y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

it may be properly classified. Exact statement of OCCUPATION is very important.

€ care

CAUSE OF DEATH in plain terms, so that

0N 8RO

1.

-

} , MISSOURI STATE BOARD OF %T
fEe per 1~ 1938 ,VBP“EAU OF VITAL STATISTI [,3 Q ~ -
: CERTIFICATE OF DEATH ! .
PLACE OF DEATH GNB RONS B lnﬁue.
{(a) County....c...coo.rnee. i Registration Disirlct No, 1
(b) Township.............. Primary Registration Distriet No................ presmetsrsspasnns Registered No............... 8013
(c) Ct" Str LOlll S » (d) Sireet No. 42 l’?A Labad l e AVG L] 8t.

(I desth occurred in Hoapital or Institution, write its name inatead of street and number}

{c) Length of realdencein city or town where death occurred ¥T8. mos,

. PRINT FULL NaMmE.... Veranica. Gronkowski.

da. (f) HowlongIn U. 8.,1f of foreign birth? yra. mos, de,

(a) Residence, No................ 4,%“‘ £f abo}a ba,d l.&.. A .................

.................. 8. -
, il no street addr, wnt.a county or city) , D (1I nonregident, give city or town and State)

(Usual

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, paY, akp YEaR) Sent . 9. 1938 . 19
Female White Widowed. 2. HEREBY ERT
4. IF MARRIED, WIDOWED, OR DIVORCED % ]
............................ s to a
{OR) WIFE OF ,
Paul Gronkowski. Ilastsaw K2 ... alive on......” agof 7
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan- ]-5 l 870 to have occurred on the date sta asbove, at
7. AGE YEARS MONTHS DAvs If LESS than 1 || Tha principal cause of death and related causes nl importance were aa foliows:
day,
68 Y 26 PE—

z 8, Trade, profession, or particulnr kind of
0 work done, a8 mwrer?bookkeeper,abc........HO.uS.EWif.e.
: 9, Industry or husiness in which work
o was done, a8 saw mill, bank, OtC. ..o
3 [ 10. Date decessed last worked at 11. Total time (vears)
8 this occupation {(month and apentin this

FOATY .t imvnsrarainsssmsasserormassisssssnsssns s semasase . occupation.............
12. BIRTHPLACE (CITY OR ToWN)........G € TMANY 0 ....oonn ép ......

(ETATE OR COUNTRY) )
E s.MamME  John Buncek. .},
[ ; l -
E e B(":TTFIZLOARCCEOEJ‘::;;\SR Toww....Germa 1y, b Nama of operation " Dato of......ooooeeee.
What test confirmed diagnosis? ‘Waa there an autopsy?....
4
i | 15. MAIDEN NAME Unknown, 23, Tt death was due to external causes {violence}, fill in slso the following:
z homicida? 153117 5. S L 19
0 | 16. BIRTHPLACE (ci7v or Town)...... (3. ermany ‘}w‘:““:;;':“;""" o Data of injury
T TRY ere n occur
3 (STATEOR COUNTRY} ¢id Injury {8pecily city or tawn, county, and Stata)
Specify whether injury oeccurred in indaostry, in home, or in public place.
. weormant__. Mrs.Joseph. Hogan v id '
(ADDRESS) s
4217 Labadie Ave. Msaner of Injary

18. BURIAL, CREMATION, OR REMOVAL -~ -

race__Galvary ___oae__9-12-38 .

Nature of [njury.

- FUNERAL DIRECTOR (WAMZ).. Arthur..d. Don,nell.y, -

(ADD

(Liccnsed Embalmer's Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

- Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by
.Registered Apprentice No

, working under my personal su

""""""""T

Licensed Embalmer No. ; f M

_— ' P. 0. Address 3 fgmm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.) »

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

{Fnilure to com



