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

DEPARTMENT OF Com
[FILED "JAN %4
Registration District-No. ..3 j_.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ..
- Primary Registration District No._a_-d_éz_'ég Registras's No.

4 ;‘dg

/£ 2

Staze F ile No.

1. PLACE OF DEATIL

2. USUAL RESIDENCE OF DECEASED:

‘Informant___Wicholas Anton

mm*ﬁlﬂﬁ‘cmtlani_m Chie Ill.
i (8 Date thereaf. _Jah ¥9,1944

{Buorial, crematlon, or (Mooth) (Day) {Year)
Place: burial or mmdon.....ﬁ..u athﬁ‘_'?!i_ggm..-_...*_____.__.
Signature of funeral director__J AY.. B Smith

Address 7406 I (}:)B,%}:

-
=
-~
)

2

—
or
—

17. (&)

(c)
18. {(a)
()}
19. (a)

{Reriatrar's denatore) - r

_w‘z.eug...ﬁaazl.e_\mnd,l.iﬂz@

() County..__. S‘t”‘"m {a} State_.....MO- (6) County St [} Louis -~
(8) City or town., —--01 avton —
{11 qutaide cliy or tawn timits, writs “INURAL" and nams of tawnship) (&) Clty ot town.... HBR1LOWRQd -
(¢} Neme of hospital ot Institution: (If putaide city or town Fimits, wrile "RURAL"} -7
——-St. Louls_ Co Fosp. . 2D (@ Steet Moo 7428 _Haple
(I not in hospitel or institution, writa sirest namber or location} {1 raral, gire location)
{d) Length of stay: In hospita) or institution._ .. LGY& .. )
(bprcll’y whether (¢) Citizen of foreign country?. {Yes or No)
In thls community.____,
yoars, tonths or days) If yee, name country.
MEDICAL CERTIFICATION —
3. (a) PRINT —_—
ol Rame_Z e RS A 724 Jan 17
; Pw—" 20, DATE OF DEATH: Month hd day.
3. i eran, . Soclal : —_—
(&) M e Ty 3 None v year, 1944 hour. ) = mintte 30 A’ M
name war No No..._ NOH
21, I hereby certify that [ attendsd the deceased from
5. Color or 6. (a) Single, widowed, marrled, i-14 1& 1o 1-17 1.9.‘3‘.%.;
4. s:;__l.ialﬁ ) Oraoe..“ /divorced....@g_r.'igg__ that I last saw h im . alive on. 1-17 ) i 194?:
6. (B} Name of husband or wife 6. (¢) Age of busband or wife if j| 3nd that death occurred on the date and hour stated above. Duratin
Tasaila - alive 70 years || Immediate cayge of death
o S 4 ° S . ]
7. Birth date of deceased . < fé‘z ? [‘2 7
(Month) (Day} [§ 25
3. ACEI: Yeary Months Daye If lezs than one day
X 2 7 2 7
A 4 * hr. min
Due to
5. Birtbplace unknown .__Cresca 4 .
{City, town. ar coanty) (Stuta or foreign couniry} LI N N -
Oth diti
10. Usualoccupation......R8Eirad Laborer . {Inclode prsguaney witbin 3 ssaibe of desib)
11. Industry or businesa SR : PUYSICIAN
- 2jor findings: W—V’ "
£ {12 Nomeo TIEKROID Of operaioss : ST Undertine
= : . A B . " . A " N '
=13 Bihplace ___Unknowm._ ... unknown’ R ale PR nich death
{Clty, town, &r conaty} (State or forelro conntry) Of autopsy.. o L . shotld be
& { 4. Maiden name IInknovm y c!ha;g-ld' sta-
B — tistically.
E 15, Birthplace Unknovn unknown : o -
3 {City. 1owo, o comnty) (State o ohante) 21. If death was due to external causes, fill in the following:

(e)
()]
(e)
()

Accident, suicide, or homlcide (specify)
Date of occutrence
Where did injury occur?

{Clty n¢ town} (County) {State}
Did Injury occur in or about home, on farm, in industrial piace, in pubuc place?

(Specify typr o :-!--e)
While at Z{(ﬂ j‘) ea
3. Signatnre /M‘& Q/lé - '/é*&g.

ddress. ﬁ

of m]ury

E (M D.or othcr)M

{ I'hé recelved locn] rerlatrar)

lm_fr&:{ Mﬁhte mzn:d...[.....l..’___:"'._?f‘

/¢/

(Licensed Embalmer’s Statement an Reverse Side)




, ty- STATEMENT BY LICENSED EMBALMER

Byl

I hereby cértify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by LS

. ) I ... Registered Apprentice No

Szgm-d M ﬂ//-ﬂJé /\&

Licensed Embalmer No 7 Sﬁé/(/
. P. 0. Address 7%‘%%@ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (leure to comply with

the above consututes grounds for.revocation of license.}

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

-, -

working under my personal supervision. -




