5. No. 2
M—5-42
. 5-17-39
=1 2873

L
NT RECORI’)'—"/‘S

I

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANY

DEPARTMENT OF COMMERCE
Buunu orF THE CENSUS

Hllew NOV 2 3 52818

Registration Diutnct No...

STATE BOARD OF HEALTH OF MISSOURI "_i 6 0 s 3

STANDARD CERTIFICATE OF DEATH State File No :
- Pritnary ‘Registration District No._.r._]OO 3 Registrar's N09:38':E.‘3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: r-74
{a} County., : (o) State Llls so 5 County. / 7 '
by Cit town., AR
(8} City or tow [qut-&h nil.ylu'r%wn*m:li wrﬂt% At"‘nn’ﬂ'n-me of township) {¢) City ar town.. Mi Loui 3 g / I
{¢) Name of hospita] or Inatitution: / (If outside city or town Hmits, write “"RUKAL")
53%&: iﬁ'ﬁﬂﬁ’gﬁmﬂﬁt‘frm street number or location) (&) Stree 5525 I!Iontgrm  give EBcauon)
: In hospital inatituti
(9 Teneth of iy o oglén e ;ssm > {Specify whether || (e} Citizen of foreign country?, {Ves or No}
In this community ¥ b d
years, months or days) If yes, name country
1. @ privt Stanislaus Woltzikowski . MEDICAL CERTIFICATION
FULL NAME 20. DATE OF DEAT: Month.... LN Q¥. . day . &n -
3. (b) H veteran, 3. () Sacial Security sear z f o2 our /7 mmu"{ ___________ M.
N
fame wan > 2t. I herchy certify that T attended the deccased from
5. Color or 6. (a) Single, widowed, matried, 19, O - e 19 .
4. &L--—--Malan--m-- &WCC---—W--——-—------- e&ivumed---.--W-id-owel"mm Ilastsaw h alive on : ‘. 19 s :
6. (b) Name of husband of wifé.....—oooecc. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. A'-uguata ..years Immediate cause of death
7. Bu:.;'date of deceased.. "Ap%}:!h) 15, 1%59. vl
l)“, .................
B, AGE: Years Months Daya If [ess than one day £
e N, FOT—
86 6 Ig I hl‘, ml'l‘l, l‘l - J

Germeny

9. Birthplace.

é’ _ Due to g” u:/

1. Industry orb

{City, town, or county) _ {Stute or foreign chuntry) ) T ! ‘i
None Qther conditions A ,‘J’
10. Usuval cccupation (Include pregnancy within 3 montky of death) !I; o
None ; N ; FHYSIGAN
Mmé){ fmdlnfs —_—
. rationa
12, Name......._.....U..nkllQﬂn ; - ; ope o - ; " A X hUnderlInc
. ? . t t
13. Birthplace..... 0 W . w:icc: lé?nlg
G nnty) (Stats or foreign country) Of autopsy should be
- : charged sta-
tistically.

{ 14. Maiden name.. Unkn

MOTHER FATHER =

5. Birthplace——{FOTMA. O.E;;;;T"‘

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

(a) Accident, suicide, or homicide (specify)

(Stata or foreilfounlry)

16. {a) Informant

(3) Date of occurrence

(6) Addpas

. e
(/g HM poctit?.
17. (a) C/ Date thereof. /{ 7 {e) Where did injury (City cr town) {County) (State)
i onth] (Dey) (Ymr)

{Buria), eremstion, or removal)

(¢) Place: burial or cremation M 4. g gouN-1--Crepsatory— —

18. {6} Signature of funeral director. Fendlepgnd.,go’_ While at wor

7420-mic 1399. B-AVQe g >
- B o N

19 (@) @gmmﬂ,ﬂiﬁd?b’ “,3‘

(5) Address.._

(d} Did injury oceur in or about home, on farm, in industriat place, in public place?

(Smfy 1ype of place)
— €ans of IMjUTY e st

23. -Sigpat Zof . A ” . {M. D.orother).;

Da'eengned///‘/?/

{Rezistrar ‘s signatare) T e

{Licensod Embalmer’s Slnlel‘nenl on RJ#M siad)




STATEMENT BY LICENSED EMBALMER .

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

L I
,» Registered )’upa'preng,iceL No. R ey

working underWumn f z e

Slgned

Licensed Embalies Noo.""

. V- VIR
s P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMEH in hls OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) . 7
' If this body is not embalmed, fact should be so stated above.




