- No. 2 DEPARTMENT OF COMMER& THE STATE BOARD OF HEALTH OF MISSOURI
U o
wi | ELED JAN2Y 1941 STANDARD CERTIFICATE OF DEATH St il o
- .
I X4707¢ Registration District No...o...—.... Aedl. 8 Primary Registration District Nowwe .4y ry ) Registrar's N 0-..-u.-..--------------‘?
1. PLACE OF DEATH: i |l 2. USUAL RESIDENCE 0¥ DECEASED:
.- (a) Couaty... o St_.: i {li T il | N Sth::Mi.S.S.Quri.....__.. (4) County... 4 ffd
(¥} City or town . Q S I N - A‘ oy 4
{If ontside city o"tovrn]imih, write “RURAL" snd name of townskip) () City or town St - L0u1 5 _/
{¢) Neme of hospital or msmuﬁon C ll A (If outside city or town limits, write “RURAL") s 7
: ollege AvVe (@ Street No 2127 B. College Ave o
(If Dot in boepital or institation, write street number or locatian) ~ (If roral, give location
{d) Length of stay: In hosphal or institution.. .____.._._.._N one . S .
.. (speufy ‘whetber (e} Citizen of forelgn country?. (Yes or No‘))
In this community. :
years, months or daya) 1f yes, hame cotintry
(a) PRINT . . - MEDICAL CERTIFICATION
L NAME Lonis C. Powitzky,Sr.
— B wr—— 20. DATE OF DEATH: Month ... 8N . day.. Ot
3. f vet . . (e ial Security
(8) M veteran year. __1.9_‘_47 —--hout... 2 QO P Muute M.
nAMme War. NOH(—Z‘ Noe. 6
21. T herehy certily that I attended the deceas JReA.. [? %
& 5. Color or 6. {a) Single, widowed, married, s 19 to g ff? 19
% . i - N b oy wemem———t et}
4. Sex Mal e I race Whit dworeed..._,._Iﬂ._a_:.I:.:.':’..._]:.e [ithé 1 last saw h.AA . alive on -

6. (b)) Name of husband or wifc..,.c.ar..Qline {c) Age of husband or wife if

and that death occurred on the

an IM' st!lted above.

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

Powitzky nee Knickmeyer ... ) years || Impediate cau
7. Birth date of deceased.............. N, Qyme.mbgrmlﬁ,,_ 18 '28 -------
(Month) (Yw)
8. AGE: Years ‘Months &:’ If less than one day Due to....
vi/ 68 1 hr. min
B N - Due to
9. Birthplace: St . Loul ) MO . (‘5
(City, town, or connty) (Siate or forcign country) W
N T * Oth dit difw ....................
10. Usual occupation B ak er (ln:lfldcg:rels;:::;' within 3 months of duntlx}
11. Industry or busincss p _.| PHYSICIAN
= Major. mdmgs I .. Fa -
2 RN Of tio:
) 2] R — Charles. ..Romj: zky /f-l _____ operations  Undertin
2 { 13. Dirthplace. _,ﬁ,.,(a..,.Unkno ... _(_5__ ermany . , the cause to
ity, tow. Ty CONOLY tata or foreign connux of [} . should be
é 14. Maiden name. . M ie Reb autopsy T charged sta-
. i / Itistically.
s 15. Bi“hpm“*"‘"ﬂmghi Qa'g-o——-'"---—--- ..I—’-— I—lls—’— 22, If death was due to externa! causes, fill in the following;
= (City, town, or county) . (Stata or foreign country)
16. {a) Tnformant Mrs Caroline Powitzky (8) Accident, suicide, or homicide (specify)
| @ Address 2127 E. College Ave () Date of occurrence
17. {a) Buri al {5) Date thereof. 1/15/47 (e} Where did injury occur? (City or towrn) (County) {Stzic)
(Barial, cremation, or ramaval) (Month) (Dey) (Yeas) A:(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation..._.. New St. Marcus. Ceme ery . /

Signature of funeral director... Ma th\ Hermﬁrln_&_QQQ

{e)

Address. _u. u,. 116*34 2)512 Fair Ave . _

(Daota received local resistrar) (Rexistrar's sixoature)

T (Specily typo of pla;
Wlule at wark? el o ) M

(Lictnsced Embelmer’s Statement 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.

working under my personal supervision.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED’EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

Tf this body is not c'mbalmcd", fact'should be so stated above.




