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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 81944

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF %m&

Primary Registration District Na...

Stote File No.

Registrar's No.,...

1. PLACE OF DEATH:
(g} County

‘(2 sue...issourd... ..

(&) City or town..... ™ t‘. Louiﬂ. M _saour 1
{If cutside chy or town limits, wrlu‘lﬂIHAL" and uame nf Lu-rmhsp)
(¢) Name of hospital or inatitutlon;

.......... 1008 _Rutger Str.

(Tf not ic hoapital or inatitetion, writs street number or location)

(d} Lenzth of stay: In hospital or institution .
ﬂ (Specily whether

In this community...
years, months ar dnyl) ' f

2. USUAL RESIDENCE OF DECEASED:

(¢} County.

Ste. Louls.

{1 outside ciLy

@ street Mo AO08_Rutger Str,

(Il‘rurnl give loeation)

NO

{¢) City or town....

(#) Cltizen of foreign country? -.{Yes ot No)

1f yes, name country.

3. {a) PRINT
FULL NAME. ........

Pranle Wladylka

3..{5) Social Security
No.

3. (8) M veteran,

name wir. No

5, Calor or
e Mald) | n.Wmite

6. (b) Name of husband or wife....Till.i.Q. 6, L) Age of husbkand or wife If

6. {a) Single, widowed, tarried,

ol

7. Birth date of deceased... lkﬂmom ahﬂllt 1892

{Month

8. AGE: Months Ii lesa than one day

Days

Years

hr. :

b

min.

9. Bithplec. RUS81A

divorced._MAaTTiad

(State or foreign country)

_AR. T

. (City, rown, ar 1 cnuntv) -

10. Usual occupaﬁomu....Railr.Qﬁd....

MEDICAL CERTIFICATION

....day. 21

B <1 1114 L. T

20. DATF OF DEATH: Month__sJUNA.
vear. 1944 ...

21, | hereby certify that I attended u

hour,........

that [ Jast saw ve on....
and that death occurred on th

Due to....

Due to

Other conditions
(l_m.!mfe proguancy witkin 3 monthe ol":«lh)

LTy o i
11. Industry ot business e s ) ) PHYSICIAN
& Y, ajor findings: —_
=] A Of S
E« 12, Name...... Unknom - 7 opers e hUnd:rline
' ‘ N ‘ (] ’ "l - [+
=11 Binhp!ace_.jhl(.}:fng.wn ) W ) - 4 which death
. fty, lown, ur county tate or foraign country, Of autopsy...... should be
E 14, Maiden name.....lmﬁllﬁm : fhif“ﬁ sla-
istically.
E 15, Birthplace ... i M&m;ﬂ Btate ﬂ“ﬂ 22. 1i death was due to external causes, fill in the following:
16. (a) lnfa " Tmie Wlﬁ@ka ' (a) Accident,.sulcide, or homicide {zpecify)
® Addm__lﬂﬁﬁ___ﬁgtger Str,. () Date of occurrence
17. (@) Burial (b) Date. thereof.... 6/23‘/44 || (¥ Where did injury occur? FreTpevems s G
(Burisl, cremation, or remaval) {Month) (Day) (Vess) () Did injury occtr in or about home, on fn.rm. {n industrial place, in publlc place?
{¢) Place: burial or cremation NOW...S ...
18. (a) S:znnlurc of funeral director.. .(“.l - While at w; S
(b Address, ﬁ_ﬁ'l _ :
. at J— o
0w SN E4 1040 0 P 7
Date received local ru'lﬂ-rlr) BRaf i

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
r *,

I hereby certify that the body whose name is recorded on the reverse side of this épftiﬁcate was embalmed by ‘me, or by
- ab L

Y] . '
, Registered‘ApprenticcdﬂQ e

working under my personal supervision,

St Licensed Embalmer No.: j 'f !
C ot PrO. Atidress. 4. ?1.6 Q,C&a.u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




