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WRITE PLAI‘NLY}-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT

FILED A T

THE STATE BEOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ~

7154

State File No,

A A
Registration District No.__:.._.. gi.a Primary Registration District Nou........ oo 4N ND Registrar’s No RS YW
1. PLACE OF DEATH: A\ 2" 2. USUAL RESIOYNEE OF DECEASED:
. . Y ﬁ-
(a) County ta) qml,}d.lssourl () County..ti3s Tt}
{5 City or town_ 2L louis, Mo, . 7g /
{1 ontaide city or towz limits, writs “RURAL® and same of township) (e} City or townS k.. Louis 7
{c) Name of hosmtﬂl or institution: 0 (It outside city or town limits, write “KURAL™) ¢
City Infirmary. @ Street No. 2800 _Arsenal St. ’?
(If Bot in hoapital ar insiitution, wrile street number or location) {If rursl, give location)
(d) Lengthof stay: In hospital or Institution.. ._AXI‘SA 3 Mos.. (4
(Spocify whether (¢) Citizen of foreign cotintry? (Yes or No)
In thia commumty 5
years, months or days) If yes, name country
- MEDICAL CERTIFICATION
3. (o) PRINT .
FuLL NamE_ ‘Amelia YWohlert
TSI . Sy Tw— 20. DATE OF DEATH: Month__ ,_Egbruar:y day..23
. veteran, P 3 1. Urity
-, year. 19&7 hour 3 2 ' M\‘hmnlp M
" hame war. No
- - 21. I hereby certify that I attended the deceased from
) 5. Colar or 6. (o) Single, widowed, maried, Dt [ 1S o Mot 13 1w}
. ) 3 B ettt et o coglnng LSl fy
4 sex_Female /| rndlhite .. dlvurced..'."_?:..(.j..g‘;'!w,,{.é that T last saw ho®/7... alive on Bt 2 3 10¢# 7
6. (5) Name of husband or wife...oeooioeeee. 6. (¢) Age of husband or wifeif || 20d that death occurred on the date and hour stated above, Duration
- . 5

30 alive__-.i.é_..é.é......yea:a

7. Birth date of deceased May

Immediate cause of death

{Month} (Day) (Year) ’ 5
8. AGE: Years Months baya If less than one d.ay Due to.. tela iy T~
7 _7 ? 2{‘? hr. min
- o:-Bisthotace_POlaNd. . o . . o i B z - ,
{City, town, or county’ State or foreign country) - T
10. Usual occupation..._. - ! :: , .O(Ehe.r ?O‘:]ndiﬂons.: wi:h‘i‘n 5';;.:{;;_‘;;5;;:];)"_"" B y '-?z "2 T

11. Industry or business.. Vv TP £ PHYSICIAN
=1 - - . RN ajor findinga: ’
B /12 Name Joseph- Florposski 2 || T operations....... '\/ —
i ndetline
=\ 13, Birthplace. £ 01and : /) ? the catise to
E“(;ig' lq?m, or connty) (State or foteign country) Of autopsy..... v :vhoculd&;e
g 14. Maiden name ; C{Jarzeﬁ sta.
tistically.
O ‘-L
5 15 Birthplace I? (%:inl?wn.or county}” (State or forcizn countfy) 22. 1f death was due to external causes, fillin the following:
16. (a) Infomanm:l.ty Infirmary ‘Recards. ,__________________f__‘_ |1 ¢e) Accident, suicide, or homicide (specify)
@ Adress.2800_Arsenal St.. (b} Date of occurrence
17. (a) BUMA-__.._.._.._... {b} Date thereof... (&> Where did injury cccur? it o towm : -~ P
(Barial, cremation, ar “m" (M“'“"h) "n““ _(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremahonchVAR r .EM elm ‘{ — V)
R SLEE I oA ify ¢ f place) (S
18. (o) Signaturgof f m r“’hxle at work?. ,“(S:ptc_ 7 (“))e l],)\{‘;am of IjUry. e

%fa(a‘s

) e
(D-urezivadkm-lmtmz)!?‘ -

19. {a)

Address.._${o

Q&fé‘!.’_f_{.._m M.D, orother)%ﬁa.é

. ‘Signatore. %,

R Date signed.. z/}—b/}‘.z

T e aF - = eua

(Licensed Embalnzer’s Statement on Reoverse 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......

working under my personal supervision,

Signed.. {

. Licensed Embalm:@‘
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EN’BALM.ER in his OWN HANDWRITING. ({(Failure to comply witk

the above constitutes grounds for revocation of license.)}

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




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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No..,_.é.LL

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___ /.. @

Siate File No

Regisirar’s No.

VI

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED:

Stat.
(5 City or town a7 LOUIS (a) State {®) County
(1l outside city or town lumh. write “"RURAL" nnd nanote of township) (¢} City or town.
(¢} Name of hoapital or institution: (If outaido city or town limita, write "RURAL")
- (If not in hogpital or i ion, write streat ber or location} (d) Street No (if rural, give location)
(¢} Length of stay: In hospital or institution
. - {Specify whether || (¢} Citizen of forelgn country? (Yes or No)
In this community. ﬂ
years, months or days) If yesa, name country. P 4
& (@ PRINT a\ ", g ] l ] S! !’ i.. MEDICAL CERTI & j
- = — 20. DATE OF DEATH Month._..... (¥ -
3. (8 If vateran, 3. (¢) Social Security Tk
year. / ‘f ... U
name war.
. 5. Cotor or ! ’ 6. (o) Single, Wﬁ)dl‘" 10
4. Sex } | race divorced W22 T TN 19
6. (8) Name of husband orwife......_._._. .. 6. {¢} Age of husband or wife if \
. Duration
7. Birth date of deceased.... JYARA ...} h t
(Mont!
8. AGE: Years Months u@ Due to
’l ., é -
* \v/ Due to >
9, Birthplace.......c.on.-. 1asmseis - S— - € -
- Other conditlona
10. Usual occu - 4/ ‘//’,’_f_ ‘J;,.-—' {luclude within 3 months of death)
11, Industry or hu'un PHYSICIAN
o Major findings: —_—
ﬁ 12. Name f operations. .
= Underline
213, Bintolae Rt
{City, town, or county) (State or foreign country) Of autopsy should be
E 14. Maiden name charged ata-
& ! tisticaily.
g 15. Birthplace T p—————y Fr Yy syt o 22. If death was due to external causes, fill in the following:
16. (&) Taformant (6) Accident, suicide, or homicide (specify)
b () Address {¢) Date of occirrence
17. {a) . (5) Date thereof {e) Where did fnjury occur? iy o iowa (Comnty)
(Burial, cremenlon, or remaval) (Manth) (Day) (Yeer) {d) Did injury occur in or about home, on farm, in industrial place, in pubuc pL.ce.
(¢} Ptlace: burial or cremation
" . i r el
18. {2} Signature of funeral director. x While at work?_ (S'_?_Ti, t:;po i{;‘:&’gf injwry— o
(7)) Address....oiinscinan
23. Signature {M.D.orother)....____
19. (a) [C)] .
{Date recvived bocal rexistrar) Address__..__ Date eigned
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