JAN16 193¢ MISSOUR! STATE BOARD OF HEALTH

Specily whether injury occurred in Lndustry, in home, or in publlc place.
7. INFORMANT.... HOS D, ... Inf 0 Ll Kent

(ADDRESS)
Manner of injury.

18. BURIAL, camflv gi EMD{J\L o TLD EC 5{ ,tﬁ Nature of injury

o BUREAU OF VITAL STATlSTle
gg CERTIFICATE OF DEATH zl l 4 2 8 8 9
s 8- 1. PLACE OF DEATH e Do not use this space,
3 g (8)  COUDEYomvsvrs ossss s sssssmsmssss s s e Registration District No................. Q& 1ﬂ 48]
. [
(: E (b) Township...... " Primary Registration District No........oooovooveirerecennn Registered No........oocvvvevvennirinseevrasssssesses
E > ) CHY oo St/ ........ Louig . (@ Sreet Mo, 01 LY Hospital Nol,1
[a] a (If death occurred in Hospital or Inntxtunon write its name instea
:0: 2 g (8 Length of residencoln clty or town where death occurred &Zam = mos. =7 ds, (f) Howlongln U. 8., f of foreign birth?
O = . .
w E8 2. PRINT FULL NAME. ..o Agznes.Bednarkiewice
- B (8) Residence, No 1418 North 20 .. st - e e e
= =0 {Usual place of abode, if no strdgt nddress, writa county o ¥ (If nonreasident, give city or town and State)
b Ho
b SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
E E b . DIVORCED (writg the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) lg/ 1/37 .
5 g H femal ¢ whi te married
o 22 A1 MARRIED. 22, 1 H7R E7 Y CERTIFY, That I attended deceased from
28 s AOLE6/ 3T .. +
HUSBANDOF DRI 3= 40 W70 R T
< B (0m) WIFE oF &/ & MV ﬁEDNA/?KIEW/CZ he 19/1/57 -.—/ /
F g E Ipril 271, lmllutmw h.. #38Fliveon...... ot focn ot iy 190 Death is said
n 2R 6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) to hava occurred on the date stated above, at5045mp
E _S N 7. AGE EE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importsnce wers as follows:
;'? ; g l 7 | Daie of onset
& 2 § r4 8. Trade, profession, or pn.rti:-ula.rkind of e T e T A i T e T B
.G -I\ ] wark done, as sawyer, bookkeeper, 8be.. .........ocov e rceceeeeei et | W
3 = {\ : 9, Industry or business in which work
=% \N ™ was done, as saw mill, bank, ete...........
& g‘ a 10. Date deceased last worked at 11. Tota! time (years)
a 5 8 this occupa gr n)::;th F; lpentia thia
" year). oecupation..
L
,?_; [ 12. BIRTHPLACE (CITY QR TOWN) : ’.; Ot.he contribatory cnsu of immnca:
58 GraTEoRcoiTRY) G £ A Y Bo L and- L pngas ) aidriiontbhomdy.....
'g'g % | 13, NAME z SEEE[ 6”4 EI ‘ ]1/_’5& f = K Rkt A NE..... f.——w‘y ! Y
] D | S——
Be E | 14. BIRTHPLACE (17Y ORTOWN).... /o L. O NA 4. . —
- ,8 o E . B(I gréﬂccgaﬂ;fn TOW)-.. G E ,? M# N y f) Name of operation Date of
: E R What test confirmed diagnosia?.......ccovmninnnn ‘Was there an numw%
1 4 h' ”
'§ b} g 15. MAIDEN NAME D 0 K N O W / 23. If death was due to external causes (violence), fill in also the lollowhig:
g:g la 16. BIRTHPLACE (CITY OR TOHNJGERMAN}/’Q Accident, suicide, or homicide?...............c..cc v, Date of injury
o z (STATE OR COUNTRY) ‘ ‘Where did injury ocecur?.......... i
E 5 (Specily city or town, county, an Stata)
B
23

i

3

3 bx CALY
L] 24. Waa diseasa or injury in any way related to octupation of deceased?...............
x |3 19. FUNERAL mm-:c*ron BRaCKL A NO. . UN& Gq It 80, spocily
- &B woores) /827 HOGAN ST
@zv o /%ZW

) = Locai Regisirar. |l

& (Lizensed Embalmer’s Statement on Reverse Side)




-- - . ]

.’ Pl '

»
; e
I e v ’ TR - : S '_1.
, : f p ) 1
) r
r 1
- B . Taro. !
, A : 7
. -,
P ¥
B b .
L4 sr ~
STATEMENT BY LICENSED EMBALMER o -
) I ﬁ' ............................. , Licensed Embalmer No ...... 7

.

D - - sl S - A f
that the body recorded on the reverse side of this certificate wﬁ\smbalmed by ?@/t
o . . R * T

NOwoooosiieeeens T or by.... Registered Apprentice No....

working under my personal supervision.
Signed....

Licensed Embalmer No7 S
Note: The above MUST BE SICNED BY THE LICFI\SED E\IBAL‘\IER in his OWN HANDWRITING. (Failure to comply with

"the nhove constltutes grounds for re\ocauon of license.)




