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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FLED JUL 12 194

Registration District No.__..__Je=? £

THE STATE BOARD OF HEALTH OF MISSOURI 19926

STANDARD CERTIFICATE OF DEATH State Fite Ao

Primary Registration Distrdet No. %&% ﬁ Registrar's No, 12. (ﬁ

1. PLACE OF DEATH:

(a} County__..._..._..._\.,ﬁ.1.1..1.

(d) City or town

#LOYO

(1t autsida city ar town limita, write "RULAL"” nod name of towaship)

(¢} Name of hospital or institution:

Cedar Grove Nursing Home

{If not in bospital or institation, write street nu

% Honths

(d) Length of stay: In hospital or Institution

(a}
(¢}

)

2. USUAL RESIDENCE OF DECEASED:

sate_ Migaourl () County
St. Louis

* (1f ouxtzide city or towa limite, write “BURAL")

Street No. 1912 Obear St.

{Ir rural, give location)

City or town

TN
\\&\\\%

NO L] (Yes or No)

{Specify whether {¢) Citizen of foreign country?
In this community. 42 Ye ars
years, months or days) ) If yes, name country.
MEDICAL CERTIFTICATION
(a) PRINT S _'t_ _b
FULL NAME._.. LT_ ................. Q. _] eba . 24
20, DATE OF DEATH; Mont - o
3. (8) 1f veteran, . (¢) Social Security / </ onth— day 3
name var..... . NORE %.489-10-2780 YO Y S
21. I hereby certify that I attended tl} ¢ deceased from.. "/ el Srtoed N .. __...
5. Colo: 6. (o) Single, widowed. married. / 8
. s Male 2, “White tvoreg METTLEQ, é o 10, o ghrtac A 1973
: that I last saw hi YA alive on..._._ A3 10 FE
6. {4 Name of husband or mfn._M.aI.y ...... 6. (¢) Age of husband or wlfo/f and that death ocourred on the dat€énd hour stated above. ' Durati
1
alwe_._.&.a._.......,-.yearu Immediate cause of death uranon
7. Birth date of deccased January 22, 1882 30‘!37&1/\(
(Moalb) {Day) (Year)
8. AGE: Years Months Daya If less than one day
65 o 2
hr. min
Due to
9. Birthplace - Poland &

{City, town,

o county)

10. Usual occupation Watchman

{State or foreign country)

Fulton Iron

"Orks

11. Tndustry or business

E 2. Name.. UnKNOwn o,
&{ 13. Birthplace __Eoland 7‘
E 14, Maiden name T}‘n 1:'('"1- o m'-x) \ (Stata ar foreign contry),
E‘a{ s, h “Polanft 7
= {Statn o foweign conptes)
16 ’ (9) -

—~
<
z

- "Address N -
" @ Burial\%

(Bunnl, cremation, or lemavnl)

(' Place: burial o mm...mc alV ary:

(b) Date therea.> 6/28/48

{(Month) (Day) (Year)

18, {a) Signature of funeral d:mmfs n hd LOUi 2 Funeral H oni

® %m_z_z_o_s__ﬁ:g,_._w

19. (a)
{Trate rocerved 1 registrar)

®)

Loyls Avye

Other conditions. j

{Include pregrancy within 3 modibs of dfk) ¢ =
_— e arllagn, . PHYSICIAN
Ma;c?t; fine ngs: ST R
opetationd.......... b 1. 2 2 :
Underline
A el
! ea
Of nutopsy FATY should be
Q{‘,\ d o charged 8ta-
......... tistically,

23.

T Address.. &R 2 848 ““nd, Date signed

. If death was due to external causes, fill In the following:

Accldent, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

{City or l.own) {County) (State)
Did injury occur in or about home, on farm, in industrial place in public place?

. {Specily type of pluce) - .
While at work?.......__. ... (¢) Means of i m;ury e e wignmm e e e e

Q;MM.DQOM) - <
o 0P 21

Signature

o

= + £ £
{Licenscd Embalmer's Statement on Roverse Side) { ?? g



/e peis O
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. -

{6 ON w00 03]\\3333

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.... R

working under my personal supervision.

Signed...

Lig Embalgt% ........................................

P. O. Address MO N, e .. SV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

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




