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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

C ARSI
fl L@’ﬁ“‘j,“ {1TTM48  STANDARD CERTIFICATE OF DEATH State e Noskn b AoABG. ..
Registration District No._.[.._é__l _________ Primary Registration Distrct Ne.. "\6_ "6 ? ’7[ Registrar's No / é = é /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? é
(s} County JefEGI‘SOH =3 ‘)“- &y state Mo. ) County.._ ST Louis
(&) City or town v EAAL rrmne 7 I'""““"__'; R |
{IT outsids city or town limits, write "RURAL" and nafse af Lowpship) (¢)' City ar town h irkwood
(¢) Name of hospital or institution: . . —— (If outsids city or town limits, write “RUBAL™) '?
St.Joseph Hill Infirmary 4 @ Strest No...... St . Arnes Home !
(1 ot in buspital or institation, write streat pumber or location) - . (Traral, give Losation}
(d) Length of stay: In hospital or institution l -aay » . X /
(Specify whatber [| (¢) Citizen of foreign country?, (Yes or No}
In this community AQmYIS .
years, months or days) L4 If yes, neme country.

MEDICAL CERTIFICATION
Iy FRINT  Tshn S.Purdokas

—

20. DATE OF DEATH: Month 1Y day. 29th0 .,
' v 3. Social Securit
3. () M veteran e it yenr. l 945 hour. minute M
name war, No
- 21, T hereby cestify that I attended the }:&sed from
M./) 5. Color of . 6. (a) Single, widoww married, &‘-ﬂ"\ { wﬁq to ALY 3 1 o4l
4. Sex .‘, race * 2 divorced .0 that I last saJh alive on J H
6. (») Name of husband or wife.....ccoceceemeemee. 6. (¢) Age of husband or wife if and that th occurred on the date and hour stated above. Duration
MBI‘f-“',aI‘ et . Alive. oo EOIS ;m ate cause of death £
. i dave of deoens... TUNE_BATN, 1666 ‘-—u-—”-uv"/i—m;tm
(Month) (Day) (Voar) P
- IRy
8, AGE: Years Months Days If lesa than onc day Due to "
7 8 l 1 5 hr. min, b
R B ‘Due to
6. Birthplace. Lithunia (-
{City, town, or county) {3tata of forcign country) 4

10. Usual orﬂtmdlnvn Ret iI'e d SeX‘t on
1. lndostry or business St . John ' 3 churCh

PBYSICIAN

1
12. Name - .. Stanislano . ,
. N Undertine
2\ 13. Birthplace _ Unknown 7 A the cause to
% e {Stato or forcign couslry) Of autopsy.. should be
a 14. Malden name UhREOWH ('/ ws, -V N i
i : nknown istically.
§ 15, Birthplace T ———— 2 guuw o 22. If death was due to external causes, fill in the following:
: ¥ E : L] N oy . e .
16. (@) Informant__ aTSJAdele Kowal ewski .. 7| Accdent, suicide, or homicide (specify}
() Address 756 Ham1 lton Ave, (8} Date of occurrence
17. (a) Burial . fr (b) Dm_= lhm.n,« 6=1-45 {¢) Where did injury occur?. e w"n) oo
(Burial, eromation, ar remaval) . Month) (Duy) (Yean) || () Did injury occur in or about home, on fasm, in industrial place, in pubhc place?
() Place: burial or cremation.._ G AL VIV

T ;7 “(Specify type ofplnn)

18. {(a) Signature of funerl directoltfddlc '9 .W"lule at uork" —), U“"" () Means of in,ury_{_-\..).....:-.--—-
23, Slznzm;u'- D,
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STATEMENT BY LICENSED EMBALMER - P o f '
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. iz 1
. ‘ .
..l...., Registered Apprentlce No....... T A ~ '

workmg under my personal superwsmn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. l:us OWN HAI\‘DWRIT]NG {Failure to oomply with

the above constitutes grounds for revocation of license.) T . ) \
If this body is not embalmed, fact should be so stated above, < I . L
- , ) oL 3 L . _ . . ) o
- 7 - : ' ' T T
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUs

Registration District No...... l (-a ......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noos,...f...y

State File No.....)

Registrar's No

1. PLACE OF DEATH:
(2} CoUnty ....comssreenrma-

(&) City or town

Te e

(If Sutsids city or &

(¢) Name of hospital or institution:

(d) Length of stay: In hospital or institution

wo limits, writs “IURAL" and pame of township}™

1 or inatitatjon, write street' number or focali

{Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State

{¢}

(b) County

City or town

{If outside city or towa Eimits, writs “RURAL')

Street No

{If rural, give location)

o _(Yes or No)

Citizen of foreign country?

If yes, name country.

{a) PRINT

%ULL NAME.__._.MV.\ JJ} - f)

3. (¥ If veteran,

3. {¢) Sodial Security
No

name wart.

wL

5. Color

0/

4, Sex

race.

6. {a) Single, wido
divorced

MEDICAL CERTIFI(Y

6, (b) Name of husbandor wife.........cc...... 6. (¢} Age of husband or Durasion
by
7. Birth date of deceased.. .. - N
(Monlh) "
\= .
8. AGE: Yeara Months s tiin ay Due to....
1 ¢ .._hr ............ min,
¥ - Due to....
9. Birthplace. correemsnrnmsmsnsomns Sl el Rl £
@\ ) {State or furexgn caunl.ry)
5 Other conditions,
10. Usual occupaios. {Include pregnancy within 3 months of death) . -
' 11, Industry or i - PHYSICIAN
v =] Ma]oofr ﬁndlr:ga:
i operations..........
R E 12, Name P Underline
¥ = e the canse to
i m \ 13. Birthp - - which death
- o {City, town, or county) {State or foreign couniry) Of autopsy ahould be
f 14, Maiden name. charged sta-
ﬁ tistically.
§ 15. Birthplace PreTeR———— P — 22, If death was due to external causes, fill in the following:
. . ¥
16. {a) Informant (g) Accident, suicide, or homicide (specify)
& Ad (&) Date of occurrence
174 (0} (5} Date thereof. (e} Where did injury occur? (Gity oc towm . (Comatn) {State)
(Burial, cremation, or reaoval) (Month} (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation ~
. (Specily type of place}
18. (o) Signature of funeml director. \]J While at work? (i) M Of IIUrF oo
(b} Address g- / ' 2 23, Sigmature (M. D.orother).
19. (o .
@ {Date received local £ ‘s sigpature) e Address......ooooe e Date signed............... -
- ™
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