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

DEPARTMENT OF COMMERCE

PED WY 2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sl tarade
4568
State File No.

Registrar's No.............. Li_g"}g :

1003

Registration District Mo, OO Primary Registration District No...L... 259
1. PLACE OF DEATH: ° . 2. USUAL RESIDENCE OF DECEASED: a oz ¢/
{a) County Stata.._Mi.SSou.l'..i............ (&) County. { ?

{8y City or town., §-ﬁ&&mﬁmﬁ“rﬂn “RUBAL" and name of township)

{¢) Name of hosmtal or msutut:pn A

" Iﬁﬁ&%&%ﬁﬁ%&ﬁﬁk&:;.&@;{“

{d) Length of stay:

In this community

(a}

(c) City or town......

St.Louls. c2-3

{If cutside city or town limits, writs “RURAL")

Street No........ 224 vi'c t%; glwshlu;'n—)“""““—“'“'"“-'“‘““"*"*“'

(d)

{e) Citizen of foreign country? {Yes or No)

If yes, name country.

years, months or days) -
3. (o) PRINT

Full naws. Wil iem Tueholakd. . oo,

3. () If veteran, 3. (¢) Socizl Security

name war. No
5. Color or 6. (o) Single, widowed, married,
4. Suﬁg]:g_,'g_ e White divorced. Divorged
6. (b) Name of busband or wu'e..FI'anc.e 367 (c) Age of husband or wife ii

No A
[
MEDICAL CERTIFICATION g
20. DATE OF DEATH: Month MAY _ day

mr.........l.g.lhs_..____._.hour_._ 1]._-__..___m17xle _30 P M,

21. T hereby certify that I attended the deceased from... ?
1944 19, to, 5 /';a' 19__4‘5
19.. _IH5

that I last saw h..__.im!ive on
and that death occurred on the and hour stated above
| Duration

Immediate cauge of death .\

M&M

<

alive
7. Birth date of decensed.. MATCh _13th 1897
{MooLh) {Day)
8. AGE: Years Months Days If less than one day
48 l 2 7 hr. min

Michigan - . o

(CiLy, town, or county) (Stats or forcign country)

v

Birthplace.-.

Due to

/.
P

- /4
Z,

[ 7

22, If death was due to external causes, £l in the following:

10. Usualoccupation.. Malntenance, ... liilis.d O(ffﬁfzgzndjgt:::ymm;thh-mefh)

11. Industry or busi ; PHYSICIAN

E‘ 12. Name ... _Alexander_. Tuholski. . .F.J o Ma}g{fggg‘:‘:"----»:- i = A Lo ‘;J'—n;;ﬁné

E{ 13. Birthplace - POlﬂnd . 4 ::ﬁc?‘éﬁtﬁ

§ 4. Maiden m&—glwr ﬂ-awayADRZYS {Stnts or foreign conntey) Of autopsy........ s« - —l‘ e . e :ga:'xr:gf?sg?
. iatically

: V4

e

15. Birthplace .. £Q1ANG .

Ae) Where did injury occur?.
{d}

{City, town, or county) (Stato or foreign nnu'uuy?
16. () Imformane 301l _Grady...: v
& Acdress. 2000 _ATsenal St, '
v @ . Burial ] '@ Date'therect... B /12/45
[ = (Bnrml, crematm,nrremnvn!) (Munl—h) (Bay} (Yaur)
‘(c) Place bunal or cremauonNﬂW -S.,.S. Pﬁter&ﬁau .........
18 (@) Sagnature of funem] dlrecmr Al VA Sl N P S
® Addrﬁﬂ!.,l.gza_a %&n gAv ..............................
19. (a)

(Daie received local rensl.rur) (Rexul.rar a signature)

{a) Accident, suicide, or homicide (specily)}

()

Date of occurrence.

{City or town) {County) (Sta
Did injury occur in or about home, oo farim, in industrial place, in public plaoe?

(Svanf!' typa of place) N
(¢) Meang of m;ury S

(Licenscd Embalmer's Statement oa Reoverse Sida)
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STATEMENT BY LICENSED EMBALMER ;e 200 o S
Ihereby certify that the body-whose name is recorded on the reverse side of this certificate wis embalmed by me,.ar I;hﬁ b
R Pt - i B
e A I B i‘ L
: : Reglstered Apprentlce No - :

; s 2 s
working under my personal supervision, e~y ARRRT Slad.

| Lickhsed Embaqr}lévl_' ;103 7 17" /
POAddress/fié .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) -

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