%, No, 2

—4-13-40

. §-17-39
X231%9

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct No. M“*.ﬁﬁ_&.—
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. R
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: d{‘é’
{8} County. I" i
) e Migsourl :
& City or town.._ D0 LOULS (@ Stat ®) County. oo = vq,_.-—
(© Na o8 (I:I'oou:lilgo ?t"(:’t‘i’;nta'ﬂ limits, write “RURAL’" and name of township) - St I oui a
(4 ? it [ 44} i, A ]
n§ gi p]‘i%l“l" 30N / @ v or totm {11 outaide city or town limits, write "RUBAL")
{If not ia hoapital or fusLitution, write street number or locstion)
4 SweetNo.. 201 Morrison
@ Length of stay: In hospital or institution ety i {(d) Street No. (i el sivaiocation]
In this community, /
yeors, months or days) | {#) Ui foreign born, how Jong In U. 8. A.?. years.
., MEDICAL CERTIFICATION -
s e _Peter Sernisk /c?‘/(
20. DATE OF DEATH: Month A 33‘,1-.,,
3. (b} If veteran, 3. (¢} Social Security ¢
name war. no No None year. T 'f 22 minutecn X M.
21, I hgreby certify t)h:t I attended the de o
5., Color gr 6. (s} Single, wi 7 1 Vi 1953
Male white “Marrieq gﬁ” 7 Y R LD 105
Sex... &“”‘ / tivoresa. ST TLOE that [ last saw hige’ _ alive on_. et f L o7 1993,
& (&) Name of husband or wrgerneerri—meee G (€} Age of husband or wife if and that death occurred on the and holir etated above. Duration
Annsa Sern &k alive. _;)22__ years immed.la use of desth urali
7. Birth date of decensed.—...JUNG, .2, 5 1881
{Month > Ban) (Yeer) { /MM’UW /ZV/"’V@&&”V-’M
8. AGE: Years Months Days If less than one day Due to. ‘:{ 4
g" 7 8 min o v :
Due to ] r—-""
9. Birthplace. ....oenm MOKLOWAL....or. BUS I LS Z YA
{City, town, or county) (St.nu or foreign ‘coan (2=
‘ Other conditiona.
10, Usual cccupation Paint Spraver 'er‘ ds pregunaccy within 3 months of death)
11, Industry or business.. z PHYSICIAN
Maj dings: —_
‘fé { 12. Name....JQ8€ph Sernisk s —
nderline
=1\ 13, Bmhpm__ﬂm_m“ _A].JS tria y the cause to
P~ (City. town, o county) (Stats or foreign country) which death
E 14, Malden name...... IR LOWN Of autopay should be
S{ 15. Birthplace Austria 4’ - - tatically.
= v (C{g, town, or county) (State or foreign country) 22. If death was due to external causes, fll in the following:
16. (o) Informant Anna Sernisk (6) Accident, sulcide, or homicide (apedfy)..
& Address.._ 901 Morrison (5) Date of occurrence.
17. (@) h.mBuIli.Q:.l«, eveemrcr (&) Dte thersol L. 12/ 45 (&) Where did Injury octur? T Teper— To— T
(Burial, cremation, or remaval) (Month) (Day) (Year) (d) Did [njury eccur in or about home, ou farm. in industrial p[aee in pubhc place?
() Place: ) . Peter& P&'Lll
. = I; of place)
18. (o} Sign l' I {-Whﬂe at work? ! lm m of injury,. 3‘
(¥ Address 2 23, S (M. D
19, (a) JA N 19 )1(.(5)3_ mt

. {Daterecafved loéal ragiatrn

) {Reglstrar’ -!mt)

%M@'w Date amé&@““

{Licensod Embalmer’s Statement on Reverse Side)
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. . STATEMENT BY LICENSED EMBALMER

-+ T 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.

T ZZW y/%,m%
Ui - /Jen{edsmbalmemn 267f

_ working under my personal supervision. ’

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN I[ANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not el_nl)nlmed, fact should be so stated above.




