WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bureav oF THE CENSUS

STANDARD CERTIFICATE OF DEATH Stats File No

Reglstratlon District No.. 7 ) 4

MISSOURI1 STATE BOARD OF HEALTH 7 5,:0:_ -

___ Primary Reglstration District No.__. 3000 3 Regisirar's No, 750

~—

1. PLACE OF DEATH:

= 13? 1‘@ USUAL RESIDENCE OF DECEASEI:
4

() County *ivs
(3) City or town__&t _L_ou 6, Hilss ONr: i (a) State Migsouri {8 County.
f outsids ¢ity or town Hmits, write “RURAL™ nnd nama of townshi, . a
(6) Name of hospital or imatitation: ) y (@ Clty of town, St. Louis / 4
8t, Jonnfa Upanital {If outaide city or town limits, writs “RUTIAL™ 7
(If ot in bowpltal ar inatitution, write street number cr location) 4187 Delmsr Rlvd,
f stay: natitntion 4 weekg | (& Street No
(d) Length of stay: In hospital or Institutt (Bpecify whotk {1f rural, aive Iounr.lnn)
In this community.
yaars, months or days) H (e} If foreigm born, how long in U, 8 A .....oomrerrrrmrsercrmmermerrrmersr e VERTRG

@I Tane Kolodziej o “5

8. () If veteran,

nsme war.

8. (¢} Sodal Security
No None

6. (@) Single, widowed, married,

MEDICAL CERTLFICATION

20, DATE OF DEATH: Month___ 9 81

vear 1940 o /()

21. 1 herebyTcertify that I attended the deceased fro

i

T 5. Color or 19 @
v i & .
wsc Femalen| L. Ahite tvorediATTied e et veon : 723 ol
6. (b) Name of husband or wife.___..___.___ 8. {¢) Age of husband or wife if {| ard that death occurred on,the date and lﬁ/ stated above, Duration
Walter XKolodziej ative.... 33 searal| Immediate cayse of death e
7. Birth date of deceased__DECember 10 1E97 el il \70,:1 i
(Month) (Day) (Year) K ¢
8. AGE: Years Months Days If lesy than one day Due to. /t//'/ // {’;v
4 3 : / / rl £
T 8 1 1 hr. min [y A ,-/]
H Due to -
9. Birthptace -0 KN OWN. ..__Poland T 7]
(Ch'-,i tows, o mnn;f)f {State or forelgn conntry) I AV
patHon, + Sew e . Oth ditlons,
10. Usual occtipatd ouge 7 (tln:}rug:n t e ordfh)
11, Industry or business PHYSICIAN
g {.12.- Nae JORN_Kouranski I || g e — —
[ Underline
2 U1s, Birthplace..... JInkaown Poland 7 Thic death
I‘f fora, o coua ty) (3tate or furelgn cantitry} Of aut - : : e . fEosid be
14, Maiden name !10 i y.dJ attopsy. . ; e
{ 15. Birthplace U n:{ nown P 01 a an +_Idstieally.
{City. town, or county) (quuw foreign voobtry) 22, If death was due to external couses, fill in the fellowing:
16. (a) Informant Nalter Kolodziei (o) Accident. snicide, or homicide (specify)
7
(5 Address__ 2107 Delmar Rlva@., (5) Date of occurrence
7. {a) Burtisl () Date thereof (¢) Where did injury occur? o s o
(Burial, crematioa, or remaval) - (Meuth) (Day) (Year) || (&) Did injury occur In or abont home, on fnnn. in indnstrial piace, Ia public place?

[(2) ﬁaoe: burial or crematio
18, (o} Signature of funeral director,

(5) Address 1E€4}1

Cags Avenue,,

% © AR 3840 ©

- - S pac fo 5 plaks)
While at worl Meanis of inluryf..___..._
(M D. or

, ” A g™ R «D.oro
Address : e Date dmm

g

{Licensed Embalmaer's Statement on Reverse Side) [ / 4
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el STATEMENT BY LICENSED EMBALMER 7

- ) o - - ) -

- [ hercby certify that the body whose name is recorded on the re{}erse side of this c_errt‘iﬁcate,_was‘embalmé;d by me, or by

: , Registered Apprentice No i
) >
working under my personal supervision, T

e - . i _ lé@#%/& /

. . 777 Licensed Embalrner Nn- / 7 7.

_ P, O, Address .

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

:

If this body is not embaimed, above space should be lcl‘t blank,

B I

9




