CTLY. PHYSICIANS should state

1 . : AGE should be stated
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied.
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CAUSE O

p——

r

MOTHER| FATHER

RECT MAR 14 1939

1. PLACE OF DEATH
Connty.B.llch anan

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T hip ...
an.Stef0seph

BOARD OF HEALTH Do not use this space.

(a) Residence, No 813

(Usugal plnca of nbcde)

» —
v 85 6085
Registration Distriet No, File No
Primary Reglstration District No.......... 1001 ..... Registered Noo,
No....BIR . So, 17 St
2. FuLL Name..d0sepliing K Chojnowski Q.50
I 7 8¢., Ward, e .
(Il nonresident, give dty or town and State)
ds. Hovw long in U. 8., If of foreign birth? Tryra. mos. da.

Length of residence in clty or town where death occurred 5 &m mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

ERTS
Female [Thite

5. SINGLE, MARRIED, WIDOWED, OR
DEYORCED {wrils the word)

liarried

SA. IF MARRIED, WIDOWED, QR DIVORCED
HUSBAND oF
(oR) WIFE OF Peter

Paul gé“w‘““&

6. DATE OF BIRTH (MONTH, DAY, anp veaR) LIOVED, 1862

7. AGE YEARS MONTHS

75 &

Days Ir LESS than 1

1

8. Trade, profestion, or particular
kind of work done, as spinner,

at home

sawyer, bookkoeper, ete

8. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased iast worked at
this oecupation (month and
year)...

OCCUPATION

$1. Total time (years)

spent in
occupation.....

I

. BIRTHPLACE (CITY OR TOWN)

Poland

{STATE OR COUNTRY)

12 name VVilliam Bunkowski

14. BIRTHPLACE (CITY OR TOWN).... 3.,

{ STATE OR COUNTRY) roland

15. MAIDEN NAME

Tucy Plet 7

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) % é .|9}(J
4
22.\' HEREBY CERT]FY‘)?“I attended deceased from
Mo ,1932m -3 L1988
Ilastsaw h..34c. alivoon........ o , 1980 Death issaia

to have occurred on the date stated nbove, at.. 7 ..
The principal canse of death and related causes ce were 28 follows:

Name of operstion L Date of.... ...
‘What test confirmed dmmovaQw oA, Wan thera an autopsy . AT

23, If death wan duse to externsl causes {violence), fill in also tha following:
Accident, suivide, or homicide?... 47

16. BIRTHPLACE (CITY OR TOWN),
(STATE OR COpNTRY)

17. INFORMANT et b ot ® s
{ADDRESS)

19. UNDERTAKER., ..
(ADDRESS) _,

. , wrerrnsspanes Dot of infury
‘Where did injury occur?. I/-"“'

{Specify city or town, county, and State)
Specify whether infury oew.rr;i_n Industry, in home, or in public piace.

- Mmmar of injury. ol
AP Nature of injury. =
1 [
F24. Was injury in gny way rehtod'é tion of d d?

11 so, specif;

e
o {Address) B\ M J‘Q-u-u‘ ﬁ’ _Y}){ﬂef
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