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

19. FUNERAL DIRECTOR ..

R y MISSOURI STATE BOARD OF HEALTH
"Mﬁ UCT 1 2 1936 BUREAU OF VITAL STATIST% 3 (
LACE OF DEATH , CERTIFICATE OF DEATH 1 D.? 0 6 O g
1. P not use this space,
(8} Counly....... wurcivoene ’ Begiatration District No........ooconcceeens lm yé 1/‘ é
(b) Township................ Primary Reglstration District No..........coocevereeeenennnn. Registered No
(c) City 8t. loude (d) Bireet N.,.,_,,I ogephine Heitkamp Merorial Hospital st

(e) Length of residence in cliy or town where death occurred yrs.

2. PRINT FULL NAME

Albvert Stachura

If death occurred in Hospital or Institution, write its name instead of street and number)
mos. ds. (f) Howlongin U. 8., if of foreign birth? yra. mos, da.

(a) Residence, No.. 1726a South 10th St,

..-St.
(Unaat place of abode, il no street addrem, writa connty or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 8
Di RCED iwri ¢ tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) SBpt 9 ,193 19
Male White
22, I HEREBY CERTIFY, That I attended deceased from
SA. IF Mﬁsglszfﬂgl g(F)WED.on DIVORCED i 18
(OR) WIFE oF Emily 11 tsaw h ti o o ,19 D ------ ; 1 d
asteaw h........... EA LR L: e DSOS U OO VNPR PRI §.: N eath Is mai
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March 263 1901 to have oceurred on the date stated above, at.. 2 05 Ql.
7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes of importance were as follows:
37 5 14 | oh ] Septicemlia following 2nd degr
z 8, Trade, profession, or particular kind of 1 napsctor : burna ‘O'f b Ody Sufr ere d in .mna
0 work done, ag sawyer, bookkeeper, ete...... 2 P
El s Ind business in which work
X | ™ Wes'dots, s saw rai, banke e, 9ndon Electric
a 10. l'l;]a_te deceasad lnzt woged -dt 1. Tou‘l:f[u:%‘f‘ye&u) . B by i
this occupation (mon an upen n
8 year)........... pation e 1958- chldentn rermersernsrsessssarnesse fressererencsmranees
12 BIRTHPLACE (CITY OR TOWN) St. Benadict ] Other contributory causes of importanca:
(STATE OR COUNTRY) Pennsylvania AR | ST A W
5 124 ) \
X | 12 NAME Simon Stachura I """""""""" I i "l
E . M B O OUD PR, ] L reeesnents ser sesemenes seee forssessmenssannanmer
14, BIRTHPLACE (CITY OR TOWN, : . ) L
E ( STATEOR CDEJNTRY) ) Poland I Name of operation.......... D Date of. .
- - i What test confirmed di 3in?. Was there nn nutnpuy ............
& .
W [ 15. MAIDEN NAME Clara T 23. If death was due to external catises (violence), fll in also th fouowing
Io- 16. BIRTHPLACE (CITY OR TOWN) Accident, guicide, or homicldggc%‘de?t Date}r&! In;uryB
- (STATE OR COUNTRY) Poland Where did injury occur?,..... o OULlS (0 P

(Specily city or town, county, and State)

17, INFORMANT..E4 1. Stagchura - Wifs

Spumfy whether injury oceurred in lndustry, in home, or in public place.

(aooRess) 1726a South 10th, St. Louie,

18, BURIAL, CREMATION, OR REMOVAL

mace Nathonal Cemetery ... Sept. 13,

Moo I i See. above

ndustry.

38| Nstureotinjury...... 688 -above

C Hoffmeister U, & L. Co.

(aooREss) 7814 S. Broadway, ot. Louise, Mo. Signedy.. v , . MR

"“Local Ref

&ar.

(Licensed Embalmer's Statement on Reverse Slde) '
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STATEMENT BY LICENSED EMBALMER

.+ George W, Hoffmeister ‘  Licensed Embalmer No.. 2986

1,
Mo

hereby certify that the-bedy recorded on the reverse side of this certificate was embalmed by

* -, * T * 1
W - . A

L.E

L3 el

- - [ ' - 1 0 . ’
No. ) . or by....... isteced Apprentice No
working under my personali%iz;igr\}isit'zn. . %’ o
. . . Slgned A'\ /
o ' . Licensed EmQ@r No..2426

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING. (Failure to comply

' the nbove constitutes grounds for revocation of license.)
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