — - . DATE OF DEATH: Month.2NNAYY... ... y
3B I vemew OY - 78 Sodis;c;n%/ | el Gh1 o 10320 e Aar
WAr. P N N
s ° 21. I hereby certify that I attended the d d from J-anuary
' 5. Col:nr] or 6. (a) Single, widowed, married, 9, 1941_ o Jenuary ] f 1051
4. Sex Male ne ¥Rt € ﬁv“”"i/m-g-—zz-i—@—g—- that I last saw b1 alive un________._Janm.lé.;__.._. o 9__].&1,
6. (%Name of husband or wife......—...... 6. (¢} Age of husband or wife if |] and that death occuired on the date and hour stated above. Duration
Helen Czvkala - P alive. Y9 yearw]| Immediate cause of death
7. Birth date of deceased 1885 7 2 e“? ea e t@.._‘fla f__.._ﬁ{_.ei_g-" ‘f’
(Month) {Day) {Year) ‘_{ a1 ? s n
8, AGE: Years Months Days If lesa than one day Due 0., Ko fotass s fFo W.JZg_o_c_go Yodet
ﬂM . 56? . hr. min B 4 ! /j
1} Due to. : b ; S
9. Birthplace Unkn own Pnl and q o R 7 AU
- s ' {City, town, or county} - * (State or fureign country) |} }. L4
10. Usual oc fon... 2 aborer . R . OrEl}u‘Eendnlr-_nn within 3 months of death) // Fis
11. Industry or bosiness . ‘ ﬂg PHYSIQIAN
. M findings: - . "
B 12 Neme. W0 J01eCh. PONKALA oo || PO St {dz]
[ J pand Underline
< nplace.. 3 NIXKNOWN n £52_|the cause to
= \ 13. Birt (Sl-ltlu —;;;3“-- N ’ fn X 'which death
5 ( 14, Maiden same. QEETY T Yewak i i " Of autopey ' A Lhoutd b
S{ 15. Birthplace.. L NKNIOWD « Poland s |tistically.
= (City, town, or county) (State or foreign oountry) 22. If death was due to external causes, fill In the following:
16. (a) Informant Iie]_ en Penkala ) »(a) Accident, suicide, or homicide (specify)
&) Addrm..hm...li];—a-m-umgm .?I_LT._— (%) Date of occurrence.
1. @ 2urial (&) Date thereof_L/ 22/ 41 (¢) Where did injury occor? s romY e

{Moath) (Day) (Year)
Calvarv Cemetery

(Buria), cremation, or removal)
() FPlace: burial or cremation

18.

® AdMLﬁZQ.LSLW
19. (@ Dnur&%h% (b)"//" ” (Registrar's signatore)

(&) Signature of funerat director_ 35+ _LOULS Funeral -Hme

{Ci
(d) Did injusy occur in or about home, on farm. in induy place, in pubiic plaue?

{Specify type of place)
While at work?. i ieraeas (e) Means of 1niury

23. sxmture_? M « )
- I/D .Qé&__ﬁ

Address._

(Licensed Embalmer’s Stat

ement on Reverss Side)




- ) . Tt éTATENIENT BY LICENSED EMBALMER

' 1 hereby certify that the body whose name is recorded. on the reverse side of this cértificate was embalmed by me, or by...

., Registered Apprentice No.

" working under my personal superyision. L : ’ . " ] ’ oL

et

Wt e : . - ‘ i Llcensed Embalmer No :

o : .. .P.O.Address
Note. Tlle abave MUST BE SIGNED BY THZE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license. ) - ¢

" If this body i is not embalmed, fact should be so stated above.



