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

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION ig very important.
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1. PLACE OF DEATH

MISSOURI STATE
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CERTIFICATE OF DEATH

BOARD OF HEALTH
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(a) County........co.coneueen Reglstration District No. 80‘;8
1 40 s o
(b) Township.., !' Primary Regis D No. Registered No.
or
city...Ste. Louia Moa.....od. (@) Sreet No... 1421 Ha 11 Sty st.
(& Gl * . [] (d) Sir '((,H d}nth oconrred in Hoapital or Institution, write its name instead of street and nurber)

{e) Length ofred‘t_iencoln city or town where death occurred yT8. mos. ds.

ot
2. PRINT FuLL NAME.. Frances. Sloskiewiaz

{f) Howlongin 1f. S.,If of foreign birth? yra. mos. ds.

(=) Residence, No........... 1421 H..ll St.
(Usual place of abode, if no street nddress, write county

o [25]~

or city) (If nonresident, givo 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 {tprite the word)
Fomale | White Widow

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE 0FTahn S81ndkiswics

6. DATE OF BIRTH (monTh, av, ann veamQGt. 10, 1868

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jani, 9
L4
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Date of.

Name of operation
What test confirmed dla

. e
éﬂu«dfqa/f ‘Was there an aumwy?..Z(@.

23, I{ death was dun to external causes (violence), fill in also the following:
o Datae of injury....

Accident, suicide, or homicide!........._'._v:-..«.....

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .. hrs
70 2 29 or ........ Boemenes min
F 4 8. Trade, profession, or particular kind of
o work dohe, a8 sawyer, bookkeeper, ete. Hougewife
'; 9. Industry or business in which work
n wias done, o2 saw mill, bank, ete,
3 | 10. Date deceased tast worked at 11, Total time (years)
§ this cecupation (month and spentin this
year)...... occupation . £
[t
12. BIRTHPLACE (civv or Tows).... Unlomown e WL
(STATE OR COUNTRY) Poland v ] ‘
El1name  Ignaoy Kordylaskinski
I Unkn
E | 14. BIRTHPLACE (crry or Town) ovm ol
I { STATE OR COUNTRY) Poland I
Ex 15. MAIDEN RAME Bmilia Wizbiockna - |
5 | 15. BirTHPLACE (ciTY R ToW. URIKNOVM /
b3 (STATE OR COUNTRY) Poland /
17. nFormANT...J0m _Slodkiewioz

{ADDRESS)

142] N, 11 St.

18, BURIAL, CREMATION, OR REMOVAL

‘Where did injury occur?

(Specily city or town, county, and Statae)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury. - o
Nature of injury.

race_Galyary Cem.  oare_Jone 13,  _.1ud

Albert H. Hoppe Ins,
* Foorss) 4700 Washingbon BIvd.
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24. Was diseass or injury in ony way related to occupation of ﬂamsad?..M....
a
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S ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ermedibeteiiheLbe b bkt PR s e me e e aes st ahre e siare e _ ! S «ons. Registered Apprentice No e enae et

_ %5/%;” ..... an

Licensed E_mb'almél- No/,/zz- .....................

. S P. 0. Addresf!ﬂﬂf’%%z‘?'

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

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

working under my personal supervision.




