E UNFADING BLACK INK—MAKE A PERMANENT RECORD

T

L1}

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st e v X125

Ee!zlsfg! IQJ.EE N?E_‘.‘_gﬁls Primary Registm‘_tion ]E)i.strict No..._............“*..h..l.o 0 3 Reg;'sirar's Nouimgw

1. PLACE OF DFATH:

(e} County
(b} City or town Stn Louis N Missouri

on Ly or town te, Wrile and nama of tow, P,
1f outsidn el Limi ite “RURAL" and f townabip)

(¢} Name of hospital or institution:

DePaul Hospital 7

{If not in hoepital or institntion, writa sireat pumber or location)

(d) Length of stay: In hospitat ar Instizution 1O Gava
in this community 33 yvears

years, months ar days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Missouri and

(a) State {b) County
(@ Cityortown...... ot Lioulsg 7,3/7
{If outside city or town limits, write "ILURAL") - /
() Street No 1814 Californis Ave. ;
(If rural, give location)
(¢) Citizen of foreign country?. 10 . (Yes or No)

If yes, name country.

bl ame_Stanislawa Ziemba

3. (b} If veteran, 3. (¢) Social Security
. _- o294 -26-045
i / 5. Color or 6. {(a) Single, widowed, mamed

1 sx. Pemale | te divorced._ W1AOW

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . D€Ce " sy 15,
k year. 1 94 6 honur. // J e Qﬁtu...w.m._LI.

21. T hereby certify that I attended the deceased from

7L R X TP R . %g

-
thatIlaatsawh.t:.ﬂr_alwenn Wi L= Lt& % 19...

6. (b} Name of husband or wife... ... 6. () Age of husband ot wife if || 2nd that death occurred on the date and hour stated ahove. Duration
Leon Ziemba alive .. ™ o veara || Jmmediate cause
= p—— e
7. Birth date of deceassd '[ Zf z e M V/ # 'J—-—-/—Q--%
(Monih) {Day) oar)
Meonths Days If less than one day Due toM__ N

8. AGE; Yeara
e

hr-. . min. - e - - Y,
b o Due to ‘ 2 ¥
G, “Birthplace =T = . ..° ~z Poland Z4| UL : A (34 A
{City, town, or county) {Stata or foreign country) .
; : oditions Crr—
10. Usual oceupation. OPETALOT : O(Elm:‘ﬂn - ¥ within 3 mouths of deuth) ?)‘
11. Industry or b Carsdine Hat Co. - E PHYSICIAN
8 { 12. Name... Ufiknown ' . N e N 4 =
E Poland ¢ Uunderline
. 13, Birthplace. ? ;) n L B gﬁc?léa;g"l
(C'.ll. » tow {Stats or foreign country)
é 14. Maiden natie ! m’lﬁ"n(ln‘m e ;o Of autopsy.. oo ; - : !_ho'ullc:sbga?
tistically.
§ 15. Bmhnhre P m'n'm_m (igl-i{l?muf 22. If death was due to external causes, fill in the following:
16. (@) Informant LUCYEN=Z1 emba (Son) 0% || (@) Accident, suicide, or homicide {specify)... mmmmm——rr—
(3) Address 1814 California Ave, () Date of occurrence —r—
1. @ —Burial b) Date thereorz 12/ 19/46 || ) Where did injury ooour? )
{Burial, cremation, or removal) Cal a C(M‘““h) _tflg"’ (Year) () Did injury oocur in or about home, on farm, in industrial place, in pubhc plaoe?
(c) Place bu.nal or cremation. ..., aivary eme ry /] Pal
‘fé (") S‘mf-m °f funeral dm:c;prﬁ, M @M!b( Emfy ?;T ﬁg;)of lnjury__-;-_—-:,:{I:_...
®) Ad 2205 St. Jounig Ave, o .
iEEC 10 M (M. D. or other
9. Z-
' (Dltemdlnm :E?L4B6 (Registrar's sir y v~

(Licensod Embalmer’s Statement on Eeverse Side) '_‘:



STATEMENT BY LICENSED EMBALMER

-

I 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

3

working under my personal supervision.

Signed gw 2/ ,%LJ(W/

Licensed Embalmer No /,41 P24 5/0

P. O. Address

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

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