¢ carefully sapplied. 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.

DEPARTMENT OF m
JITSEP 2
Registration District No...._7_9_1_‘ -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

ot SOED6
oirs G552

1. PLACE OF DEATH:
{a) County.

(b) City or town St. Louls
(If outside city or town lHimits, writs “RURAL" and name of township)
{¢) Name of hupitnl or institution:
City Hospital |

(It not in hospitel or Institution, wrlts strest pumber or location)
(d) Yength of stay: In hospitalor institution

(Specify whether

2. USUAL CE OF DECEASED:
(@ 7 Missouri ) County N
(¢) City or town St. Loul B, Qé

(If ontalde clty or town limits, write “RURAL")

1435a North 10th, Street

{d) Street No.
{If ruzal, give locatjon}

Inthis nit
8 yurf.o:f:tllln nrydnn) {s) If foreign born, how long in U, 8. A.T veeeee YEATH,
MEDICAL CERTIFICATION
8. (@) PRINT  Anna Naplorkowsld 1 1.2
- 2
Py l::I)L;NA:uE B & Sexisl Sacgit 20. DATE OF DEATH: Month July day. Sles. 1940
X veteran, . (¢) 8o ,Z
name War. No. iéi-ic&tissl ,f? ;;d !‘l’-ll'_/ ,..J..Q......_..hour f /‘( minute. M.
2 1. T hereby certify that I attended the d d from
5. Col 2, 6. (a) Single, ed, o
Femate hite Wdowad 9t 18
4. Sex race, divorced . | that Ilastsaw b aliveon oy 19
6. {(b) Name of h;Esband orwife..... . 6 {¢) Age of husband or wifeifj| and that death occurred on the dste and hour stated sbove. Duration
Jos %{va_.___ Immediate cause of death
7. Birth date of decsasod. LAY O 167/57CE86% | Ruptured Carcinoms of Sigmotds
{Maonth) (Day) (Year)
8. AGE; Yoars Montha Daya If less than one day Due to.
64 4 15 e otn 13 f
¥ Due to »
9. I-alrtl-p!nt-n ? Poland j[ S ] ﬂ:
tawn, or coanty} (Btate or forsign coantry, -
10. Usual 131 SOI‘%ihg Other conditions. A
- Usual o ¥ D (lnetude proguancy within $ menths of death) e
11. Industry or business, PHYSICIAN
8 Joseph Boguska Mafor findings: - —
E 12. Name L opera Underline
=2 ? Poland l the cause to
& 110, Blrthplace © 3 {Btata or forelen countey) Thonid be
ttown, or county, tate or soontry) shon °
14. Maiden name, ? Ot autopey charged sta-
? Poland 7 .
15. Birthplace T ———— coantsy) 22, If death was due to externsl causes, ﬁll‘in the [ollowing:
16. (2) Tnformant's own signature. 2 2 || (@) Accldent, suicide, ur komicide (specily’
@) Addresm g () Dateof occurrence..
I, oecur?,
17. (@) Burial (b} Date theraof. August S, 1980 Wher did injury o vown) Cannta)

(Buria), cramation, o removal) {Month) (Duy} (Year)
(¢} Piace: burial or er ca v ar: cm}er

18. (&) Signatore of funeral diregtorZ 2

.-.4-..4-
,‘W
19, (a} £

(Dnte received hul min-r-r)

tion

(Rt‘utr" ) -umum)

(Civy (Bt
(d) Did Injury occur in or about home, on farm, in ind a! place, in public plaeo?

)
gL/ (M. D. or oth,
Date dxnamy

(Licensed Embalmer’s Statement on Reveorse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

ol ik o]

Licensed Embalmer NO.........; G Q2

working under my personal supervision,

P. 0. Address@ L i p T UA...... L A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left blank.




