’, L

§. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 42972

o7 “S*EC ’“2"5“*{59"37 STANDARD CERTIFICATE OF DEATH Stte i .
ol i REL‘;tErgion District Now—oo. 3]; s Primary Registration District Now oL n 0 .3- R,g,‘;;m,', No. 1 j ‘295

1. PLACE OF DEATH: 2. USUAL RESI 0 ECEASED:
e

(e) County 1Tl (@ sae._ Missouri @ Couny
(#) Clty or town . 1S, . . /

(If outside Gity or towa limits, writs “RURAL” and namo of township) (&) City or town... 9t LOU1s, 7
(¢} Name of hospital OEI msstuu?? 1tal #1 Ol (I ontsids city or town limita, write “RURAL™) P

- 1 y OSp 8 - (d) Street No. 2622 Osage St. /

(If net in hospita) ar institulion, write strost number or localion) (If rural, give location)
{d) Length of stay: In hospital or institution 5 P
(Specifly whather (¢} Citizen of foreign country?...... {Yes or No)
In this community.
years, months or days) If yes, nate cottntry

3. {a) PRINT MEDICAL CERTIFICATION
Sl NI cecilia D. Droszkowski (Frost) .
- 20. DATE OF DEATH: Month_ B€C day...11th

. eran, . Social Securi
3. (B) If veteran, 3. (©) Social Security year 1947 hour 9 micute. 20 Pa ar
name war. No.

21. I hereby certify that I attended the deceased from.,
5. Color or 6. (o) Single, widowed, married . 19......, to.

Sex,Femﬁler/ racdibite di\rcurcecL.S_"LI',ng..B.__.._.QJ that I last saw h

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

4.
6. (¥ Name of husband or wife.......ccor—ceeee. 0. () Age of husband or wife if and that death occurrege
olive ... YOS 2ty Vo oot S ol o e S T =) A At -4 4 oy
7. Birth date of deccased .. Septa.....43 3y 1910 W e AN L aafl N T s 2t 1 ‘g
(Montb) ay) {Year}
Is. AGE: Yeara Months Days If less than one day
8 hr. min ;
"l 37 2 2 Due to ( } ﬁ
9, Birthplace St a lloui S, ms..J.QLL..L S y ‘A
{City, town, of counly} {Stats or foreign oaunl.:y)? )
. i .o Other conditions, { >l
- 10. Usuat oceupation. FaCtory Worker. frrseied * (luclude preguancy within 3 moaths of death) e ——
11 11, 1adustey or business MOSET_Box Co, PHYSICIAN
_ . . Major findings: . . R
: B ( 12.%Name....JOSEPh _Drogzkowski P | R 1 et O o vt
. = T hUx:xde.rlh:xe
[ ; 13. Birthplace Poland ;&ggg;:g
' City, tign, o coun Fp j (State or foreign country) Of autopsy....... - ach deatn
a 14. Maiden name . BATRAYXS rost. . _ _ " |charged sta-
. . _ tistically.
§ 15. Birthplace ity vomwn, or caunty) "'(ME;HLYT 22. If death was due to external causes, fill in the following:
16, {s) Informant_Clara Schlele "’ 52 || (@ Accident, suicide, or homicide (specify)
® Address 31122Mb < EBledsant. ® Date of ocourrence
v o Burial. ) Dae tereot L2LLS/AT .. (0 Where did injury occar? (Cityortown)  (Caunty) Beate)
g = ! (Buorial, cremation, ar removal) (Monthy {DBay} (Year) ¢d) Did injury oceur in or about home, on farm, in industrial place, in public place?

C ey [_Pla(;e: tgu.rml of cremaﬁon..S.S;....P.e:bﬁ‘I.'::&..Eﬂlll_._Gﬁm.._____.___
.0 lis:t @) Signatiife of'funcral director.GEDKEN=Bénz Mortuary. L||- - =3l R e G
b - ._.._.._._2842 Mar, St ' pu i :
it iy AT & g,
19. (@) (b) Cp A || =T T .
{Daote received local repistror) cristrar's signature) Address ..o e e T # gned _J. 4ol

{Liccnaed Embalmer’s Statcment on Reverse Side) / ! / i

. *(Specify ty?o of place)




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........_M@Q

....... , Registered Apprentice No.

working under my persenal supervision.

AN ‘_Licen:sed'Embalmer'l\In . 4094 =
2842 Meramec St.,

P. O. Address... S‘b ...... L 'CﬂiS ...... 1 8 ......... o.._-..__....-
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HAN'DWR ITING. (Fanlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not erabalmed, fact should he so stated above.
-



