BUREAU OF VITAL STATISTICS [ S g
CERTIFICATE OF DEATH 3 9 8 3] “

1. PLACE OF DEATH o

i - MISSOURI STATE BOARD OF HEALTH Da not use this space.

i
w
b=

g B

2 Iz .

e County...92CK80ODL Registration District No......c......coo I Filo N S

e Kaw 1+ 0H - o

g : Township.. SRS e e Primary Registraiion District Na................. Besironggieses - Registered No .......... 3. r_,_:}
2 832 oyBansss CAt¥. .. ...3422 B3ILIMOTE e St et Ward)

= .1-:

s E[% i 2. FULL NAME... Albert La'dzj'nskl b ot AR AL S AR ca

= A (8) Residence, No.. 2422 Baltil_!l.?.x.‘_e ....... TS, . R
- N E; (Usual place of abode) (If nonresident, give city or town and State)

5 s 8 Length of residence in city or town where death occurred 2 Gyra. mos, ds.  Howlong In U. 8.,1If of foreign birth? yre. mos. ds.

O
r .

t E;g PERSONAL AND STATISTICAL PARTICULARS ;ﬁfﬁ MEDICAL CERTIFICATE OF DEATH
= Bl
» d =
r Ko 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2t. DATE OF DEATH N 20 33
; b th 4 - (MONTH, DAY, AND YEAR) ov .19
i 3 |[Male White YRGB g e o :

-SE 22, HEREBY CERTIFY, (That I attended docessed from
¥ o IFMATEIE, W goweo. on oo v f LM Q... 1037, 0 WL A D......... B
- vg (OR) WIFE OF _ Ilast saw bl allveon...... /PN ....... &0 ......... o 1953 . Deathianaid
N ?, . 6. DATE QF BIRTH (MONTH, DAY, AND YEAR) %/yuz. = / 1 7 f to have occurred on the date stated above, at... 5 /Om
E E.g 7. AGE YEARS MONTH DAYS Irf LESS than 1 The principal cause of death and related causes of impotrtagge were as follows:
' H day, e hrs.

; O 55 5 1 0 or min

.ﬁ m . - oo O e S e R e T N L AL e BN e
E . '3 8. Trade, profession, or particutar .
= O z kind of work done, as sptoner, Ow’ner
3 g 'g. o sawyer, bookkeeper, ate............ccvvninnnn
4 gg- 'E 9, Industkry or 'gusmem in which
- wWork was done,

) E%ﬁgﬁf% v il ban, oo 1 Lsiadtlcee - Delicatessel
E e L0 10. Date 4 last worked Bt 1. Total timn B | R (R ) Lt THES - SHER: S
- E ;-. 8 t.h.ls)nccupnuon {month and spent { ﬁt
~S- 4 FOATY os veinrt svinsasssssssnstiessstisnrsnss sesssnsassesnen occupation.........ccoeeeel
> 4§
. oF 12. BIRTHPLACE (CITY R ToWN)..... B L 0N E TS '
- 0 g/@ (STATE OR COUNTRY) (ftorman :I
- “ haand .
= .a > 14 . . rresd PPN .
: W | 13, NAME 1,2 [
- _g “ é E = dZELIlSkl /Name of operatlon............ e Date of... ..
d g 2 | 14, BIRTHPLACE (ciTy orTOWN) Germany \What test confirmed diagn 3%, ... Was there an autopey?. 2.
= £ & {STATE OR COUNTRY}
5 =1 3} z 23. If death was due to external mge: (rlotence), fill in also the follofing:
! ﬂ g 4 | 15, MAIDEN NAME Unknovin Accident, suicide, or homieide?...........coooccvreerreenr Date of infury....c.conuveeee.. ,19...

S N Unknoon ’ Where did IRJUTY GOCUIT. ...uvu.ccueirmcieie resrsssesisrsaseseestiesssenessees e seemesaseengseee et sesrs st sestarese

E .a = g 16. BIRTHP! 'a"cc%g:g;‘?n TOWN) (Spedl'y dty or town, county, and State)
E ‘oo (STATEOR ) Specify whether injury occurred in indusiry, in home, or in public place.
3 EE 1. mr-'onmnﬁerzha %11 inn e
= ADDRESS) altimore Manner of injury ... ... e s

FD

18, BURIAL, CREMATION, OR REMOVAL Nuture of injury

50 rucalt _Morizh ____mreNov 22 i
Xz Wagner Funeral Home
:g = U?Emm %n’;l Linwogg

20 Flm%,%?/ 0.5, ?’?; W"—/

" ) i . Registrar,




.
)
‘ - - .
. .o .
. &
. . . ca
Jew
. ; .
' .
0 0 - . N
. . . ) .
. ,
. . f .. .
. i .
. ’ |
: .
L - v . :
'
. . .
3 . -
. o
, A
N T ' '
' . R .
. .. . . Lo . .
v [ . Ve . .
. . . ..
, . e . , e - L . .
ST : ' . . e,
. .- . . . A v
. e, ' |
N [ . .
‘ f .
. .
-
. r
1
. .




