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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

23081 .
6026

Stats File No.

_...1003

Regisirar’s No

1. PLACE OF DEATH:

(a) County.
@ chyortown_Sh. Touis
(If outaide city or town limits, write "RURAL" and name of township)
{c) Name of hospital or institution:
St. Anthony. Tospital //

(If ot in hospital or inatitution, write streat number or location)
{Specify whether

(d) Length of stay: In hospital or institutio,

2. USUAL RESIDENCE OF DECEASED:

@ stae. M1980UT1 @ County
St, Louis,

(It outside elty or town limita, write “RURAL")

@ sge: No. 2241 Delor St.

{If raral, give location)

15~

(e} City or town

18. (o} Signature of funers! director,

) m

12. {a)
(Dute received local registrar)

(b}

¥

" (Rugistrar's siymsiore)

Inthi 1t
n ,d::oz:i:fwyd,“) (e) If foreign born, howlongin U. 8. A.? 50 yr S years,
MEDICAL’ CERTIFICATION
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5. Color or 6. (a) Single, widowed, married, ||\ . :3 . 191'£Q, to
4. SmMB.J..&.‘..............‘ racaﬂh.i_t.ﬁ_ divorcedmarxiﬁ.{i. th&sS I lant fiw h-IIQ:Il aliveon._.. )
6. (b} Name of husband or wile 6. (¢} Age of husband or wite f || and that déath occurred on the da
Geneviems n.liva......@.ﬂ.’-’ ..years || Immediate couse of death
T. Birth date of docensed. ARLLL 3 1865 _~_*“L1nAQE;_Jm%rganu1&£3¢_____
{Month) (Day) {Year)
8. AGE: Years Months | Days I lexs than cneday || Due m.__&l.m&mae&_ﬂmnﬁ&_ %&u
A
75 3 14 W —
ug to
- 8, Birthplace Poland 7 /) £
(City, town, or county) {State or [oreign mn’ﬁ—y) e [ [ , J
Oth; ditiona
10, Usual oceupation Iﬁ-b Or?r (l’:;::.nm’ within 8 mouthe of desth) r[ I————
11. Industry or business. 6 Lired 25 yrs, PHYSICIAN
Il Major ndings: Q :E —_—
E { 12. Namo__.._. * Ot operations. Underline
; 18. Blrthplaco ty, to; t: (Btaze or foreign comitry) o Lliﬁec;;%iég
‘ o, or
& ( 14. Malden name Garr v, Of autopey. chargod stas
£ 15. Bints _Dont Know, g
2 3 place (T pvm——") (Biate or foreign copiotey) 22, If death was due to elxterml,eznsel. ﬁll’in the following:
16. (a} Informant’s own signstur ._KQI_Z_Q.Z.QQE_KI (@) Accident, sulclde, or © (spocily
(b) Address. 2241 Delar Sik. (6} Date of occusrence.
11. (a)(am Purihgl (%) Date thereol 2 ? ; () Where did fnjury occur?. {City or town) (Sta
ul, cremation, or remova ear, (d) Did Injury oecur in or sbout home, on farm, in industr!al plnoe. in publ!c pl.aee?
& e NowSS y Peterk Faud Coria

(Specify ¢
Y e,ip'ﬁe:ns of injury,

{Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

Me

: ! Reglstered Apprentice No.... !

working under my personal supervision,

, ‘ S ;&mmwm ﬁ?&dﬁ%ﬁ ﬁ?/ /Céééﬂég%/

o 4144

Licensed Embalmer No
- 2842 Meramec S5t.
. - P. O. Address... 3% ... Louis,. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (anlure to comply with
the above constitutes grounds for, revocation of license.}

_"If this body is not embalmed, above space should be left hlank.




