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THE STATE BOARD OF HEALTH OF MISSOURI

9455TANDARD CERTIFICATE OF DEATH

9014

State File No.

_________ Primary Registration District No_._c_f’_é_&a_. Registrar's No. O? é
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; é
(@ County.....Franklin @ sie..Mlasourd . @ couy. . Franklin_ . 5
(b) City or town.. ..WEBh'l reton.o.. - "
(If outside city ar town limits, write "RURAL" and name of township) (&) City or town B Shingt on -

{¢) Name of hospital or institution:

0

(If oulside city or town limils, write “RURAL')

. Bt Francis Hospital.. (@) Street No 703 ¥, 7th St, Y
(]l not in hewpital or itation, writa strees or location) {Ef roral, give location)
(d) Length of stay: In hoapital or institution.. 3. week5 ... N
7 (Specify whal.ln.r (e) Citizen of foreign country? O. {Yes or No}
In this community 3 JIrs.
ysars, months or days) If yes, name country. X
MEDICAL CERTIFICATION
342 FRINT  Ida Marie BRonsick, N
P T3 Soial Seonr 20. DATE OF DEATH: Month. Mareh . sy 2nd,
. veteran, . (e cig! urity
x N x yeat.. . _194:5 .............. huur..........SiQQ..........__...minute._.__...SQ_“A...\rl.
name War. 0
21. _J hereby certify that I attended the deceased from
¥ / 5. Color D'rWh 6. (a) Single, widov‘:;:d. martied, || Lagragd® L _ 19, 4(3,.0 _________ , lg_ﬁ'é
4 sex femalel | race___.__._..l_t.au. 2 divorced___Widowad that I last saw Lada=s., alive or.. ‘ - 2 19“4
6. (b) Name of husband X3GXXK . e 6. {¢) Age of husband SERNIGT and that death occurred on the date nnd hour stated above.
e drederick Ronelck, alivel 8002 8@ cars || Immediate cause of death
7. Birth date of deceased July 3rd, 1872,
{Mounth) {Day) (Year)
8. AGE: Years Montha ﬁays If less than one day Due to K7Lty ¥
73 7 ?_.9 hr. ) min
n Due to
9. Birthplace.._. Krakow, Migsourkx, / )
{City, town, or county) {Stats or fareign munuy)
. : hy diti ;
10. Usual occupauon......._.....HD.u.ﬂeg.HO rk.. Ot ex ?O:,;m‘:::y within § months of death)
11. Industry or husiness X PHYSICIAN
. . - Major findinga:
ﬁ 13, Name...... BtetTichiBueter, Y/ /" Of operations.... Vndert!
ne
5] X
2 U1s. Binnphee_ Unknown, .Germany. A Boppr gy thecause to
o (Cnl.y. town, o county, {3iats or foreign country) Of autopsy o B should be
B 1 Maiden name ... Anhg '-Haxio .J’la,t,emann,_ e B < charged sta-
...|tistically.
(=g 2
% 15. Birthplace (Cig?nlfnnorwn;ﬂ - g:ﬂgm :u m{;{) 22, If death was due to external causimﬁ, Eafoigwmg
16. (g) Informanz. éﬂm./é W'M j .l " |l (8) Accident, suicide, or homicide (specify)
- @ Addrésm.....o w_ a_sbipgton- MO . (b) Date of occurrence
17. A(a) . Buriel o ®» D:Lt.e thereof. Mar .__4 1946, (¢) TWhere did injury occur? TP o PP

(Mouoth) (DayJ {Yenr)

' ’ashington%

{Burial, mmahun. or !emonl)

“{c} Place: burial or cremnt:on

18. (a) Signaturc of funeral director..

® A /aé .
19. (n) /éz

() Did injury occur in or about home, on farm, in industrial place, in public place?

- . | . ¢ (Spocily type of place) .
While at work?. ... ... () Meaps of jmjury.@._..'_..-..-.._.._..

. de s

Tata péceived local resistrar)
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STATEMENT BY LICENSED EMBALMER .

........ eere et e sems e ensanr s e eeneneeeeneey. RERIStEred Apptentice No ,

working under my personal supervision. .

- P.O. Address. /. B Frerinicy V[ gt

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F e to comply v;'ilh
the above constitutes grounds for revoeation of license,)

. .

If this body is not emhbahned, fact should be so stated above. '
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1, PLACE OF DEATH: & g l! 2. USUAL RESIDENCE OF DECEASED:
(a} County. wA, 3

{a) State (5) County
T

(& City or town
(Houmde city ot tawn limits, write RURAL nnd name of tow;
(¢) Name of hospital or institution:

{c} City or town
(If ontside city or town limits, write “RURAL"™)

(4) Street No

(If not in hoapital or inatitution, write street number or location) ) (LT ruzal, give location)
() Length of stay: In hospital or institution
(3pecify whether (¢) Citizen of foreign country? {Yes or No)
In this community_ >
yeam, months or duye) Tf yes. name conntry. 4_ ]
3. {z) PRINT ° m MEDICAL CERTIFI
FULL NAME___ (/A g Kl » ¥ -t AA, W
- 20. DATE OF DEATII: Month.__..... .
3. (&) If veteran, 3. (¢} Social Security
yenr P, 0. OO 1+ 117 2SO, M.
name war. No.
= 21, I hereby certlfy
} 5. Colorw 6. {@) Single, widowed, marrie 19
4, Sex | race divorced . 10
6. (2 Name of husband or wife.....oovieeesernn- .
Duration
7. Birth date of deceased.._.._.._..._.._g Al e )
(M’ th)
8. ACE: Months

7 7(\

9. Birthplace....mueeees

(3tate or foreign country) y e . i * /i
O il ZaThR Y s By
10. Usual oce b, (Kicladd fppafincy grilbin 3 months of d ;
- 4 7
11. Industry or hysin Tk : A LA
o Majoofr fi 'ngs: 7. = 0
. ot At A
E 12. Name Y N e Underline
. -
; &\ 13. Birthplace_: t\ kv ‘ ; ::llfzg‘cll:\gg
- (City, town, or coauty) (State or foreign conntry) Of autopay - "%S Y ( qhou]d be
charged sta-
tistically,

E{ 14. - Maiden name

B .
g 15. Birthplace T ——— TR p—" 22. If death was due to external causes, filli foll. M
16, {a)} Informant. (a} Accident, suicide, or ho (speclfy W

(4) Address () Date of occurrence _ﬂj Wl 4/

{c) Where did injury oocu

17. () . . {8) Date thereof Clty or tofm)  (Comty) a T""ﬂ
(Burial, cromation, or ramoval) (Month) (Day) (Year) (4) Did injury occur gt about home, on farm, in industrial p place, in publu. piace?
(¢} Place: burial or cremation e ’ LANPN N
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