. 8. No. 2
M—9-4-41
ey, 5-17-39

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

DEPARTMENT OF COMMRRCE MISSOURI STATE BOARD OF HEALTH 26460
UREAU OF THE CENSUS
hLED SEP 8 STANDARD CERTIFICATE OF DEATH State File No v
Registration District No... Iw 3 _1 8 Primary Registration District N°""'-'~'—'r}-auu 3 Registrar's No. 7399
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 47(767
{s) County.
® Cityortown... DG Liouls @ sae._Miggouri {6} County. /7
(© Nomeof or Tt o e OAL i F i | o iy ortown...Sha. DOULS g2
. 1 tal / outside city ot bowa Limite, write "RURALYY
Lutheran Hospita . @ Street No.. 3539 Iowa Ave.
{1f sot in boapitsl of institotion, write stroet oumber or location) Ui raral, give location
{d) Length of stay: In hospital or institution N
(Specify whother {] (¢) Citizen of forelgn country? 0 {Yes or No}
In this community.
yeoars, months or deys) If yes, name country. 4
MEDICAL CERTIFICATION
Iold xasT Paul Mnich ERTIEICA
- 20, DATE OF DEATH: Mon;L_Augus.t.,... a2y 2014
3. (&) If veteran, 3. (&) Social Security 9
e wap. .. = No488-09-9731 r—t344.... 2 minate 1D _ P m,
21. I hereby certify that I attended the deceased from...._..........
Color or 6. {a) Single, vﬁiowed i:arrided }
White |/ arrie : e
. saMale /. avorcaldaTTiOd I AN 78 2 3. e b
6. {b) Nameof husband orwife...o....coeoooc... G, (¢} Age of husband or wife if || and that death occurred on the date and hour state, ve. [ N
Tekla hm'iCh allve... 2 years || Immediaze cause of death uration
7. Birth date of deceased...... 9. NN 21 1896 zﬂ_,..,_ R Ot W o
{Month} {Day) (Year) '
8. AGE: Yeara Months Days If less than one day Due m"_ﬂ-t_‘__,.m_)‘_l H B
/ 48 2“ 2 hr. min 7 A i -
Poland /| o Stmwboemae f Loovool 1 J2epre
9. Birthplace 4 [j J U
- %‘y l.a'na- Worke (State or foreizn country} - {
ry Otj} ditiona U v
10. Usual occupatlion (1?5:::“ it T o proe L
11, Industry or bueiness N t . ra PHYSICIAN
Mijor findings: 3 o
B ( 12. Name.., -Tahn_¥nich o fndings: [ 2} fle > —
2w polend A < T AAT el
. g : :
& [ 1a Maid } (Cizéa&qtphegul‘> (State or 0 country) Of autopsy l'! :vhauldenbe
g . en name. I char u“-ﬂ‘
£ 15. Birthplace Poland /; - = is Vca y.
= ) {City, town, or county) {3tute or foraizn conatey) 22. If death was due to external causes, fill in the following:
16. (o) Informant Tekla Mnich I () ‘Accident, sulcide, or homicide (specify)
%y address 3639 Iowa Ave, () Date of occurrence
17. (a)v Burial {8) Date thereof. 8/26/44 (¢) Where did injury occur?
’ (Burlal, cremation, or removal) (Moats) (Dax) (Year) {d) Did Injury occur in or about home(%i::,f;g:;) lndustngxl&me in publgz‘;'l;)ce?
(¢) FPlace: burial or cremation. NGW SS Peter&P ul
18 ¢ Specify type of place)
l_& @ Signar.ure of funera'l %26{&11@ ‘! Whaile at wurk?..___.........._.......(_:. ,(tgmM&pln: of INjUr¥e . B Yeiineemane
) Ad ﬂUf 2 ﬁ 1‘"/“ K 23. Sigat 0 hf 27“ (M. D.prath:r)_ﬂ._...
3 2 - .
19- (@ {Data received local registrar) }. ltmunr ganture) [T-Address!. . L L. L Da_Ee -_ugnedy):"t
(Licensed Embalmer’s Stntement an Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER

I hercby c:ertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentlce No.

working under my personal supervision.

Signed.... #™

Licensed Embalr;:er No..§3._;7 f /
P. O. Address.. /fz 6

Note: The above MUST BE SIGNED BY THE LICENSED P.MBALMILR in his OWN HANDWRITING. (leure to comply wit
the nbove constitutes grounds for revoeation of license.) -

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

‘I.




