e O

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

DEPARTMENMMBR&I 1941

ByreaU oF THE CENSUS

Registration Distrct No..........:]..g.l_. l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %@%‘\TH

.. Primary Reglstration District Nowo oo

State File No. 8 8 9 3 .
Registrar's No.._...___23ﬂ3__-

1. PLACE OF DEATH:
(2) County.

St. Louls

{If cutside city or town limits, write “RURAL" and name of township)

(¢) Name of h;ltaLorinsututﬁL / g d oL M /

(If not in hospitel or institation, vrrue strest number or Imtmn)

(b) City or town

2, USUAL RESIDENCE OF DECEASED:
(a) State.Mia.q..Qnmm ........ (b)) County. a4 d& é._.
St. Louis /L7

{If outaside city or town limits, write “RURAL")

2611 N. 19 s5t.

{e) Cityortown

: i i {d) Street No.
(d) Length of stay: In hoamt.al or institution ity vt {1 rural, give location)
In this community 23years %3 P-4
yeurs, months or doys) ) {e) If forelgn born, how long in 1. S. A.T. e y Years.
MEDICA RTIFICATION
3. (@) PRINT @ a Goclowskl .
FULLNAME_ ETANCE D oclowns -
20. DATE OF DEATH: Montn 2202 € day. 2L
3. () If veteran, 3. (¢} Social Security year...... /7*9 ______ RO ?ﬂnute ﬁ— .
natme war. N et
21, I hereby certify that I attended the deceased from
chaj e/ 5 C°1§:{rf,{1t - 6. (o) Single, W%Wgﬁd 19.29, 0. L eredL. /l_..._...__.. 1.9,
4. Sex : race g&;..........mm.._.. that I last saw h# alive on 22l LY, 108564
6. (b) Name of husband ot wife.oo . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Birth date of deceased Feb, 21 2 T ié_édm

Immediate cause of death

7 — %MA—E
(Month) {Day) (Year)) ﬁ N
8. AGE: Years Months Days I{ less than one day : De to . ﬁhﬂ‘!
61 16 Br. min /?\\, -
; Due to - -4 i
9. Birthplace 4 Poland ==
- (City, town, or county) (State or forelgn country) [ r g !
10, Usual occupauon_H.Q.umif s Ot(l;z?::diﬁ‘mmﬁ ¢ AdoTSy - ——
11, Industry or business - r‘;"ar i PEYSIGAN
M findingn: F F i
g { 1. Neme Adam Przystwp. . . jor Sodingy: N2 —
3
= Ui, Birthplace 7P oland £ _ & g Underlize
P tx. town, or connty) {Statas ar foreign country) . ~3 = which death
E 14, Maiden nam b " Of autopey. r Shouldlxl?af
‘s{ 15, Birthplace..__, ‘/ Poland e tigticalY.
= uatry) “ 22._ If death was due to external causes, fill in the following:
16. (o) Inférmant ..H (a) Accident, suicide, or bomicide (specify)
{&) Address (%) Date of occurrence. - -
17. (a) Ru‘r‘! ﬂl - (3) Date thereof_. 3114! I (¢} Whete did Enju.ry oectr? @ e —
(Barial, ton. o mvﬂ) (Month) (Daz) (Y“’) (d) Didinjury oocur inor nbout home, on farm. in induntrlal plam in pubhc plaoe?
{¢} Place: burial or mmaliun_g..a'lvar |
(Specify type of place)
18, (a) Signature of funeral director.sugds '“"ﬂ@hﬂe at
(b) Addres- 2205 8t, popis Ave., . ]
19. .% (%{ Z /{‘/pb%é@
(Dnurocaﬂod egistrar’s

{Licensed Embalmer's Statement on Roverse Side)



A

.. » STATEMENT BY LICENSED EMBALMER = - : .

‘

T . : e ey .
I bereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed-by me; or by........

, Registered Apprentice No

- working under my personal supervision.

SRR B - P. O. Address...". ... %
Note: The above MUST BE SIGNED BY THE LICENSED EIWBALI\IER in h.l.s OWN H.ANDWBITII\G (Failure to comply
the above consututes grounds for revocation of license.) - l I e e o

If thm body is not embalmed, fact should be so stated above. Lot



