RECIMAY 10 1938 MISSOURI STATE BOARD OF HEALTH

WBUREAU OF VITAL STATISTIC?Q 1 1 3 4 1 2

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this .
{n) County......... ! Registration Distriet No.l'@a3 t =
o oSt LeulE ML 0 o e 1 B S araTie 1d Place " THEAY) 4 015

(I denth occurred in Hospital or Institution, writa ita name inxtead of street and number)
{e) Lengthof residenceln city or town whera death oecurred yrs. mod. da, {f) Howloangin U. 8,,if of forelgn birth? yra. mod. ds.

Pauline /~alczynska. i a 5
* PRINT FULL NA 16 SaraT181d FLs (ROEr) ey

(a) Resideace, No.........

o g
3
4
17
3 a
e f
8.
bl o
]
-
X
o
gg
-
}.: o {Usual place of sbode, if no street address, write county or city) 444 ident, give eity or town and State)
-0
82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
R 3. SEX  COLOR OR RACE | 5. Siwee. MAmmen, Wioowep.on || " " W YA
v D{t0r{te the wor . MONTH, DAY, AND YEAR, R
oF Fomale Whi te Bidetaa s 7
Lz T HEREBY CERTIFY, That [ ntmndad deceased from
MARRIED, WiDOWED, OR DIVORC
28 HUSEAND oF “Paul Galosynski. |. 4rolonttns. ... 1836 0. LikorrB ...
D . ?Jv
Qg an LB . SR 1950, Death isaaid
%E} §. DATE OF BIRTH (MONTH. DAY. AND YEAR'? o «f 1869 to have occurred on tha dnm ah ...........
'E o 7. AGE YEARS NTHS DaYs If LESS than 1 || The principal cause of death and related causes of Impor nea wera aa lollows: foltows:
o % . ::y. ........... ::ir: Dde prpm—
o8 o 1 7 b f Jer
ot & 4 8. Trade, profesalon, or particular kind of
. % o work done, nasawyer,bookkeeper,ete.........oonc e
S b E | 9. Industry or business in which work
;%’E E was done, as saw mill, bank, : .......... E onse ‘Vi fe
& & a 10. Date deceased inst worked at 11, Total time (years)
a g 8 this occupation (month and spent in this
§ o VERLY oot oo semrmromec e ememesamseanenenesenen tion
F-]
e B 12. BIRTHPLACE {CITY OR TOWN}._........] -1
‘é’ 'E’ (STATE OR COLUNTRY) Boland
b
=1 8
8% & | 13, name DombrowskX.
g5 | §jname _ /
.ﬁ < E " BE?TTATEIB‘?RCCE(JEI‘:I'::\’?R TowH) Peiand' 7 Name of operation......., Data of
o ] i What test confirmed diagnoais?............................} . Was there gn autopay?................
g & Unknown
gag % 15, MAIDEN NAME 23, If death was due to external causes {viclence), fill in also the following:
. k . , o homitidoT...oovcvcomrmrererercrenns Date of Ijury...eeveecececees 9.
E 3 0 | 16 BIRTHPLACE (crTy or TOWN........ P 1R 4 Accldent, uicide, or homiclde? of tnjury ’
S o b3 {STATE OR COUNTRY) o Where did injury occur?....
:a g -~ (Specily city or town, county, and State)
. : EIGZN yal:) el ( son j Specify whether injury octurred in industry, in home, or in public place.
gE || TowomMavT 381 5-8arsfieldPri ..
.f".:fll 18, BURIAL, CREMATION, OR REMOVAL M of injury
A ) " Nature of injury.
Eg PLACE calv&ry cem. DATE. 4/30/38 {§ - o 1 1
.&ia e PUNERAL DIRECTOR Central Unde. CO. :: Was di:eua or injury [n any way related to occupation of deceased?..... % .........
. HNAME, 80, SpeCily
1 {ADDRESS) 1841 Casa ALK Sigued)
N~ i
no
| 2. FI twi AT (Addresy)..... 2. o L% ol A
APR-28-1893- - Dol R -

ll (Licensed Embalmer's Statement on Reverse Side)




e

.
[P V-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of tlns certlﬁcate was embalmed by me, .
, or by —
Registered Apprentice No : , working under my perscnal su
. -

»"\'

Pl N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRITING (Failure to compl
-with the above constitutes grounds for revocation of license.) - - :

If this body is not embalmed, nhove space should be left blank,

i



