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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] 4 2958

o aaCusiony  STANDARD CERTIFICATE OF DEATH = * s i e -
FILED F E B g#& _______ Primary Registration District No..____......_.._].o_o 3 Registyar's No....... 6()0

Registration Distriet No..__.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. 7ot 4N
..(&) County......... T (@-state Mlggonrd . . . -m- County=nl S miiZ J_& -
(&) City or town .......... _St LLOII 3 S . e
(If outside ¢ity of town limits, write "RURAL" and name of tawnship) (&) City or town t Loui 3 /
(¢} Name of hospital or institution: / (If autside city or town limits, write “RURAL™) ’ /
914 Russell Bonlevard / |l swero. 914 Russell Boulevard /)
(If not in hoapital or institation, write strest number ar location) (If rural, give location) | autli
(d) Length of stay: In hospital or institution No
{Specify whether (e} Citizen of foreign country? {Yes or No}
En this community d
years, months or days) : If yes, name country.
- MEIMCAL CERTIFICATION
3 @ pRINt PETER P. ORZEL cATIe
o 5 ) Soctal : . 20. DATE OF DEATH: Month January day. 17th
. veteran, ’ - e, al Security
year. 19 47 hour. 9 minute. 50 P .
name Wwar. No.
21, T hereby certify that I atiended the d rom
. . . e
Mol | oﬁi’Vh 1 teaﬁl {a) Single, W‘%ﬁ“fgi (ﬁ"‘;"; ‘Q’Me._” 104 o Mo o f .10 ¥T
4. S“-"-B'-ev“- TACE il E e divorced ,that I last saw h. tewesalive on..____j_%&A Lo ‘{ ?‘ . lgﬁ, 3
6. (b} Name of husband of wife........oooeeere. 6. (¢) Age of husband or wife {f'|| 3hd that death occurred on the datdind hour stated above. Darati
uration

Mary Orzel

alive oo ...._years Immediat, use of death -
7. Birth date of deceased June 28-1868 _M-u-( e { /&‘“ A H/"C-‘M AL /&?,

{Month) (Day) M {Year)
8. AGE: Years Months Days If less than one day 7%(—4
/ 78 6 195 hr. - i
d LA .
. Rirthplace . Poland . 4+ T
{Ciry, town, or cocuty) (State or foreign countizy) 6/ 3; A
: . FUEIN .. . f ] Other conditions Nty f (—M 3 5
10. Usualoccupation__Leamater s . s . oo Tl {Inclade Dregnaney within 3 montis of deadly T L i
11. Industry or business S E o] #7 3; #” | PEYSICIAN
- .. . or findings: . v 7 ) T
B (12 veme.Stanislaus .0rzel roiing: diny . i L |77 Of operations....o fotestonlidon {’? '2,,& i
nderiine
[= . . . -
= | 13. Birthplace POl and / - ! Cf’ :ybﬁccggg:g
“""" ﬁ‘“ < U " ' *(State or foreign country) Of autopsy = should be
E 14. Maiden name....... I ._.._... Y . s g f. ..  |chargedsta-
& POland ERENL A et . .t tistically.
S { 15. Birthplace - ¥ 22, If death was due to external causes, fill in the following:
. {City, town, or county) (3tata or foreign coun;ry)
16. (a) Informant Bernice Orzel ) = Fo2 || @) Accident, suicide, or hamicide (specify)
@ adss 2 914 Rugsell Bouleverd. . . . ||® Dateof cccurrence
LRI S
@ - Burlal. 0} ) Date thereof. BT 20=1 Q4% Where didinjury oceur? T S - S
{Burial, cremation, or remoul) (Moatby (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Place burial or cremation..._ NSW SS Peter & Pau

2. v (Specify Lype of place) . .
Var S ] ans of mjury......

‘18.'"(e) Signatite of funeral'director.:. ~ At L Wh:.le T et
(3) Address 1926 Alle Avenue 4 . 9‘ @
19, (a) nhm?lonlmmtru) (Registrar’ lnmlnre) ,........_.. Address 2. - L

(Licensed Embalmer’s Statcment on Reverse 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

ME renevenenenrennban. ., Registered Apprentice No. ,

’ Signed @0;—: é

_ ﬁ:l;lsed Embalmer No

P.O._Address.. 1926 _Allen Avenua.. ..

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

working under my personal supervision.

If this body is not embabned, fact should be so stated above. - ' ) TRL -0 T




