ADING BLACK INK—MAKE A PERMANENT RECORD

WRI.TE PLAINLY-—USE um;

LLOLOU R |

BUREAU oF THR CENSUS

DEPARTMENT OF COMMERCE% MISSOURI STATE BOCARD OF HEALTH . \43

STANDARD CERTIFICATE OF DEATH State Pits No
Registration District No.___ 7 9 % Primary Regiatration District No........ 0 3

sty Registrar's No

03

1133

1. PLACE OF DEATH: % I

{a) County. /

() i
O oy o o Sy b W SRR e
¢ Ame ospital or institution: Cit

y Hospital, #1

(If ot in hospital or instituidon, write street ber or Jooation)
(d) Length of stay: In hospital or institut!on.____i._g._Da — e

(o) State.. Migsouri.. .. . () County

2, YﬁUAL RESIDENCE OF DECEASED:

(¢} City or town 5t. Louis

25

(I outside city or town Limits, writs "RURAL")

(&) Street No. 12278 North 10th, Streot

pocify whother {If rural, give location)
In this communlty
yoars, months or days) {e) If forelgn born, how long in U. S, A.2. 0 years.
iy '31. {Rﬁl!;'i %hn Wisniewski MEDICAL CERTIFICATION
20. DATE OF DEATH: Month P RIPUATY ¢ay. 2,
3. (8) If veteran, 8. () Social Security 1940 10:15 A
ne NoZIONG year.... hour. minute, » M.
name War_._._:_m .
21. I hereby_certify_that I attended the deceased from December
6. Color or 6. (o) Single, widowed, married, S 3 19, 39 to. Fehl"uary e 2 19._4_0.
o 1
4. Sex_. Lal.g..._..._.._ racijh_i.g..e,_._. ruvurccd...:‘.lm.eﬂ... that I fast saw h___im alive on__ _____Eebmp_y_ __3_,____ 19..4. !;)
8. (5) Name of husband or wife.._ 8. (¢} Age of husband or wife If || and that death occurred on’the date and kour stated above, Duration
—Rosa allve....csocecsrewYears || Tmmediate cause of death,
7. Birth ‘date of decensed_ATCHh 25, 1880
{Month) (Day) (Youry ‘[ A b & f s PPy
8. AGE: Years Months Days If lesa than one day Due to f”e N T %’f
10 7 i
hr. min i
20 - P - Due to. \ r‘\ \L\
T HINbpRe S e = ===Poland——-¥)=(f-—= \= . —
{Clvy, town, or county) {State or foreign oou.ér.;&) ﬁE M >
10. Usual oecupation.__Unamm] ayedV i 4 AH14S (LIRYADLY !?__ ttoke Jo/ICE CLTEL e )W‘W‘?t
11, Industry or business -t '& i ChSH § T CCH T e nySICIAN
& 270 ODontAvlanowesw 21eoiinm eids Yo shiv seaveffal amnsn seoudy vhoe g 100 liran vdavad | —
E 1 i Underlina
- Don t know . N the cause to
o 13 Bn'fhnhm hich death
‘ %:iu'v% of egnnty} T (State o foreign eonntry) ™ |} " Gy e S e "m """""""""" ' ?houldmhn
B 14, Maiden pame “kn Ttopsy T v ! 1aTy sta-
E{ - Srolivaiagise Mokisg vrn wshnn yoity tstically.
=

16, Birthplace

to gr foreign cooutry)

*16; (¢) Informant=/ 4=\ -
. ® Address. 1609 North 20th. Street

LY NTIYFERATY § % I Y IR N I
1. @ wBII:IJ.‘j.::'LZI._n_. (&) Date thereof D802 By

il

{Burial, cremation, or remaval) bt ) (Mnm.'h) (Dls’) (Yonr}

(c) "Place: burial of crematio

YU P ) )
D G e of kel it bhh 1 kit 2

il () Where did'injary oocur?
(City or {Coanty) (State)
{dy Did inj ury occur in or about home, on farm, in industrial place, {n public place?

22. If death way due to external causes, £} in the fellowing:
(0} Accident, suicide, or homicde {spedfy)

(3) Date of occurrence

town)

While

Address

<UL U fu Luu FATEE

r123.] Signature . e

b5 "‘Hr 1’H SRR D J(M‘m“l’hﬂ) 11" regu¥l

ork?_._ ( ) Memm of Injury.

IR TA

1515”

Date

144 Iiu Ve iy g, Litry

wrderet (M2 Dy or other)

/40

L/ (Licensed Embalmaer’s Statement on Reverss Sido)




ey
»—/'.
-
- e - {

E‘ . L)
!
l :

o t .

L - ) .' J‘

3 p )
K , £ la

' N - e - - .

- ) . STATEMENT BY LICENSED EMBALMER
I h certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed' by me, or by

o Mma{ .........

Registered Apprentice No - {

working under my person 1 stipervision.

P. 0. Addr

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

~

1If this body is not crabalmed, above space should be left blank. R ' R




