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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PEﬁMNENT RECORD
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STANDARD CERTIFICATE OF DEATH

339

' HLED JAN 2 8 ']952 51018 File No.owrrorrmriossosmssss st iom
| BIRTH NO. REG. DIST. NO. __LL2__ primary ree. pesT. w0, 1000 pooier wo 80
| 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lved, U lnsthation: residence befors
a, COUNTY &. STATE . b. COUNTY | sdaimion).
Buchanan - Missouri % Buchanan
b. CITY (If cutside corpurats limits, writa RURAL and .1:;” ¢. LYENGTH OF) ¢. CITY (1f outide corporate limits, write RURAL ms.) give townabip)
10w St Joseph ormtin)| FAY Rl rown St. Joseph e o/ g
d. FULL NAME OF (If ot in boepital or institution. cive streot address or loestion) d. STREET © (¥ rarml, ghve location)
HOSPITAL O ADDRESS -
INsTTUTioN St . Jos eph's Hespital 907 Sc. 22nd St.:
3. NAME OF a. {First) b. (Mlddle) ¢. {Last) 4, DATE (Month)” (D
DECEASED 87) (Year)
('I‘mewPrIm) Mary Rose Vujelk peary Jan, 21, 1952
/ 6. COLOR OR RACE | 7. MARRIE%. ISIE\YEECIEISRR[ED. |; DATE OF BIRTH 3. :.GE s rescs| ¥ woon ¢ TOAR | # eoex u e
" , (Bpecity) t birthday, o H
“‘emale Vihite WdSwed - farch 20, 1883 | 68 |

102, USUAL OCCUPATION tGive kind of work | 10b, KIND OF BUSINESS Olérll{{Y 1

1. BIRTHPLACE (Stats or lorwelgn oountry)} 12, C{JTIERN OF WHAT
Y,

o

do oat.of w e it retired}
Housewife ™" " At Home Posen, Germany Suh,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Hruby Mary (Unknown) | Henry A. Wuicik
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.m.N.mknnwn) | (If yee, give war or dates of service) - X
&) None Helen Wujcik St Joseph, Mo,

18. CAUSE OF DEATH
. Enter only onedsilss per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ete. I means the dis-

the underlying couae last,
ease, injury, or complica- .

MEDICAL CERTIFICATION

Morkie onguins,  any, gifng DUE TO (8 AI:AH&&&M LAt T,
rize to the above cause {a) stating

INTERVAL

‘ Ogﬁ[ ND DEATH

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

DUE TC () (Vo'rom. a:n?_aul_m% SJS_.__'

A FrHal; lr

related Lo the dizesse or condition cauding death. “
15a, DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
420 [ e 0@
21a. ACCIDENT (Bpacifr} 21b. PLACEQOF INJURY (ex..tnorsbout | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, faatory, street, office bidyg., o10) .
HOMICIDE ;
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
’ WHILEAT NOT WHILE o
INJURY = | “work AT WORK e
2] hereby }’ /hat I attended the decensed from 19&(10 _AZZL Iﬂ_ﬁ‘ that I last aaio the deceased
alive on 3_[....._ 19_2 4 and that dealh occurred at _..?_._Du from the’ cauua and on the date sleted above.
2Za. SIGNA RE’ Degraeor t!ﬂa) 23b. ADDRESS Zc. DATE SIGNED
: ﬁemm ?'- Ay fu-yr., JAS
TIDN REM'IS\}_ALCREMA- 24b. DA 24¢, NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Oity, town, of county) ™ {Btate)
(Spwcity)
A ntal = 1/2/52 Mt, Clivet St Jos eph Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE bi,l(/( ;
Jan.23 49520 |




[
7 § -4
B
& % | '
» “'
= =
13 * E:

e e e e e b e——— T ————reteeebeeeagesr et

e e S—

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.._... .

working under my personal supervision.

Signedo...

Licenzed Embatmer No 3308

P. Q. Address._Sbe Joseph, Mo,

-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.)

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




