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WRITE PLAINLY—USE l;?NFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCIS:
BUREAU OF THE CENSUS

fILEE MAY 12 1945

Registration District No...

-8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No.

Registrar's No.......... .,..3865.

1., PLACE OF DEATH:

a} Coun
(@) Covaty St Louls; “Missourl

(&) City or town A
(If outside city or town limits, write “RUBAL’ ond namo of township)

@ Nm&l%rméo‘élfsg.gwﬁo spiltal /5

{If not in hoapital ar institation, writs street ngnbwnr %

(d) Length of stay: In hospital or institution
(Specify whether

In this community.
years, wooths or days)

2.

(a)
()

(d)

(e

USUAL RESIDENCE OF DECEASED:

same. MLSSOUrY ) Couaty. SE. ,LO'LI is
City or town St hd Louis, q
(If ontsids city or town limits, write * RIJRAL"} K
s Yo §502._Hamilton Ave, /(/
(I rural, give location) - 0
Citizen of foreign country? No .. (Ves or No)

45

If yes, name country.

oy e Vincent Barczykowski

(%

MEDICAL CERTIFICATION

: AP ZL

m.T o Sl ot 20. DATE OF DEA Month & 7 day
3. veteran, . (¢ a urity
NAmE War. N ° Nn4 88- 09 - 443 VALt - hour & minnte.... ﬂ—'—f
21. I hereby certify phat I attended the deceased from
(‘. 5. Color or 6. (o} Single, widowed, married, /2 97 /" 19y 80, /J_P /[,?_ 10
o s Male ()] L.Whike divorced — MBLLLEOM ¢ 1 1ot cav b roative on:___f/—lf./.( 2 19...
6. (b) Name of husband or wife __._._.. e 6. () Age of husband or wife if and that death occurred on thé date and hour stateg above. . Duration
Josephine Barecz: v kowskl 4. 64 ,ﬁm Immediate cause of death,hw..._m. nuddaeg | .
7. Birth date of deceased.... Mar Ch 15th
{Moath) {Day) (Yoax)
8. AGE: Years Months Days If lesa than one day Due to n— Sy
y s’
69 }‘ 1'5 hr, min /}! }
Due to o A ! F
5. musoe P1EESDUTEN __ Pa, / /¥ i
- {City, town, nreounl.y) CShu or foreign ounnl.ry) o " { 1
1o, Usual cccupation Taln Ins p gctor Other canditions. T e
11. Industry or busi : g PHYSICGIAN
or findings: -
E 12. Name Unknown bf opemtfons__ — )
£<. T, T o . Underline
;‘:‘; 13. Birthplace 4 :vh}ﬁcmﬁﬁg{g
14 Maid {City, lown, or mnqty) (State or foreign conntry) Of autopsy. — * should 3:‘
. fiame Lok Bta-
g ' en UEKAGwE & tistically.
g 15. Birthplace..... T ———— Ean i pprp— 22. 1f death was due tqexternal causes, fll in the following:
16, (&) Informant... . MES.s_JOS eoh}gg__ﬁgm_aym W YKo Accdet. suicide, \WQ (specify)
(3) Address 8502 HQ.TH'.‘.. lton _Ave. {8} Date of oecurrence \
17. (o) ,_.Bulliﬂ.l______mm (8} Date thereot. MY, 2nd 48| © Wheredidinjury occur? e e Commind a
(Burial, cremation, or removal)® (Mogth) (Dey} (Year) {d) Did injury occtir in or about home, oz in industrial place, in public plaoe?
(9 Place: bustal or cremation Galvary C emyc. Ery
18. (a) Signature of funeral dlrector M M_._../ .A-AEA-M-V\. While at work?___ ____E,,__ l,el)” ‘KI:::; of Injury™ e
" & Adts. 610 w. Florissant Ave.. . U7 D)
Mﬂv 9 ; . Signature.. (M.D.orother)____al." ~
19. . .
@ (Date reveived bocal registrar)’ % 4 (Registrar's nenatere) dem_ 5?0 ﬁn‘) fpmM ........ i 4)

{Licensed Embalmer’s Statefuent on Bmula Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoese name is recorded on the reverse side of this certificate was entbalmed by me, or by...

.+ Registered Apprentice No ' )

working under rﬁy personal supervision. , _ . ‘ . f 7
Signed_.____. Mm ............... /_,..1—40 A AN

Licensed Embalmer No.......# ..:/‘75/

P.0O. Address ......... lbloo. W -l"' .............
Note: The above MUST BE SIGNED BY THE LICENSED EBIBALI\IER in his OWN ]‘IAI\BWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license. ).

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

- M




