5. No. 2
—-11-10-39%
 $-17-3¢9
o) X21402

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

fuae AUD 9

DEPARTMENT OF COMMERCJ ; !g

BUREAU oF THE CENSUS

791 .

Registration District Now ..~ .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATI% 6)6 BEATH

Primary Reglstration District No. .

Staie File No 23185
Registrar's No._______éﬁ.aﬂ

A FIACE 'OF DEATIL:

(a) County. Fa N I z "
o LUUulo
(b) City or town Ye /

{If gutside cliy or town limits, write “RURAL” and naca of wmh3

(2] %.meof hos%ta!or l%u osh Hosp C t

{1 not in bospita) or instiznticn, write stroet
(d)} Length of etay: Ino hospital or insttution

14 yre

(Bpacify whether
In this community

2, USUAL RESIDENCE OF DECEASED:
Missocuri
Louis

St.
{If outsidn city or town limits writs "RURAL™)

1418 Blackstone
(I raral, give location)

30

(o), State (b)) County

/4

{8y City or town

(d) Street No

years, monihe or days) - {#) If foreign borm, how long in U. 5. A.2, years.
8. (a) PRINT wi ll 1&111 S Ofer ‘ | h MEDICAL CERTIFICATION
FULL NAME A, /
z 20, DATE OF DEATH, Mont _day.
3. (b) If veteran, 3. {¢) Social Security
no no yr_'ar_..,l_. _¥___ hout! ._.‘L._...._.m[nute__fm_M.
name war. No. T A~
21, 1 hereby certify that I nttended the deceased fmm_.___’__.,LA%w
5. Color or 6. (o) Single, wido
male white Hak FYEa 1B to -—"‘—- S
4. Sex divorced. e || (hat I1ast saw hL__ olive on.... - JVU ______ s
8. (&) Age‘( us! nj or wife if || and that death occurred on the date and hour stated above. D
u nl k uration

6. (& !Tﬁe of h§ha? orwlfe_______

E & f——---j e Immedighe cause of death
7. Birth date of deceased 9, 1888 La, [/ M
{Month) {Duy) (Year) ‘ "
8. AGE: Years Months Days If legn than one day Due to""”é% 3‘M r‘ . 5 .
54 3 16 cordid = aroy endon &£
hr. min. !ﬁ
i Volhynia Poland Rissia ff| Pue* ~f b
8. Birthplace 3 e g
Clty, n, of [3) o or
10. Usual pccupation De(&igf' ZMM M ) €l Other conditions e, P 4 -
. F 1t & ve t abl 7 l {Inclade pregnancy within 3 montha of doa : ”
11, Industry or bisigess ru £e €s . PHYSICIAN
& Joseph Sofer ()| alor fndinga: e =
B J 12. Name Of operationa Undent
iy
E 13. Birthplace. POland ' a. lhhlic?xé,uné
lown, {StaLe or foreign country) L :i ex
E . Maziden mmPBa icla fﬁﬂﬁ) Of antopay. d?aont;é?.:)af
E { 15. Birthplace: Poland d fill in the follovtny —
= ‘ €, rar s torein ooraeyy || 22, 1 death was due 10 external causes, fill in the following:
16 (a) Iaf rmantMI‘ S. ‘td 58?81‘ “ m i} (a) Accident, suldde, or homidde (specify) M —
2 n [}
& ranen TE18 BIaCKSTONE (%) Date of ocourrence —
Tesy £ rl
B TaT T727E0 || 0 Where aid injury oocurt. .=
) o, @ Date thereol Loy st Di occur fn ox abont home. o8 farm, 1o {odustriol piace, in pubke slace?
cremation, or removal ay] oar, (d) Did injury o ogabont home, on farm, us in public place
C S me =
{¢) Place: burial or cremation h;sgche t
18. (a) Signature of funeral director. erger While at work? (Specity ‘"’" of "'“(),, injury
C /e,r 3 On
(/)] Addrmt

nmmmdhul

28. Simtum_.. lh‘__ (M. D or othet)
-~

(Licensed Embalmer's Statement on wveru Sida)




< QAN 29 19 o |

P - - - -
- o - -
N .
. . . . o
T, e — - - I.._A.:r -+ (8 J..
S-S I *
P2 RS | [ T '™
A
. o]
-, Lot ke P .
-y ‘3"9
[ ]
. R ' - i . .z
s \ =y
. - - -4
. .
3 Y vt
R 4
-’: ' Ca. - .l
. ; (4 .
Lo . . ‘
v e X ~
“ = oa P Y
13 M N u - Ll -
\
1 N L
\ ety LR RN .
v
PR 'y - - ot - -
.
. 4
Ll ‘}
g . . ‘
2 e (=] -
4
— .- -
\ | .

STATEMENT BY LICENSED EMBALMER

- a T B et

[ hereby certify that the body whose name is recorded on the reverse side of this certificate' was embalmed by e, or by

i P -

'Regxstered Apprenucc No
’ S
|

working under my personal supervision,

(L /s
L}oensed Emﬁlm&-No V / é7—\

N [
P. O. Address_. ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITH\G. (Failure to comply with
tho above constitutes grounds for revocatmn of license.) cha. o L - ,
If this body is not embalmed,,above spaceﬂshuuld be le.(t Dblaok, e Lo LT . o PAR '

. . -



