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

O &
FEDERAL SECURITY AGENCY
National Office of Vital Statistics

JRHLSEE 13

o4&

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn...-...l_D.DB

ION OF HEALTH

2210

Stats File No,

Registrar's No.

1. PLACE OF DEATII:

(¢) County.

St.Louls ,Mo.

2. USUAL RESIDENCE OF DECEASEIM

@ se Missouri @ cou t

(&) City or town .
{If outaida city or town limits, write "Rl " and name of township) (&) Cityor townSt - 14011 18 £
(e} béame o:lelmspual or in.suituuan. i (‘ V)l S H 1 (If cutaide city or own Limite, write “RURAL"y = |
t.Louls City Hospital-Max C. Starkloff Yia 2720 Blair Ave A
(Lf not in hospila) or institution, Writs streat number or Jocation) . or Ya I U1 rara), give bocation) R
Length of stay: In hoapital or Instituti
(@) Length of stay: In hospital or fnstitution poeily whather (e)QCLm of forelgn country? N0 (Ves or No)
In this community.
yoars, monthe or daye) If yes, name country.
MEDICAL CERTIFICATION
2 NAME. WALTER REKOSZ : o, Aug. 30th
3. 5) If vercran, 3. (1_Social Security 1y 20. DATE OF DEATH: Mont day.
name war 5 =10-~ g 6 “year. our 11 minue_ 00 A M.
21. I hereby certify that I attended the deceased from......... .S/ 26/ 48 ...
O |5 cotoror |6 (o Stagie, widomed, mared. 0t AUG 2 BOLR___, 10..48
" K al]
wseeMale ¥ | neWhite divor, LLAERY vat ast sawn L., alive on AlgZ.. 30th .. .15 4 19......4'8
6. (). Name of husband or wife_. 6. (¢) Age of hus or wife if || 2nd that death occurred on the date and hour stated above. Dummm
Mildre d afiveom.. Immediate cause of dex
7. Birth date of deceased......... Saﬁ%t _28_].89 ————
(Day) (Yeur)
8. AGE: Years Months Daya If less than one day Due to i / .
g * ™ i
q 7 11 2 hr.. min r I o
oo T ] (/ Due to
9. Birthplace - _Polapnd ¢ 1~}
(City, town, or county) (Stats or foreign conntry) I l/ I
10. Usnal occupation Re t ire d : NI C:She_r l:nnf‘"thm withiz 3 montha of death) /
11, Industry or business, dnsSeusiunihuntr Major findi 0 PHYSICIAN
: . . . ,ALRJOT AINCings : Lo R e ¢ —_—
E 2. Mame. FRANK Bekosz | "Of operadlons. e L Onderine
&= { 13. Birthplace S : q ;h:i caue :g
(City. town, or coygly) (Stats or foreign conntry) - Of autopay should be
5 14. Maiden name arasz ] harged sta.
= L I ; tistically.
15. Birthplace i :
g : Pr hm"ml,} Ete ot p——Y 22. Ii death was due to external causes, fill in the following:
J s i)
16. (@ 1 - Fommant. Al o ( S QIL)__..-.._.._.. (6} Accident, suicide, or homicide (specify’
® Addvess 3750 B'_]_a_lro Ave. (&) Date of occurrence
v @ Bueial @ Date thereot_G=2=1E () Where did injury occur? T rT— T
(Burial, cremation, ar remaval) R . {Montk) (Day) (Yesr) (d) Did injury ocoitr in or about home, on farm, in industrial place, in pnbl.u: plzce?
() Place: burial or mmanomm_iﬁemnr_laLEarL___
3 of place;
18. (¢) Signature of funeral airecm-_'SiL.__-Lo.uJ_S.]_;EuneI!alM “ While at work? Bipocily ‘(‘;"' Mo of injury
— male]
®» Address2205..5%. .(MLG . Sigmmé”s ; fz,_ad 7% or oum)__......
19. (@ §g£" _..“...l%_ _'_ (Rogistrar's signatare) Add ‘ala ye é

vz

(Licensed Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

1 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,

P.O. Address oo

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

'
-

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




