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peon 19 __
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arial 2/12/55 Rqaurrectlon Cemetery| St. Louils, County,Mo.

. No.300 A
<%0 | TILED FEB 211955  STANDARD CERTIFICATE OF DEATH rate Fie Mo, DI
BIRTH NO. REG. DIST. NO. :! Ii ; PRIMARY REG. DIST. W.M Registrar's No.aw... ! 2_&7_.__“-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. M instituslo id before
a. COUNTY . STATE Jenimion).
* Missouri b, COUNTY =
b. CITY (f outside corpurate Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside sorporats limits, write RURAL and give township)
OR townabip}| STAY (In this place) :
town St. Louis Towxk  St, Louis
g d. FH&SLP'I!I&ANI‘_EOORF (It ot in beepd jon, glve streat address or I d. STDREE"ESS (If rars), cive locstion)
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{Bpecify) J onl Days | B Min.
2 | _Male White Warried /h«ove. 16,1905 Y | e |
; 10a. USUAL OCCUPATION (Givekindof week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forezn ecuntry) 12. CITIZEN OF WHAT
[+ done during most of workiag lifs, sven if retired) DUSTRY COUNTRY1?
& ‘ 3 galicia, Poland 4L Poland
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Bemba- Maria Skocylak Julia Bemba
g I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(You, bo, orunknown) | (If yes, give war or dates of service}
3 | = 95-32-052% | Joseph Sobkow 2125 Allen Ave.
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25, FUNERAL DIRECTOR"S 51 GNATURE
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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 byamaicnn. —

Student Embdalmer No.

working under my persona! supervision,

S5tudent ...vencaccses 4sbssssanenssesanscanes Sigﬂed.m...gm'%&w____ SO,
Student Embalmer

Licensed Embalmer No..... l# 3 4& é.
P, O. Address_‘m,...uﬂ.

Note: The above MUST BE SIGNED BY THE LICENSE:D EMBALMER in his OWN HANDWRITING. (Failute to comply wi
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact "should be so stated above. * [ VA




