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lwARTMENT OF COMMERCE

BEDADE 7 3 STANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

ICATE OF DEATH  swerueme_ 26836

-~ %? 1-/;
Registration Distriet No. Primary Registration District No_g_.@__.. Regintrar’s No.,é&.l.ﬁ,_.__

LL

15. Birthplace _S_P.QJ@_I}Q_.__.

{City, town, or con:

t» or foreign couatry)

16. (a) In!oant'n own nignature L. A5
) Address______2529.. ple- Avenie. .

17 (a) = Burijal (3)1Date thereof_ .
{Buria), cremation, or removal) - {Monik) {Day) {Year)

(e) Placa: burle! or crematio Caly; Cemete

18. (o) Signatura of luneral directoy,
-
W g Bar it

¥

1. PLACE OP DEAZD/ Q - 3 2, USUAL RESIDENCE OF DECEASED: 4
{a) County. A = P PEETY Py ) /
(b) City o tow @ st Mlggouri  m couwy
© N th (;f ou?Idtai:“t, or town limf(ts, write “RUHAL" and namg of townahip) St L i
¢) Name of hospipyl or institu oulsg
{¢) City or town *
Home QM_Q&ZEL ﬂ_aiuna.LBJ:Ldge (11 outaide clty or towa limits, writs "RURAL™)
(H not in hospital or inatitution, writs atreat putmber ur locetion) 3 529 Semnle
H -{(d) Street No. ¢
(d) Length of stay: In hospital or institutio v srevrm T e, atva boation)
Inthis community. . "
yeurs, mouths or days) (&) If foreign born, how long in U. 8. A.? e Y QATH,
MEDICAL CEERTIFICATION
8. {a) PRINT -
PULL NAME. Jnlia Jankowski gn 9. Tulv 30
() T vet 5 () Secial Soric 20. DATE OF DEATH: Month “ULY  day
. vateran, X
aner . . ¢ - e Y year, 19 39 hour. r? 2. OO minuta ’3‘ *
DNAME WA No. 6 5 /39
21. I hereby certify that T attended the @ d from
&. Color or 6. (g} Single, widowed, martied, to 7/50 /59 19
4. Sex_. Female race_me awarced. Married that I last aaw h er allve on 7 ; 277 /59 190:
8. (b) Name of hushand or wife. nt_hm 6. {c) Age of husbend or wife if || 20d that death eecurred on the date and hour stated abova. .
Jankowslki alive _'14 __years || Immediate cause of death Sge Beverse side.
7. Birth date of d d E 1877
{Month) T (DI)’) (Year}
8. AGE: Years Months Dayn If less than one day Due to. y
o
62 l 1 hr, min, ﬁ
Lo ) Due to - 4
" 9. Birthplace.., . N
(City, town, or county) (Statas or foreign country) e
Other conditiona
10. Usual occupation Housewife 73 ||  (lnclude presnancy within 3 months of death)
/
11. Industry or business PHYSICIAN
o r Major findings:
E 12. Nlmﬂ———————._...ﬁa.kg.ws ki / Of operations Underll
' 7 the catise to
a0\ 18, Birthplace T 3 __(_EE.Q.}&nd,,NT : which Id;ngh
¥, tawn, of cottnty, tats or foreign country, shou ]
= 14. Malden name. ’MA/\‘g Of autopay charged sta-
E ¢ tiatically

2. It death was due to external causes, fill in the following:
(a) Accident, sufcide, or homicide (specify)

[1&) Date of occurrence
g Where did Infury accur?
{City or tawn) (County}

(Sta
(d) Did injury oceur in or ahout home, oo farm, In lndn:trlal plue, in publlc plm?
7

{Bpecify t f place)
‘L)Wblle at work?, ,(:)wh;n:m of

(®) Ad
19. (@) j L
{Regptrar's signatore) >_ E

Date received bocal reglstrar) T

28, Sls'na:nn_%é“ﬁ‘ MZM D.otro
Address_Of J\nn ings Road Date MBZL_ZSQ

J.I,U.L > 1934 (Liconsed Embditaer's Statemont on Reverse Side)




v wAN 13 1442 .
— Cause of death: Duration )
MR ‘<
Chronic Cardio-Vascular-Renal disesse. "
Chronic Diabetes mellitus. ?

Senile dementia.

. Sécondary: . )
General anasarca. 6/5/39
fcidosig Disbhetic. . 6/5/39
Uremisa ' 6/5/39
Uremic coma . .o 9 days.

I

Died in the Home of Incurables, 6825 Natural Bridge Road.,
St. Louls County, Mo,

x

ot
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

, Registered Apprentice No

working under my personal supervision.

. " Litensed Embalnier No.—._&%. 7, 77/
SETe

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the nhove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank, *
- L

-




