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

filE) oCT 1 194?.318

DEPAR‘I‘MENT OF _COMMERCE
BurEAU of THE CENSUS

Registration District No.......comicimecssesine

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..rosenrmsrmmen

28500
7040

State File No.

1003

Registrar's No,

i. PLACE OF DEATH:

(a) County
(b) City or town

St.Llonis,

2. USUAL RESIDENCE OF DECEASED,

sate. Missouri .
D ha Loui.s —

(a) . (b) County.

Poland 7.

. Birthplace

22. If death was due to external causes, fill In the following:

(Lt outaide city or towa limits, write “RURAL" aod nume of township) {¢) City or town....
{¢) Name of hospltal or institution: {If cutxide city or town llmil.l. ‘write “RURAL" )
St.L(mis i t\y H.Oﬁpi tal.. # N ) Street No.ooenn.... 9 11 Victor Str
(I not in hoaplta} or uul[tuuan. -ri!.n street bumber or Iecallol) (17 ruzal, give location)
Length of stay: In hospital or instltution
@ &t Vi we (Specify whether }| (¢} Citizen of foreign country?. NO {Yes or No)
In this community.....
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
usa FRINT  Martha Yda Banaszek 3
- 20. DATE OF DEATII: Month. 98Dh e day 16th
3. @®1 t X 3. {¢) Social Securit,
() If veteran No (e ¥ ear.... 1942 tour O minue 15 . Pom.
flame war. No. -
21. I hereby certify that T attended the deceased from
54 Color or J 6. {a} Single, widowed, marrled, 19......., to 19, ;
4 sebremale.... /ra:e......‘.!hi.t. ddworced Singlﬂ. that T last saw h alive on 19, ..
6. (b) Name of husband or wife...oooeooo.o... 6. {c) Age of husband or wife {f and that death occurred 0!3 the date and hour stated above. Duration
P TR years || [mmediage cause of death
7. Birth date of decensed...... MAY .y 20 1923 —
(Huthg (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to f e /
{ i’ ‘ a
19 3 16 hr. min l ‘,{‘ T
i Duye to f”:"
9. Birthptace —Illinoi (-8 s
(City. !.nwn or county} {Stato or furoigo country) 1
th diti
10. Usual eccupation.—— ... 248 lm.d.r y }L..Q.r,kﬁ.n e rom s e o(ln:;;dafl;,,: n;fmhs mmamu:h)
11. Industry or busi 4 Riajor Badi j /)’ PHYSICIAN
= or findings: —_
B Nemeoooooo Finid. Bannaz ek._ e || OF operations.... Undestine
2\ 13 Birthplace (SPOJ. fj‘ld o ; the cuuse to
, town, tate ur foreign country] Of autopay. should be
£ [ 14. Maiden name wﬁ 3. ZQYIEkﬂ charged sta.
E \ tistically.
=

e,

{City, town, or county) (Sl.at.n or forelgn eonnl.n)

16. (e} Informant....
) Address 6335 Ridge Ave.
7 @ . Burial ) Pate thereof..... /1 { 9/42
{Burial, cremation, or removal) ) (Duy) (Year)

1 5.5, Peter..,& aul

FPlace: buriat or ctematioan
Signature of funeral director..

(e}
18. {a)
&)
19, (a)

" (Registrar's signatore)

(8) Accident, suicide, or homicide (specify}
(4} Date of cccurrence,
(c) Where did Injury occtr?
(City or town) (Coanty) (State)
(d) Did injury oceur in or about bome, on farm, in industrial p!ace. in puhﬂc place?

—. {M.D. orother)....,uvemn

{Licensed Embalmer’s Stntement &: Revem\glde)

/2[5’&'



. . . q¢ .o¥
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2
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,
) .‘ STATEMENT BY LICENSED EMBALMER €
: - It :
.+ "I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
et eemeesetenteaesensaeenbreneseereen beseneen , Registered Apprentice No...oeociceeeceee.

working under my personal supervision,

\ . Licensed Embalmer No..... /"667 .............................

P. 0. Address.. 2. 2. 24 Qe @

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL’\IFR in his OWN HANDWRITING. (Fallure to comply w

the above constitutes groundas for revocation of license.)

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




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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No 28500
Registration District Nc;__slB S Primary Registration District No__,.]..'_(.)"g?m Regisirar's No. 7740
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: {
(=) County Missouri
{# City or town St. Louls (a) State St Loui(;) County.

{If sutsida city or town limits, write “"RURAL" and pame of township)
() Name of hospital or institution: -

St. Loulis City Hospital No, 1

{If not in hompital or institution, write street number or locution)
(d} Length of stay: In hospital or Institution

{Specify whether

In this community.
yoors, montha or deya)

(c) City or town

911 Victor st,

(d) Street No

(If ouraide city or town limits, write “RURAL")}

{1f rural, give location)

. No

{#) Citizen of foreign country?

(Yes or No}

If yes, name country.

PR e Martha Ide Banszek
3. (&) If veteran, 3. (¢} Social Security
name war. no No.
5. Color 6. (a) Single, widgwed. married,
4. Sex race, divorced
6. () Name of husband or wife....o....oooeeerrvrvn 6. (¢) Age of huub;m:si or wife if

alive ..o po e,

30 4
CINr e

ars

7. Birth date of deceased . MAY.,

(Moath)
N
8, AGE: Years Months Days @eu thi & B
19 3 ; i s].. ...A ............. _.min.

) \Qui5s

k (Stats or foreign country)

10. Usual oce .-...-..-L' et S
11. Industry o R 3 g £ ] PEYSICIAN
£ {12 Nemeg) L Baneszek Majgr fodings: VaeN i,
: 13, Birthplace Poland Vi _f?i# f thlgl;:;:leh::
: 14. Maiden pame HBW'MGMRB}(Q (Stato or foreign coantey) Of autopsy. / [ 4 ‘?ml%!:aihe
g . tistically.
s{ 15. Birthplace Eeland -
= " 3 ) )z {B1ate or foreign country) 22, If death was due to external causes, fillin t llowing: -

FiTs ¥ BanEE el . : _
16. {s) Informant 6355’"'31’3 - (a) Accident, suicide, or homicide (s v) . N -

’ ) AvVe A z ;
(5) Address............n. E ’ (4) Date of occurre = M -m""‘!—,?{ﬁ

17. () o BALIBYL . (5) Date thereot.9=19-42 (¢} Where did injury occur? (cmwde—n) = o

{Burial, cremation, or removal {Month) (Dny) (Year)

(¢) Place: burial or cremation01d _S.8, Peter & Peul

18. (o) Signature of funerzl director._. Wilke_JueMoydell
(4) Address 1926 Allen Ave.

B @ o i) e dp By Bredpek——

(Date received local regisl

M“’?‘I‘-——-‘t—

(4) Did injury cccur in or about home, on farm, in Industri_a] place, in public place?

{Specily type of place}
While at work?____==t3 (€} Means of inj

23. Signature Alfred 1. Perry

Address._DEPUtY Goroner

/

{(M.D.orother)..........
Date 4 9=17 =42
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