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

E&I‘ OF COMMERCE

ﬂk‘f il 37 9 1

Registration District Nd, .- A

MISSOUR! STATE BOARD OF HEALTH 4 0 2 5) 2

STANDARD CERTI FICATE @‘CR;ATH Staie Pite No

— Primary Reglstration District No

Registrar's No. 1%0 3 6

1. PLACE OF DEATH:

(o) County. .
@) City or town.......obe. LOULS

, Mo.

(If aatside ity or town limits, write "RURAL" acd nzme of townahip)

{¢) Name of hospital or institution;

2. USUAL HESIDENCE OF DECEASED: oe-
(o) State. Mizgouprd (%) County. 22

(e} City ortown_Oba. Louis Z—} . 5‘

(1f ontxide clty o town limits, write “RURAL™}

3218 Calhoun (d) Street No 1218 Calhoun &
(1 not in bospitsl or Institutien, writ strest number or location) {IF raral, give Tocation) 95
{4) Length of stay: .In hospital or {nstitution
’ (3pecify whathar || {¢) Citizen of foreign country? {Yes or No)
In this community.
yoors, manths or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
il NaMe_Catherine Ziotopolski 0 )
3. @ If ver 3. () Soclal Securit 20. DATE OF DEATH: Month' s ADE— day —
. veteran, . (e al ¥
N . l year, / é q / hour, ‘? minutea.‘?.‘......;.....u.
faine war. No 1

21, I hareby certify ént I attended the d d from

/ S. Color or o {s)=Bimgle, wid e«?. :Pdp 19 o 19s
Vhite | £ J&tmzz_ T '
s sex. Female race A that Ilast eaw h alive on e 9o
& (&) Namc of husband or wife... e 6. (€} Age of bushand or wife it || and that death occurred on the date and hour stated above. Duration
- Ve e yeare lmWe cause of death
7. Birth date of deceased_ NOVEMbET 25, 1872 P : .
(Month) - (Day) {(Yoar) p ”
8. ACE; Yeuars Montha Days If less than one day
69 o le22 ta -
9. Birthplace Furope d.
{City, town, or county) (State or foreign country}™
10. Usual oceupation...... Aonicewife
11. Industry or busineas ; PRYSICIAN
o . Mejor findings: L : _—
HJ 12. Name Movtin Nogmerald Of operations o
B ) . ‘f( P M Cr W . Underline
= Furooe % e L. thecause to
& \ 13. Birthplace CA JRr which death
P 7 (cm, FaLy (State or forelgn cauatry) Of autopsy bt 2 should be
& ( 4. Malden name’...55 ["UJTL_ 12 W Ichnrged sta-
E Mrone q : tistically.
15. Birthplace : = - -
= v (City, town, or county) (State ut Lrreign cowntey) 22. If death was due to external causes, fill in the foliowing:

16. (o} Informaat MaI'Y 710150‘90181!1

(5) Addrets 7016 Dawson

17. () thpial
{Burial, cremation, or removal)

() Place: burial or cremation

() Date thmf,_mfw.élm.. ll
é!éorlﬁh tgﬂ {Year)

Calvary

(2) Accident, salclde, or homicide (apecify)
(b) Date of occurrence.

Where did occur?
@ {njusy [Ty (Couatn) G
{4y Did injury occur in or about home, on farm, in industrial place in public plm:e?

18. {g) Signature of funeral director. Fdith F,. Ambruster - . (Apacity ) nplf iury..,.......:...s e
@) Addcess.. 7 ﬂES@_{_ﬂanch ote; e v S £ / ’/” -
19. (2) ECET 0544 (4 s —
(D ’ hcllremas4jb 'J ¥ (Regirtrar's sigmazore) “ 1l Addres K, ' - 3 7%

(Licensed Embalmer’s Stat




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

pprentice No —

working under my personal supervision.

N

Licensed Embalmer No.......... /2. ...... Eﬁ/ .........
P.O. Address_x%z_.m\:éna %'

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

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




