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o sl

State File No.. %Idgg_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..........—.. __1906

1. PLACE OF DEATH:

2, 1USUAL RESIDENCE OF DECEASED:

Regisirar's No.

18. {(a)
[¢:)
19. (a)

Address 2205 c;t I@Ulﬂ VE.

-

{Dnmsngﬁm / ----- ( mulrl;mtm) T

{s) Caunty, . Missour —
{#) City or towa S5t. Louis @ State 1 <-b ) Coumty 4 ’/'
(1f cutaida city or town limits, write “RURAL” and pame of towsship) () City ot town 5 t . I,Q 111 8 .
{c) Name of hospital or msutuhonhlg HOW&I‘d St (If outside city or Lawn limits, write "RURAL') (
, @ sweetNo.. 818 _Howard St. ;
{Lf not io hogpital or institution, writs strest number or location) (If rural, give locaticn) 0‘
{d) Length of stay: In hospital or institution Ve
A0V (3pecify whether || (¢) Citizen of foreign counttry? &5 {¥es or No)
In this community 10Years Poland
years, months or days) If yes. name country, igled
MEDICAL CERTIFICATION . .
3 {9 PRINT =R AN OT SZEK DOM INGCZYK o . :
: R 20. DATE OF DEATH: Month___ &~ . day..__ o2 3
3. (&) If veteran, 3. (¢) Social Security No. - T
aame war, No None Yﬂf——-w bour 4 minute 0. Ax
Z1. I hereby certify that I attended the deceased from
Mal D 5. Colot or it 6. (o) Single, vg]i#gwed. married, /f‘y‘j' 19 . ZEC P PP i 19..(‘}
Male € : Vidowe 2 o
Sex ! (GrorSd QILLT that t1ast saw bt ML alive on £ 19. %%
6. (b} Nameof husbagdorwife . ... 6. (c) Age of husband or wife if {{ 20d that death occurred on the date and hour stated above. |
eronica - » Duration
= AlVE oo years Im.m.adute cause o dmth
7. Birth date of deceased.....QC LODE T 1, N2 | P—— CHEONIC MDD O R, D i’ I
(Month) {Day) (Yoar) I
- EmMPHIsL, Poterve ARy |}
8. AGE: Years Months Daya If less than one day Due to Ty — /v ¢ v
1/ 75 2 ‘z¢ STV .\ (O . |, i A\ Jj
3 A PR3 | As7TH A AY
9. Birthpiace _— e PO and S| - T L Sy
(City, town, or county) {State or foreign country) &r ] A
. . H _
10. Usual occupation Unemnlo e d . u C:t';he_r ?m,' within 8 months of dealh) / i
11, Industry or b TR T PHYSICIAN
Or NNAIngs: -
12. Name... HDIKRICWD £ || 0  operations : S
N / tllUm!erlh:e
£ 13. Binbplace (Cit (Sut f. rxm coantr. )_ Wﬁgﬁi’;bm?
or count; ]’ ar fore: p J of to! A ——— shou e
E 14. Maiden name. Eag'fda? ene_lninown ! sutopsy . charged sta-
= \'f il " 1ol tistically
g 15. Birthplace preTea— “{2‘1“ “ng‘“u,) 22. If death was due to external causes, fill in the following:
16. (@ Info L—M . PR (a) Accident, suicide, or homicide (specify)
() Address_ 024 Sulliven St. a . (b) Date of oocurrence
17. (o) Burial [£2] Datc thereof. 12,28 () Where did injury ’ {City or town) {County)
{Burial, cramation, oz remavel) - (Month) (Day) (Yea) ||¢4) Didinjury occurinor about home, on farm, in industrial place, in Dubhc Dlace?
(c) Place: butial or cremation r": 1V BI"\T —_— .
Signature of funeral director.3he_Louies Funergl Hd e eI v i Vrere B——1

Y Meansof i :mury._._.__,__.,.._._

N
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(Licensed Embalmer’s Statement on Reverse Side)
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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.

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

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




