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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

AEEM X100

2, PRINT FULL NAME.

RECDJUL 12 1938

CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
,BUFIEAU OF VITAL STATISTICS{G‘ $ 1

20525

1. PLACE OF DEATH -:1_ @@3 Do not use this space.
(a) County.... ] Registration District No..ooonnnon s S0 Sl 8
{b} Township... Primnry Reglstratlon Distriet No.......oovercvmiicrnanrninn Registered No.............. 5664
() Chy... St Loui S....M1S80UT ) Sireet No ﬁa nitarium . Si
30 ¢4 cu, nntnt;]i-.:}hjo'n, %nzt‘ellh name instead of street and number)
(e} Length of residenceln ¢ity or town where death ocenrred mos. ds. (f) Howlong In U. 8.,If of foreign birth? ¥I8. mos. ds.

Mary Sadlowski

2217 l‘aiden Lane

{(a) Residence, No...

1
................... st m
(Usnal’ place of abode, if no atrect addreas, write county or city) - {If nonresident, give city or town and State)

PERSONAIL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. I:S:’mc;u':. MA(RmiED.\lhh‘lwwgt)l.OR 21. DATE OF DEATH ( ) 6-22-38 19
. WVORCED (write the wor - MONTH. DAY, AND YEAR] R
Female White widow
TS 22 | HEREBY CERTIFY, That I attended deceased from
A. |F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - £=2821938....... 190 DR R=D8 )19,

Joseph Sadlowski

{OR) WIFE OF

6-16=-1880

b

DATE OF BIRTH (MONTH, DAY, AND YEAR)

If LESS than 1

~

AGE YEARS MONTHS Days

58 - 6

8. Trade, femsion, i
work dane, as samyer bookuveper-ste.. HOUSEWOTK. ...
Housework

10. Date deceased last worked at
this occupation (month and
year) ... :[931 ....................................

9. Industry or business in which work
was done, as saw mill, bank, etc
11. Total time (years)
apentin this

COCCUPATION

12. BIRTHPLACE (cITy or Town).. AL SEW

(STATE OR COUNTRY)

Polandg

13. NAME

- P\
Weicaski B
{

14, BIRTHPLACE (CITY OR TOW unknown .
N CI OR TOWN), .oy ol b gt rsgms s 11 st tirssnsmenmnssesserernpsasasas
(STATEORCOl(JNTRY) ) Polana

¥

fosar

Y
-
X

15, MAIDEN NAME Unknown

Ilastsaw h. QL. olive anﬁ-Za-BB

to have oceurred on the date stated above, at.
The principal cavse of death and related causes

2-28-38x%

Death is gaid

mfte Ma

mportance were as followa:

Date of casst

.Epilepsy

Other contributory canses of importa

.Cholecystitis with Cholithiasfis

.................... 2-28-38
Intestinal Obsctruction 2-28-3B

Namo of operntion ChOIeCXSt ﬁ‘? Date of 4: 12 “38

‘What test confirmed di; in?, ‘Was there an nutopsy?l\IQ ........

16. BIRTHPLACE (cITy or Town).. GILKTIOW N \
(STATE OR COUNTRY) BOland

MOTHER | FATHER

C.H. Brown, M.D.
400 Arsenal 5T

7. INFORMANT ...
{ADDRESS)

S _1-

18. BURIAL, CREMATION, OR REMOVAL

23, If death was due to external causes (violenee), fill in also the following:
Accident, suicide, or homleide?.........cccevceeeeereiin. Date of Injury..ccovrmeriene L1900
‘Where did injury cccur?

(Specily ¢ity or town, ecounty, and State)
Specity whether injury oeturred in Industry, in home, or in pubtic place.

Mauner of infury
Nature of injury.

o CALVARY o nJUNE 24 Pg

1. FuneraL pirecror mwun BROGC K L. ANSD U N«D“C:G

© {ADDRESS)

/827 HOGAN

™
ﬂ

I 31938 ,Q/ WK{

24. Was disease or injury in any way related to occupation of deceased?,
11 8o, apecily...

Liccnsed Embatimer's Statement on Reverse Sidu)




STATEMENT BY LICENSED EMBALMER

_ T hereby certify.t t@@he hody whose name is recorded on the reverse sidé of this certificate was embalmed by me,

Note:r The above MUST BE SIGNED, BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Faxlure to comply
with the above constitutes grounds for’ revocatmn of license.) 4

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




