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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 16 1838

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D%/b\'!’

Primary Registration District No.....

-
State File No

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
@ County St.Louis @ sae.... H2SSOUTL (9) County / :
(&) City or town hd St oLouiS / 47 7
© N ‘h (!:‘anluuh!a citli{ n:.tovn limits, write “RURAL"™ and name of township) {c) City or town /
3 ame of hospital or institution: (1f onguida ol w8 Wiy, write “RURAL™) il
7507 Reilly ave. 3| PP 7507 Reilt¥ 4
{If not in hoapital or institotion, write street pumber or location) I ree o (LT rural, give location) T
(d} Length of atay: In hospital or institution i no T
: (Specily whether (¢} Citizen of foreign country? {Yes or No)
In this community. - - . : )
years, months or days) If yes, name cotintry. E
PRINT MEDICAL CERTIFICATION '
Full NAMe... lary Theresa Zielinski . JaCitary z
20. DATE OF f%gb Month day
3. (b) If veteran, 3. (¢} Social Security 55 a.
hour. minute. M.
name war. None No.._None .
- - — 21. I hereby certify that I attended the deceased from o
\ . I 1 5. Colorvg_rh it 6. (a) Single, wiclodwed. married, 2 . AT lgﬂ'm -7 19f',
emale ihite 0 ; idowe P
4. Sex : ce. d“’""""w d that I last saw el __aliveon __Zwl = _a* f’ 19£.Y H
6. (b) Naroe f) %:;band or wife . o €M) Age of husband or wife if || and that death occurred on the date and hour stated above. Dum!x'on
er Zi ellnSK-l ™~ Immediate cause of death

— h
7. Birth date of deceased January //4"‘---4"7"-: 25O
{(Montb) LA &
8. AGE: Yeara Months Days Ii less than one day Due to ﬁ A‘/
69 11 | 13 v &
. hr. min [
Due to_.
9. Birthplace Toledo Ohio f
{City, town, or couaty) ) {Stata or foreign country) g“ _ -
10. Uﬁua_l W"m'{ﬂ“ Houseworx‘ . LT, s.r M (In:lr Ol tlthh) B 77"”"%” el
11. Industry or businédi1._Home 'b g%: : PHYSICIAN
g 12, Name Stanilaus Musielak .. _, ||™3%f eraions Y —
v nderline
Z | 13. Birthplace Germany Y the cause to
{City, town, or county} + ' (State or foreign country) Of autopsy. — should be
g 14, Maiden name.... YILKNIOWN charged sta- -
5 PLIRR : tistically,
B \ nkn
g 15 Birthplace... Mmmm[im ovn T mfj 5 || 22. 1 death was due to external causes, ill in the following:
. N N ) . . . - ) ——
16. (a) Informant Frank Zielinski (¢) Accident, suicide, or homicide {specify
@) Address—_ {207 Relllv ave. \ || ® Date of occurrence
. % f
17. {0} .. Burial (b) Date thereof __..._.J_B-n . b__l%f {c) Where did injury occur? Wity ot town) (Conmin)
(Barial, cremation, or removal) (Month) (Doy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:lce?
© Place: busial or cremation i b2 O1ive Cemetery —
13, (e} Signature of fauﬁm! dSIrethDr g HOffmel Ster U & L' ks | \thle at work?.. "_'_-_'_Tt_,.__.:_,ts_;_’f‘f, ?cpu 'i[iglaa;;)of injury,,__.,j:‘_,),._..___.__._“_
Troaaway ' if 2
b) Addr L
- WJA 1345 y 1 / 23. Signature /3 g/ -/ (M. D, orother).. .~
19. A N s ] - gt -
i {Data received local repistrar} " (Registrar's xignature) Addresjl)—?-ﬂ . __ Date Slﬂ'ﬂrd/‘b_-' A4

7

{Licensed Embalmer’s Statement on Reverse Side) [4




"IAB puman+g RGHE

‘wd ¢ o3 A

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...

working under my personal supervision,

YooTd* A"aqg

Licenseﬂ Embalmer No

A

P.O. Address.. 2. 5. £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)} .
i

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

I\.!




