DEPARTMENT OF COMMERCE
BUREAU OF THE (CENSUS

J MAY 15 1844

WRITE PLAINLY-—USE UNFADING_BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH
Primary Reglstmt.jou District No....}.QQ.Q......

13433
3600

Siate Fils Na

Registrar’s No

Registration District No jg 1_._.._....

1. PLACE OF DEATH: \
(2) County. L4
{3) City or town St ouls

{If outaide city or town Lmits, write “RJJRAL" and of tn'mldp)'
{¢) Name of hoaml'.a.l ori tjy j 7 M

(If pot in hoapital or inatitution, write stress number or location)
{d) Length of stay: In hospital or institution
yrs.

{Specily wlwtlmr
In this community. t

-

2. USUAL RESIDENCE OF DECEASED;
AN ]
(,,;‘s,m, Mo,

(c) City or town..

{#) County.
St. Louis
(17 outaide city or town limit: write "RURAL"™)

1437 Chambers

(&I raral, give location)

> (

(d) Street No.

yeurs, months or days) ', {¢) If foreign born, bow long in U, S. A7 years,
! MEDICAL CERTIFICATION 5
8 o A Te Teresa Kardasz {/78‘L . 2./
- - 20. DATE OF DEATH; Mont Y.

3. (» If veteran, 3. (¢} Social Security & " -~

pame war. . ™=——— No. == ; year. ou wrint M.

21. I hereby certify that I attended the deceased Iro
P 1 6. Color orit 6. (a) Single, widovied, mar];:ied 1Y O 19 ﬁ_q
emale e ng.Le . ’
4. Sex race divorced 2 XILELE ]y saw b R alive o o 1.Y0
6. () Name of husband or Wife.m.—moee—— B {¢) Age of husband or wife if || and that death eccurred on the datd'and hour stated above. Darati
. - nration
- alive.__________years|| Immediate cause of death _ 3
( f
1. Bisth date of deceased June 25 1¢330 - . “N_‘_&"
S (Month) (Day) (Yoar) 2 !““ _@!, 4 ot
8. AGE: Years "Maonths Daz If less than one day W
r
9 Ve | L o min
- < Due to M&& A.;,.,ZZ.«-

9. Birthplace. St. Louls

{City, town, or county) (Ytate or foreign ooui:ua:)

10. Usual occupation,

———
11, Industry or bpsginess =&
& rank Kardasz I
= 12. Name 3
E 13 Bh’thnl:u-c- St LOlli 3
tate or forelzn em:nl‘n')
14 Majdenm “F?ialcz ‘ﬁ {
s 15. Birthplace 9 :
= (Giu Lown, of county) (B1ave or borelgn wug‘ln)
18. {a) Informant -
(b} Address. .. —

17 @ Burial () Date thereot 4.

(Mouth) (Da) (Ym)

(Buarial, cremation, or removal) .
{¢) Place: burial or crematio
18-?(6) S!znature of funeral director.

alva rv

_v

Other conditions

(Ineluds pragnaney within 3 monthg of death} ——
W Foi %.“ PIOYSICIAN
gas
ajg; ol;wr?uinn! np‘

l - thUnd:rﬁne
— T & callse to
- [which death
Of autopsy. should be
jcharged sta-

tistically.

L Z d ‘While at work?,

22. If death wan due to external canses, 11 in the following:

(s) Accident, sulcide, or homicide (specify)
e ———

{3) Date of occurrence
() Where did injury occur?,

e ——

{City or town) (County) (State)
{dy Did Injury occur in or about home, on farm. In industrial place, in public place?
p———
Bpecily & f place) ——
Nme—— ( r’( ,)'N 1 3{ iﬂjm 3.
T
. /

s (M. D. or other}_____

Date dmﬂm“a

28, Sfgnat

AdM}.@MW

(Licensed Embalmer’s Statement on Reverse Side)




. _ - If thm bodv fs not exnbnlmed, ahme spnce should he left hlank

i
¥
*b’
My
&
{
[
i
f
!

B s T T T T T

|

'I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb'almed by me, or by

STATEMENT BY LICENSED EMBALMER

working ueder my personal supervision.

Note: The. nbovc NIUST DE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITINC. ([‘ mlure fo'co

-

the ahove constltutea grounds fer revocanon of license. )

[ S N A

" Regmtered Apprentlce No
== 3. -.n,q,..ﬁ 7!'

Llcensed Embalmer No 2 ? 7 /

P, O. Address__ : “_ ;f
mp!;'._wi



