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. 5.17-39

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

770295
.FEDERAL SECURITY AGENCY

National Office of Vital Statistica

FILED FEB 23 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration District No, oo ﬂ Primary'RegistraLion District No.............i.........._... 1 U U i-j_R.zg:‘slmr‘.r No.

Yt
L.

Staze File No

(8 g

14}“1

1. PLACE OF DEATH:

{a} County v
@ City or town St,Louis,Missouri,

(Iloumde ity oF, tawn limils, writs “RURAL" nnd fame of township)
() Name of hospital or institution;

2. USUAL RESIDENCE OF DECEASED:

Missouri

(o) State

(¥ County

@_,A._(« |

(¢) City or town Skt. LOUiS, Mo.

a4

(If outgide city or town limits, write "RURAL")

|

St.Louis City Hospital=-fax C Starkloff @ Strect o 1412 S..8th..St. 7
(Ef not in hoapital or inslitution, write strect number or location) emor la {If rural, give location) 4
(d) Length of stay: In hospital or institution ﬂf; b
(Specily wheshar |! (¢) Citizen of fo untry?. (Yes or No)
In this community
yeers, months or days) If yea, name country. rera
: MEDICAL CERTIFICATION
3o SR MIKE CHARROW (CHAROW) Feb 10th
- n 0 '20. DATE OF DEATH: Month * day.
3. {b) If wveteran, 3. (¢) Social Security No. 8 g
year. 1911 houre e & minID _..EQ....A..____M .
name war. 2 ;8 48
21, I hereby certify that I attended the deceased from
0 S. Color or Lé. {s) Single, widowed, mame((ll,’ 9. . to Feb, 10th 19... ..48 i
. s Male race W1 divorced SADELE YH 1ot 1 1ast saw b 1M ative on Feb, 10th 1048 |
6, (b} Name of husbandorwife. _ s 6. {c) Age of husband ot wifeif and that death occurred on the date and hour stated above. Duration
alive._.____- __ years resemeermemnacnen
9. Birth date of dm.-...ﬁ.D.%HSL,lL.lBBEM ....... e,
Month) {Day) (Year)
- -
8. AGE: Years Months Da. If less than one day
zg 2
6 5 5 hr. * min -
aliecl
\ poam__OALICIE, POland 7 : -
{City, town, or county; tate or mi;n’eaunh" ‘ P f_: l‘ Q
ion.. 004 __jobs . Othes conditons. 2. :
10. Usual occupation (Inciuds progoancy wilhin 3 months of death) ’! 1 e —
11. Industry or business e ot /f'*i /—“' s PHYSICIAN
o . L. - A of findings: * . JE—
E 12, Name... Y88 11 Charow ¢ Of operations < Z] & Underline
) 5. Bownoaee_____0211c18, Poland ! II necasaeto
{City, towp, or county) (Staie or foreign country) Of aut should be
E { 14. Malden rame..2ALYI{nNG ? % ity
= .
15, Bicthplace.._ ligiuoland - p” -~
g 1 {City, tobva, or sontel (St or T mm’) 22. 1f death was due to external causes, fill in the following

16, (a) ]'nforrrnn" ROSG Fedechak TN A
&) Address__4965 _Tholazan Ave.

1@ . pBurlal .. @ Dat thumf_—Z/%(By—-)
Y, AT,

. ( urial, cremation, or remoeval)s -

[ (3] Pla.ce bu_rml of cremation Mt ) HODG Cem

18. (a) Slznatu.re of funeral directorg_h.l-;_l_.j:_c}.].“g..._F_ﬂ.r_l_e..._lf.@..l....HQme

) Adm,lfl22._5-..lij mo& _Ave*____.E.

19. (a) __.EEB..],_}..M_—

Dats received Jocal (TNegisirar's signature)

(a) Accident, sulcide, or homicide (specify)

(b} Date of occurrence.

() Where did injury occur?.

(City or town) {County) (SBtate)
{d)} Didinjury ococur in or about home. on farm, in industrial place, in public place?

Address

Datesigned. .. _._.....

{Licensed Embalmer’s Statement on Reverse Side)




S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec'ordéd on the reverse side of this certificate was embalmed by me, or by

: Registerea Apprentice No

L Ze ﬁQW}

: Tt 'Licensed Embalmer No... ‘7// i ? :

working under my personal supervision.

Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failtre to oomply with
the above constitutes grounds for revocation of license.)

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

. - .




