PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.—Every item of informsation should be carefully supplied. AGE should be stzted EXACTLY.

CAUSE QF DEATH in plain terms, o that it may be properly classified.

L0 (AN 11 1039
1, PLACE OF DEATH " V
(a) County........cc.....
{b} Township..

(cy Ciiy. 3. IJQ'D.i < T @) Street No.,

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I Regiatrotion District No.
Primary Registration Digtrict No........ccooocrmrmvensirimnnns

531&....1911: e. Ploagsant St.

=1
th occurred in Eospiul or Institution, write its name instead of street and number)

DL

‘;’]fr‘\’}

2.}
Registered No

(¢) Length 5 restdence in city or town where death occurred yrn. mos. ds. (f) Howlongin U. 8.,1f of foreign birth? TH. mos. da.
7o~
u F
2. paint rull nave e ke Tretkowskl Kuo ;
(2} Residence, No.....ooic i 82 31.41&1; ».. .Ple aﬂﬂ.nt ..... Sto ............. 8t. . T
(Usual place of aboda, if no street nddress, write county or city) (II 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
DIVORCED (trite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) M 7 i
_Female White Married 2 ,1 HEREBY CERTIFY, Thy I attended decessed from
$A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD o7 e e s ;9,’5.’ 0.0 g{&: .. 5
OR 0 ank
gr Kue Iastaaw l:-aq_,aliva on.. M{ .......................
6. DATE OF BIRTH {MONTH. DAY. AND YEAR) Feb. 2, 1851 hd to have occurred on the date stated above, at. M. 21:
7. AGE YEARS MONTHS X DAYS If LESS than 1 || The principal canse of death and related causea of 1mportanca were a8 follows:
day, .o Jhre
87 10 1 [T - min, Y ” ’D'u' of onget
Z | 8. Trade, profession, or particular kind of v "
[} work dt?n:.uagw:er?bookk;:per,ﬂtr At Home Ww
B | 9 Industry or business in which work
n waa done, as saw mil), bank, ate,
3 10. Date deceased last worked at 1. Total time (years)
8 this occupation (month and spent in this
year).......... pation .
3 ’
12. BIRTHPLACE (CITY OR TOWN) d! : gtory canses of importance:
(STATE OR COUNTRY) Poland Ty bl . Gt B BN e s |
£l nmame  LOrenz Kozemskl 4 -/
I [J
E Poland
14, BIRTHPLACE (CITY OR TOWN) -y .
ﬁ ( STATE OR COUNTRY) : j,.’ Name of operntion.......... a7 ke, ’ . Dnte of....
" l What test confirmed dizgnosis? &4 as there an autopsy?.......
14
4 ] 15. MAIDEN NAME Dont know 23, Tf death was due to’external causes (violence), fill in slso the following:
reeeeee D@ of Inj
6 | t6. BIRTHPLACE (crTy or Town) Dont know fmf::“d";d"i‘:i“ or h"‘:i"i"“’ — e
b3 (STATE OR COUNTRY) ury occur?.. T @ - e e ity ead tate

. vrormant. Maxrthe Cismowski

Specify whether injury occurred In Industry, in home, or in public place.

(ADDRESS) 3214 lit, Pleasant atr

Manger of Injury.

Galvary Cemetery

18. BURIAL, CREMATION, OR REMOVAL
DA‘I’L._Dﬁ.ﬂ.ﬁ.,_]_g.a& .

Nature of injury. i

19, FUNERAL DIRECTOR (NAME) _fﬂj.{&ﬁ&n) bl ("{Z/ go.

{ADDRESS)

e (Signed)....

24, Was diseass or injury In any way related to oecupation of deceased?... %
I o, spacify.... L

T

(Addresa)...

g

{Licensed Embalmer’s Biatement on Beverpe Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed.....ZW 2 ) ﬁ ‘

Licersed Embalmer No.... 2120

P. 0. Address. 2642 Moramew St.

|
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIDRRIDOUL 8 (F,an&. to com;

with the above constitutes grounds for revocation of lieense.)
If this body is not embalmed, above space should be left blank.




