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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN'SUS

BILED- Jaiy -5 1

STATE BOARD OF HEALTH QF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

39201
10813

State File No.

Registration Diatrict No.............. 3. “ ... SO Regisirar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Y Lx"d
(@} County 5t /7
(a) State (03 (b} County. = £
b} City ort o - B.y.. : Y
(b} City or town......3be . Lonis, Miasourd... st. Louis VL

1413 om.uda mly or town hln.ltl writa "RURAL" und nnmu ul’ buwmh[p) -

{: N: spital o; 1n51
? 8% Youl 8¢ty Hospital d

{If not in hospital or institution, write strost number or location)

(&) Length of stay: 2 Months

In hospital or institution....

{cy City or town......

(If outside city ar town limits, writea "RURAL"™)

1274 lionroe Str.

(Errurnl, give location)

(d)} Street No.

(Bpnlry whetber {¢) Citizen of foreign country? "y (Yea or No)
In this community.. 0
yeurs, montha or days) If ycs, name country.
Y MEDICAL CERTIFICATION
vull FAme.. Anthony S. Plerzprski
T i T 20, DATE OF DEATH: MombD8CERbET oy .24,
. t. . 0 s - 3. i it
(%) 1f veteran ) al Security year 1gk2 holir. 11:40  winuee. As.._M.
fname war. No.
21. I hereby certify that I attended the d d from October
5. Color or 6. (? Single, “;d"wed- Juarried | e 258 1942, 1o Dacember.. 2l 4. 19. 42
+. sex..jind et} netipite.) £ avorcedlBrried | icewsim aveon.........Decembar 2l,.. .15 42

{Data received localr calstrar w signature)

6. () Name of husband or Wl TRNCH & S 6. () Age of husband or wife if || and that death occurred on the date and hour statpd}bove. Duration
r
Ple r ZV‘nS kl ahve .. Years Immed; use ¢f death
7. Birth date of deceased ..t BT aorrorvnen I 88 5 ------- ‘—CMW& %(WO\ ----------------
(Moulh) (Dny) {Year)
3. AGE: Years Montha l Days If less than one day Due to....
Y I’ ,4 hr. min y e
Due to....
9. Birthplace Poland ﬂ
. {City, town, ur county) (S10te or forcign country} l
! b Other condition
10. Usual occupation Llon 1d r {In;:.dn pregnan:y withln 3 monthe of duty{ /
11. Industry or business SR PHYSICIAN
N a; . _—
12. Nam tanley Plersynsk i "Of operations. a. I
e Usndetline
E ; 1 ’ - th
< e cause to
= L 13. Birthplace Paoland V which deaths
(City, town, unty, State or fnru(nwnnuy) of . 7/M,‘ h id b
5 { 14, Maiten same.. AL OS8h kTSR . wutopey-wo-bond s
tistically.
E{ 1. Birthplace (CnT-’O 1 l:'ﬂ Em 3 tate e Toreten boates) 22. 1f death was due to external causes, fili in the following:
16, (@) Informantk L8T n&és "Pid I‘ZYESkf (o) Accident, suicide, or homicide {specify)
(&) Address 1214 lonroe Str. (#) Date of occurrence
: injury occur?.
17. (o) Burisal (b) Date thereof— . L2 "4’2¥ {c) Where did s
(Barial, cremaotlon, or remaval) ‘} “”‘ﬁig’ (¥ear, (d} Did injury occur in o about home, (on farm‘:“i’: %ndusu('ial plage in publi::lplace?
{c} Place: burial or cremation C81Y¥AT B S Cama tﬂIy.. S
18. {a) Signature of funeral director. Central Und. Co While st work?__ S oLy e ) o imjury... R
® AddreﬁE .....1841 cass Ave 23, Samatinge> (M 7 sthen
. gratur 0. 9 . orother) _........
19, (@) i C 2 .......................

15 Lafayetta Avenue, Dace sty 26,/142

{Licansed Embalmer's Statement on Reverse Side)

Mo HsmisTA



STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY.oooomeeeeeeeeee

..y Registered Apprentice No "

working under my personal supervision.

Signed.

P. O. Address

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

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




