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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE ‘A PERMANENT RECORDO™

DEPARTMEXT OF COMMERCE

FI LBE: Mﬁ EFBT"EZC}ESU’ISgdz

Registration District N0791

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict N 010_03....

State File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: olog
(e} County. Mi ﬂﬂoulfi -
State.......... Rod-AFE 0 T O S, b C t
() City or town.. Bhie. LOULE, MIggonurd U@ St (®) Coumey BT
(ll'our.-idc tity or town li u write “NGRAL" and name of m'mhlp) (¢) Cityortown st . LOU.iB

(¢} Name of hospital or institution:

Enroute to City Hospital #1. 3

(If not io boapital or iostitution, write street mﬁber or location}
(d) Length of stay: In hoapital or institution

50 Years

(Specify whether

In this community.
years, months or days)

(If outside city or tawp limits, write “RURAL")}

25235 Fast Hebhert. ﬁt.

{If rural, give location}

American. .. ...

{d) Street No...

(e} Citizen of foreign country?.....c.c.... (Yes or No)

If yes, name country

3 @ PRINTStanjglaus Fijalkowski(Bteve

FULL NAME

3. (b} If veteran, 3. (¢) Social Security
name war. None No. None
5. C::lur or 6. {(a) Single, widowed, married,
4. Sex.M,..a.'l e } rﬂmwhi t e 9\ dwurm:d..iw_j.'_.d_g_y;g_d_.

- 6. {¢) Age of husband or wife it
aive.DECEABEL,

hpril 13, 1873

(Month) (Day)

6. (b) Name of husband or wife_..........

Jogephine

7. Birth date of deceased

{Year}

H

MEDICAL CERTIFICATION
Rlum)

20. DATE OF DEATH: Jan

1942 5

14
minute 30 P -

Month

day.

year. hour. M
21. I hereby certify that I attended the deceased from
19...... to 19, ;
that I last saw h alive on 19....;
and that death occurred on the date and hour stated above. .
Durglion

/i

of death

Immediate cg

Days

1

8. AGE: Months If leza than one day

)

Years

69 hr. min,

Poland “

{City. town, or county (Stats ar forsign country)

Retired Bl ack Bmith

9, Birthplace

10. Usual occupation

hnsi

—
-
g
=9
I
&

3
[
"

812 na Unknown

Y 1s s land

E 13, Birthplace PO %
ﬂ; town, or county) {Stato or foreign country)

E 14. Malden name nown '

§{ 15. Birthplace Poland ‘-{

:5:Data thermr]-/ 17/ 4

(Month) (Day) (Year)

(Burizl, cremation, or removal)
(¢) Place: burial or cremation_.....g. -V

18. (a) Slgoature of fu?l dir?to Lo
(b} Address.. / }
AN 14

1. ko W
@ (Dute received local raglatrar) 1942 Floghtrars signature)

Due to_w% e

/
Die to. - !’ - g& j
e .
Othcrrnnditi;:nq / 3 JL/
{Include preg v within § hs of death) w
. v J‘\ PHYSICIAN
M findi 7
61 Sperationgy - [ s
Fi # E ia Underline
2 AL . the cause to
{ 7 ] Wy whichdeath
Of autopsy. o should be
L} 7 charged sta-
tistically.

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

(b} Date of occurrence.

(¢) Where did injury occutr?

(City or town) unty) (State)
(d) Did injury occur in or about home, on farm, in mdust.rml place, in public place?

[ {Licensed Embalmer's Statement.on Reverse Side)&—’v / : (1(2



-. ]
. “

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

Registered Apprentice No

working under my personal supervision.

- Licensed Embalmer No....__-____: & 7?/ .................
' P.O. Address..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in His ‘OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)
If th:l.s body is not embalmed, fact should be so stated above.




