- No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
U oF
1245 N T3 1547 STANDARD CERTIFICATE OF DEATH st rate o LB,
o [ i g vyt 1008 s snng
1. PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED: =
. a {a) County (s) State Mo, ) County. Vot a o B g
! c (b) City or town St - Loui S o /
] {If outaids city or town limits, write “RURAL" and name of township) (&) City or town S t a Loui ] 7
/ § (¢) Nuame of hospital or institution: {If outsids ciLy or town Jimita, writs RUBAL")
‘ Deaconess Hospital o) 5500 Neosho St. 7
' E B {I{ not in hoapital or jostitation, write streat number or location) (d} Street Na {If rural, give I:cal.mn)
& {d) Length of stay: In hospltal or institution nl .
j £ (Specify wherber || {e) Ci of foreign country? (Ves or No)
In thi it
g nyaur:. go':iu:: d);yn) " Ii yes, name country.
=1 MEDICAL CERTIFICATION
B || Foi AMe. EDWARD J. ADAMSKI
< e 20. DATE OF DEATH: Month. JUNS day® -
3. () Ifve ' 3. (€} Social Security year. 1947 ) hour. 1 :50 minute A [] M.
§ name war. None No.
o~ 21. I hereby certify that I attended the d 2./1} %A
E C) §. Color or 6. {a} Single, widowed, married, , 19, to..
J |« s=MaleXl | neWhite|  weaMarrled i . cuisapaveon /2l ST .
E 6. (§) Name of busband orwife. oo ... 6. {¢) Age of husband or wife if and that death occurred on the date anfl hour stated above. Duration
s Anna ah‘ve.._...@.@.............years Immediate Euse of deathe - v
5‘3 ‘7. Birth date of deceased Aug- 30 lg 04 :w
L P {Month} (Day) (Year)
A & s - * £ el . 7
J oo 8. AGE: Yeara Montha Days If lezs than one day Due to.. 0 ‘
Z LI,
j ' E ”/ 42 9 3 hr. min jﬂ"/
< Y| Dae to f
Bl o prmpmee DUbOAS - Tlde /. - : L N A N
% ‘i Y (City, town, or county) {Stats or futuis-n country) Y A
Other conditions,
E 10. Usual occupation Caser (lm:elll;de Pregnancy within 8 months of death)
j=y. ot Lﬁ_, lndustry or business.. I.nt Brnat 1 onal Shoe c Oy i T PHYSICIAN
[ ajor findings: M .
- :a_]!. ' E; 12. Namc.......\;'.-.m.m Adamski 6F operations...... (A% Undertine
i L £
E,, ;j ,13_ Birthplace_: _PQl%nQ .......... ; - g‘;ggﬁtg
T . tale or forcign conntry) of hould b
EF‘ a} 14, Maiden name._._. ‘ii"utiiﬂ- Kaut Orﬂki autopsy ’ . %h:;r:eﬂ sm‘f
istically.
ﬁg 3 g; 15, Birthplace.. i g&hﬁ&&wn%) 22. 1f death was due to external causes, fill in the following:
- = h 1’{{.""@)— Inlormant... Ann& Adamski * / (e) Accident, suicide, or homicide (specify)
Bl % o Adares=5500. _Neao sho St. . |{® Dateof cccumence
i f?_- (a) _Bmﬁl_ ____________ — (b} Date thereof. 6 5 4'7 () Where did imw occur? (City or town) {County)
"i {Burial, eremation, or remaval) (Monib) (Day) (Yeer) (4) Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
;1 (c) Plage: burial or crcmatlon.suns Qt Bur ial Park ]
'r‘ 12' (aJ Sg;nature of funeral d!ﬂ.‘Ct(K-r ieEShauser Und C 0 L) While at w‘)—rk?.”ww.. e ‘Smy l(’?‘ o :;ah;)of INFUTY e N _(}-
* ’ . .
' L Aamm._.§2_2§n_$.g....m§ highway Bla. . 2. Semn
gnature.
|y 19 ....J-".H-L_ w..... () S AT 4 - .
- h . (a) {Data received local registrar) o (ﬂe:m.nr » nigtatore) Address... ;
{Licensed Embalmer’s Statement on Reverne Side) U V]
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the' body whose pame is recorded on the reverse side of this certificate was embalmed by me, or by.

: 4
¥

"%

, .. £5

, Registered Apprentice No

Licénsed Embalmer No.._ 575 &2 0/7

P. O. Address j

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

working under my personal supervision.

: _ Tf this body is not embalmed, fact should be 8o stated nbove.
LU .




