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Registration District No..,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Registrar's No,.........

mormadd1 88 _Anna Bislikiewlcz ...
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{Data reccived focal registrar) (Rezuuur . mrn-tm)

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0&0
(a) County...... ST (6] Staterrrn O M erceeerersrre ) County. 4
b Cit town..... i s
®) City or Own(ll'auhille city or town limits, write “INURAL" and name of tawnship) {¢) City or town........ _S t » LOU.l S g 2 ‘5—
(¢) Name of hospital or inatitution: / (1f ovtaide city or town Hmits, write  RURAL"™)
1012 . a Cass. Ave. - {d) Street No. IOIZ = 2 GE.SS ..... Ave eeeemeeen e neen e e nasraan
R (I nat in boapital or institution. write street number or logation) (ITrarel. give locntwn)
: In hospital or instituti
(d) Length of stay 7 hospital or Institation {Specily whether (¢} Citizen of loreign country? s {Yes or No)
In this community...,.... 0
years, muntha or duys) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
. (a . A1y
ame.. Ignatins BIALTKIGWICZ .
FULL N 1 el See 20. DATE OF DEATH: Month... A day. _l L
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rame war ° 21. I hereby certify that I attended the deceased from... SV A .2 A
5. Color or 6. (a) Single, widowed, married, 199_;(. D"‘"ma“a 3 Q______________' ,g'\f'cl—l
4. Sex}x'la.le..d race..ﬂhl.:b.e.. mvom.iYLdQ.YHQ.IZ. that 1 last saw D.gde-. Alive on ‘i‘t"v . A A 19?"/
6. () Name of husband or wife...........oooenr. 6. () Age of husband or wife if || 2nd that death oceurred on the date and h°“@‘““’ above, Diiration
alive... ... years || Immediate c@e of death, Iy L /7-
7. Birth date of deceased June 20 J RS/ N | [— R— Mﬂ“ﬂ e 41
B e honb). - T T (ba) - (Year) o ] NN
8. AGE: Years Months Daya If less than one day Due to 2 {l V4 ! li’- \ *"/
’ e l ) JU
6 5 4 2 7 hr. min. U r t
Due to....
9." Birthplace. POland‘ ‘9, v ‘/
{City, town, or county) (State or fureignountry) . - f:p? 111
'U’ QOther conditiona ¥
10, Usual occupation Eas e ? 3] :)‘?e ﬁ (Inchude prognancy within 3 months of death) i N
11. Industry or b : PHYSICIAN
. PO N Major findings:
B 1 Name....dohn. . BigalikieWiCaz .|l Ofosertions. . - Codortine
! ' : ' th t
E 13. Birthplace.... PO land f wlfic??;.t?.
o City, lnwn, i u,_‘t;u or foreign country) Of autopay........ YA qa should be
14, Maiden nam}i I' 1}§le W [ & ft:?::irgaeﬂ;ta-
E 15. Birthplace Po land 22. If death was due to external causes, fill in the following: ’
= {City, town, or county} (State or forelgn country)

Accident, suicide, or homicide {specify)

Date of oceurrence.

Where did injury occur?,
(Ciry or twn) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public plnce?

(“pec!fv lypo of 9Iac=
While at work?:_ ;
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"1 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, .. ... ey

working under my personal supervision.

" Licensed Embalmer No‘-fl;zdi
7o

L v Y - P.O. Address.... % /M

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL\IER in his OWN HANDWRITING. (Failurec to comply with

! the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated almve!‘. ’




