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STANDARD CERTIFICATE OF DEATH
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Registrar's No. —___Ajg.

1. PLACE OF DEATH:

{6) County. . -

(¥} Clty or town___..__s_t. S K ) 1
(I outalde clty or town limits, write “RURAL" and nama of township)
{¢) Name of hospital or institution:

St Lou:l.s C:Ltv_' Hospltal

2. USUAL YSIDERCE OF DECEASED
B sue P2

{¢) City or tow

(#) County
: 2 L

(It outelde eity or town [imits, write “RURAL™)

name wWar.

(Ifnotin b 1 or write strost —a’% -
{d) Length of stay: In hospital or institution 6" Davs (d) Street No. /&—‘jd % /",
{Spacify whather {If rural, give kocatlon}
In this community. 25 Years
yoars, months or days} {e) If foreign born, how long In 1J. S. A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT . . L ]
ruLL Name__Stanley. Drzewiecki L N )
—= 20. DATE OF DEATI: Month HAY A2y .
8. (&) If veteran, 8. (c) Social Securlty o 15 P
"‘:"___ e—— yw.........lg,h.o....__hour minute aM
o =

21, 1 hereby certify_that I‘attended the deceased from.

USE UNF}{\DING BLACK INK--MAKE A PERMANENT RECORD

18. (a) Slgnature of funera! directo

19, (o}

I F 5. Color or”’, | 6 (o) Single, widowed, mamied, || April 28, 10 40w __Fay 3, 10,140,
4. S&MAH S mtlw__@p divomdmmm that I last saw h j m‘ _aliveon Mav 3. 19, AQ=
6. (b) Name of husband or wifu&‘l‘%. 8. {¢) Age of husband or wife if || and that death occurred on_the date and hour stated above. bumﬂon
e : mve£3 years lmm?ﬂifte cause of death 2 o S
* —
7. Birth datof dec g BN | R . PO
(M Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to Eoad
- éd - 2 hr. min £ f !i‘n‘
] . —— vy ||_Due to rrrrameree e !\ ’; B
== || T o Birthplace— - ";'/ RS M . — v & ¥ 7 -
Ly ) State or foreign country,
A0 GUEVEDLY @u O it Y B
10, Usual occupation’™ 7 (Includs pregnancy within 3 months 0”.“1/
11. Indusiry or business PHYSICIAN
S | N N Ao ez p1£38 0 2idY Yo shire %: 2 :Maié:; -indinge:s] cmen 2oty VLo T FRizen varrss |
a lons,
B pera Underline
A e ety
= T R (Stata or foreign conntry) [W. eal
E & { 14. Maiden name L e — ) Of autopsy. LT LT M I TR TGS B R RN R ’houldnt:
-9 ﬂ ‘ - dstically. -
= E 15. Birthplace {cu, town, or ottt 22. If death was due to external causes, fill In the following:
...__E.. 167 (@) 1arsrmanr & {a) Accident, suiclde, or homicide (specify)
B (&) Ad ) < () Date of occurrence
preasi v st e Y S o )
17, {a) - : () Date thereof! () Where did injury eceur TS — - e
ot ;‘ 01 th} (D") (Year) [} () Did inj ury oocur in or about home, on fann. in industrial nlau in public place?
(¢) Place: burial or eremation . :
AU | s e 1 (F D SIS 11 MR RYALT 6 PRI | Pty ik a3y ey L Sporily type 5f place) <11 3 T Iur

{.—Whilé'at work2tocsm== =1 wr: . (e}~ Menas:of. i-njury.::ni:__'-_"_'_,_.___

‘ Address 1515 Lai‘g;yette

{Datoroceived local registrar)

Date ﬁmed_ﬁlajl!.o

(Liconsed Embalmaer’s Stat

emient onn Reversa Sida)
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. STATEMENT BY _I_;lCEN_SED_ EMBALMER . . - 7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By e
L3
- , Registered. Apprentice No
working under my personal supervision. ¥ L
. Lloensed Embalmer Ne. / :5‘/ éo /

' ' ' oo P. 0. Address
Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the abore constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.
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