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

1940
DEPARTMENT OF COMM.F_}CEE[

q\ﬁmu ﬁp’nn Can

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1241 & -

State Filse No

Registration District Na. ....._..... Primary Registration District No.._.__/_L,L_ Registrar’s No o, é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. ....._ﬁ_%_. ui ; . R ST
Helghtls (a) State Mo, (¥ County. . ’....-q’

(d) City or town.

(11 quteide ¢ity or town I.Imln. writs *"RURAL" and nams of township)
(¢) Name of hospital or Institution:

St Mary's Hospital

(If not in bowpital or {nstitution, write streat number or Incotion)

St ,.Louls

(If outaide city or town Hmits, write “RURAL™)

4252 MePherson Ave,

(¢} City or town

17, (a)

H instituti (d} Street No.
(d) Length of stay: In hospital or institution ity b {If rurnl, give location}
In this community.
yoars, montha or days) ST (e) If foreign born, how long in 11. 8. A.2. years.
il s MEDICAL CERTIFICATION
s AT . Dorothy Ann Biegalski Va 11 th
20, DATE OF DEATH;: Month Te day. .
8. (&) I veteran, N 8. (c) Social Security 19 . 7 . qo P . ne
1
name swar one No one year. - our, minu -!
21, I herebycertify_that I attended the deceased from M./
F 5. Color or 6. (o) Single, widowed, married, |\ &, 19.40. o Y Y b & ‘_&’ 3] ,19
4. Sex 2 race * divoreed— =@ o1 (hat Flast eaw h_ﬂqé. alive on.. __M\ 1] ( 19_4
B. (b)) Name of husband or wife.. ——  B. {¢) Age of husband or wife if || and that death occurred onlthe date and hour stated abote. Duraion
Y,
ive . ooeeee...yeara || Tmmediate cause of death
1. Birth date of deccased___ NOV 0 1939 ﬁ;ff/szPmmM_( |
(Month) (Day) (Yoar}"
8. AGE: Years Months Dayy If lesy than one day Due to, =
F ¥
8] 4 1 hr. min, / ¢ é{j
Due to.
§. Blrthplace St.louis Mo, /4 : 7
{Ciry, vﬁu o connty} (State or foreign country)
10, Usnal occupaton one . N QOther conditiona,

. Industry or busi

{
{

18. (s) Informant
(b) Address

Bu&ial
/’ﬂ

-John Biegalaeski 1

18. Birthplace- N YQ ‘

14. Maiden name EZtETYE “nS’zvmenwéommem)
N,Y,

15. Birthplace )
Steats or fi country)

O s 229

/] 4252 McPherson Ave,
3-11-1940

(Month) (Day} (Yomr)

12, N;;mn :

MOTHER FATHER =

Leg
(b) Date thereof

(b} Addresa

o o M2 130

(Inclade pregoancy within 3 monthe of death)

POYSICIAN
Maig{ ﬁndlngr: -
operations,

Underling
the canse to
'which death

Of autopsy. ahould be
stn-

tistically. -

14

22, If death was due to external canses, fill in the fellowing:
(s} Accident, suidde, or homicide {spedfy)

(% Date of occurrence
{c) Where didInjury occur?
{Clty or town) {Sta
{d} Did injury occur [n or about home, on fann. in induauial piace in public plam?

i

e at work?

(8pecily type of place}
{¢) Meana of injury.

+
23. Signature___.. M(M D. ar other)
Add ;..:.sz&.,am___ Date elgn L/

\(famrulod hb‘&u w Statement on Reverse Side)

/

2ty



STATEMENT BY LICENSED EMBALMER ‘-

I hereby certily that the body whose name is recorded on the reverse side of this certificate ﬁs’as embalmed by me, or BY e

Reglstered Apprentice No

working under my personal supervision.
' ﬁmeﬂm m OMM
. P ) Lu:ensed Embalmer No QC? é f

P.O. Addmssﬁ..f.%Q._;C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to eomply .
the above constitutes grounds for revocation of license.}

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

"




