MISSOURI STATE BOARD OF HEALTH
B0h AUG 1 1 1938 BUREAU OF VITAL STATISTICS P 4 140

£ CERTIFICATE OF DEATH
§ £ 1. PLACE OF DEATH ?@ 1 Do not use thig space.
3 §~ (8) County.......o... I Registratlon District Nou. oo ﬂ@@g
-§ E‘ {b) TDWHEMP Primary Registration Distret No.......... %0 o, W Regisiered No............... 6413
w 8 cty... Dta. I.«onia ...................................... d) Street No........... Cit Hoapital
E : © 7 @ e ? occurred in Hozpital or Institution, writs [ts name instead of street and number)
3] E (e) Length of residencein eity or town whero death occurrod yrs.  mos. ds. {f} HowlongIn U. 8.,If of forcign birih? yra. mos. ds.
[ )
[ =] 6{ 9—
b 2. print FuLL’Name. Rose VWelas Cherry Wisniewski :
-
[ (a) Hesidence, No.. 1227& North.l0th. Street St. | ] ' :
8 {Usual place of nbode,llf no street address, write county or city) 2 {1t ident, give city or town and State)
b; man -
ﬂ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o = DIVORCED {iorite the word) 21. DATE OF DEATH (oNTH. DAY. AND YEAR) 1Yy 19th, 19349
2] ;
'UE leﬂ_ m Mﬁd—-——-—-————-— 22. I HEREBY CERTIFY, That I attended deceased {rom
8 g 5A. IF MARRIED, WIDOWED, OR DIVORCED . -
kg (rag)sw;\llgg o P W ,19....... to., 19.....
-]
: 4‘.; Ohn 1M" Ilastsawh............ allveon
:5 6. DATE OF BIRTH (MonTH. oav.anovear)  Sept. 4th, 1886 ¢, nave occurred on the date stated above, 834
B 7. AGE YEARS MORTHS DAYS If LESS than § [ The principal cause of death and relatod causes of [mport.nuca wore as follows:
g day, ..oneen hra. [ —
d 52 lo / 5 JOT i min. Daie of onset
i T —— | Aortic BLen08L8 o
[T} z 8. Trade, profession, or particular kind of
< E work done, 25 8awyet, bookkeeper, 8te...... ... .cruiererevcssresns e LLoronary.Sclern 8 j_s ______ ( COI?---'H}DV is. )
9. Industry or business in which worl
E was done, 28 saw mlill, bank, abgﬂmewj'fe RPN | P U
a 10. Date deceased last worked at 11, Total time (yenrs)
8 this oecupation (month snd spent in this
year).......... occupation

* Other contributory causes of importance:

-

2. BIRTHPLACE (CITY QR TOWN)
(STATE OR COUNTRY) Palasnd

12 NaME  Raymond Rietelgkd

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY) Pom

15. MAIDEN NAME Don. t m 23.7 If death weas due to external causes (violence), fill in also the following:
Accident, sulcide, or homicidel.......ccoisiniiirinns Dato of Injury.........ccccoins A9
16. BIRTHPLACE {CITY OR TOWK)

did injury occur?
(STATE OR COUNTRY) Pol and Where iy (Specily city or town, county, and State)
Specily whether injury occurred in Industry, In home, or in public place.
17. INFORMANT....d. ohn. Wianiewski :

(ADDRESS) a Zﬂ Qﬂh ] %h ﬂﬂ ﬂt
1 2 N S Manner of injury.
13. BURIAL. CREMATION, OR REMOVAL Nature of injury, ey N
...... R " )

cmm_ﬂmm DA‘I‘E_JJ]J.E..WM . jafury fll//)’ way rclatéd to occupetion of #ﬂ?..ﬂg.--m
. FUNERAL DIRECTOR (vanp) .Femeral. Fumeral Eome I G BDECITY o v v e -

{ADDRESS)

Name of operation Date of oo e
‘What test confirmed diagnosis? there an autnpsy!..}.i:.e.s‘.

A it G |

MOTHER | FATHER

R. B.——Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.

3 Fl'l:lﬂjr_211939 ’ ......... g ST ’/ ...........




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam ‘s recorded on the reverse side of this certificate was embalmed by me, or by ...

Yebswr.ae. c‘.e Y o + Registered Apprentice No

working under my personal supervision,
SiHICC_ ‘./7/ /?/— W

s«  Licensed Embalmer No. ASO 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Fai.lure to co

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left bl’an.k.

F




