o

.—Lvery ltem ol information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terins, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH Stats File No
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1. PLACE OF DEATH:

(e} County.
(b) City or town

St . Louid, WO,

{If outside city or wwn limits, write “RURAL" and nama of township)

{c} Name of hospital or institution:

City Hoapital

(It aot in bospital or inatitution, wrlte streat ohiber or locatinn}

{d) Length of atay: In hospitalor Institutio

Inthis

commuaity. 40 years

4

 (Specily whathar

yeara, months or days)

LAY ;i =
2. USUAL RESIDENCE OF DECEASED:

{a) State Mis 801.11"1 (¥ County. () ()-,J

St. Louis ,.74 4

{1t outalds city or town Umiis, writs “RURAL"™)

(e} City or town.

@ treat No.... 1438 _Warren /
{If ruzal. give locutlon)
{¢) If loreign born, how long in TJ. 8. A.1. 40 yeorsg years.

MEDICAL CERTIFICATION

8. (a) PRINT J , - ,
FULL NAME coaeph Potrzebofaki
TR s fus — 20, DATE OF DEATIL Month JGLUAT day. 19,
8 t . t .
vetersi, © ics 96_':1 6y_ 62 (8 5 year. lQIL-L hour_ 10210 ___minute Aa M.
name Wwar. No » o
21. T hereby certify that I attended the decensed from. DECEMbeT
5. Color cﬁh . 6. (a) Single, wddit\:fed. masrled(.j ?! 19!]-0-. to 1A Ty 1 9' ., 19 !' ]
4. Sex.......M...a..,.].-..g........_ raca..._.._...._..:l-l—'._..g divorceg LA LT LEC that I last saw b | 172 alive on '/ // o o, 10574
6. (b) Name of husband or wile_. . B. (¢) Age of husband or wife if || and that death oceurred on the date (nd hot‘ stated above, Daration
V 10 la [ alive__ 2 1 years Immediagte cause of death ?U me P g
7. Birth date of d d 1875 royy (835 —
(Month)} (Day) {Ywur)
1
8. AGE: Years Months Days If lezs than one day Due to_ﬂy_pgi-i_z_of_é -y P » aJ'?‘o?‘ [
W 66 hr, min
Due to
9. Birthplace q Poland A " Ve /"'
(City, town, or u:cm.ul.v')l {S1ate or foreign country) 7 ! 4 W
Oth ditd
10. Usual occupatien Laborer ther eonditlons ey f e
11, Industry or business ‘ "J . PHYSICIAN
& . Major findings: 3 _
a bojsk € o) -
g 12. Name. J kOb POt rze 0,' i ot npenﬂom%/ L] % X/ éﬁv_ Uaderline
s 13. Blrthplace a ' f thﬁc;t:’se :g
= . ‘. which deal
(Clty, town, or co State or focelgn coantry) o [7) e hould be
Z ( 14. Malden name WABY "Fhong ZE& Ot astoper.... A )4 Yave charged tta-
E{ 5. Birtbol Poland jusdcally.
18. Birebplace 22, 1f death was due to externsal causes, fill in the following: [

17. (@)

A (City. town, or foraign H
16. (a) In.furmnt}wn ﬂgnatm- /An ﬂ;z L 77.('-% ﬂ,é_
W__.__J

()] Addresa

i a 1 (b) Date

{Burial, cremation, or remaval)

{c)
18. {a)
(O]
19. {a)

{ D fayrogal vjd ;j_gﬁf)

Placa: burla! or eremation

St. Peter's

tl;ernn' 1 /2 2ﬁ41

(Month (Day) (Yeour}
emed e

Signature of funeral dirgct //{JM

Add:em__ms__s_..?]j
\-’ 2l g-ﬂ. ﬁ.q W

/

1 (e} ‘Where did injury occur?

| a) Accident, sulcide, or homiclde {specity)
(%) Date of occurrence : -

———

{Ciry or wown) {Cou (3ta
(d) Did injury cccur in or about home, on farm, 1n industrial plaea, in public pla.en'!

4 M T T (Specify type of place)
" 4 While at wor| —_ (&) Means of injury.

28, Bignatur (M. D). er-othen)

(Registras's aignators)

{Liconsed Embalmer’s Statoment on Reverse Sidzf'
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STATEMENT BY LICENSED EMBALMER
£ -
Iahereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.e ]
:‘i jn

. Registered Apprentice No

working under my persenal supervision,

éi(/////ﬂ/@/

Signe

Licensed Embalmer No.__.lt(..._z.._zm.._-__..._..
P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to compl-y
the above constitutes grounds for revocation of license.) ) .

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



