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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Registration District No........J..

MISSOURI STATE BOARD OF HEALTH 1 5 7 5

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ./ .. D(

7 S

State File No

Registrar's No.....oen... 1/7 .............

1. PLACE OF DEATH: 5 Lot 2. USUAL RESIDENCE OF DECEASED: ’ qp
(a} County. t. QUAR G (6) State Mo. €] County....A....S.t.A.......LQ.Mi. ..........
(%) City or town Clayton A

(It outaide city'or town limita, write "RURAL" and name of towoship) te) City ortown Brentwo od 6“
(¢} Name of hospital or institution: (1f putside city or town limits, write “RURAL") Vi
~8%a.Louls County Hoapital ) |4 swernoo. 8804 Manchester AVEas... /.
([f oot in hospital or institution, write strest nulnber or location) {11 rural, give location)
(d) Length of stay: In hospital or institution 2 days v
(Specify whether {¢} Citizen of foreizgn country?. O, {Yes or No)
In this community. 1l vears l/f
yoars, monthe or days) If yes, nume country
MEDICAL CERTIFICATION
FULL TNAME ... Hichael{Miller)lojciechowski April 24
PRI o 20. DATE OF DEATH: Month P day =
. veteran, (3 cia ]
un]._{ é‘ FJ year. 4 hour 6 minute.® : 30 P M.
name war.......... QRO oo | ¥ qﬁm%-g
Rowa 21, I hereby certify that I attended the deceased from 4-22 4 l |
1 0 5. Color or, 6. (a) Single, widowed, ma.rrie?J 19 to. 4-pA-4] 10 . |
mal , i, 1 i 4dapdlay T '
4. Sex € mm l te dwurceds:"ngle that I last saw h im alive on 4 24 41 19 ;
6. (b)) Name of husband or wife ....ccoooeemeecee 6. {¢) Age of husband or wife if Duration

and that death occurred on the date and hoyr stated above.
Immediate cause of death..m. AYLAIGTALA

F [ SO yearg ; e pyeeemeene
7. Birth date of deceased Jul1r 24 888 pv‘&M_‘.
{Month) {Day) {Year)
8. AGE: Yearg Months Daya If less than one day
o2 9 0 .
.................. kr, e TR,
9. Birthplace. ... St QWIS Mo .. V2,

(City, town, or county) (Stnte or foreign country)

10. Usual gccupation. Porter

11, Industry or business...32INAYrd Grass.

[~

2 { 12. Name. ... Ml chael Miller

2\ 13. Birthplace unknown Poland 44
{City,_town, or county) (State or foreign conntry)

E 14. Maiden name... j-:}m ipﬂa

§{ 15, Birthplace........ C h.‘LQ oo .I ll..._.. ......

16. (a) Informant %/

(6) Addg

Oiher conditons

{Include pregnancy within 3 months of death)
PHYSICIAN

Major findinga:
Of operatiofs,

Underline
thecause to
which death
should be
charged sta-
-..|tistically.

Of antopsy.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}

(5) Date of occurrence

(¢} Where did injury occur?
(4) Did in;ury"

X {City or tows)_ {County) {State)}
ur in or about home, on farm, in industrial place, in public place?

“ (Specify type of place)
While at worl:? vrvsnessronnrsnnae (€) Means of injury.. ..., Faid

‘ ‘ 27
23. Signature_.__. MMM - M. D. orotflegy Z= /S
Address Qd _jM ... Date signed.......—._..




) STATEMENT .BY LICENSED EMBALMER

[N .
'

" 1 hereby certify that the-body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

.

. Registered Apprent:ce No..

working under my personal supervision.

Licensed Embq!mer No...

P, O. Address

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

If this body is not embalmed, fact should be so stated ahnve.

ARSI 3




