E\”‘BFT&IENT QF CO ERCE MISSOURI STATE BOARD OF HEALTH 3 3 7 8 5
UREAU or
“0\, iﬁi STANDARD CERTIFICATE OF DEATH State Fils No :
gistration District No... I g 1 ,.j,. Primary Reglstration Distriet No._.._1.Q@__‘g... Registrar's No...... %@.{..&"_
- — = —— = =
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
) g {a) County. : Mo
Sl ® city or town...... S5, T.onia (a) State d (#) County.
8 (1l butalde city or town limits, prite "RURAL" and namgb! township) . -
= (<) Name of hospital or insét t{?n: 7M / (&) Cityor town St. Louis 7
- ‘ (If outaide city or town Limits, write “RURAL™) /
i "~, (I not in heapital or institutiod, wriun mmber or ipeation} '
& L'(d)fl..em;'th of stay: In hospital or institution 2 vieeks @ Sm No2431. Robin.
ﬁg 4 lﬁ Yng e {Specify whother - (If rueal, give kooation)}
Sk In’ this unit 3
4.-‘.«"5 " e ﬁﬁ'ﬂm n!i,lv-) ; () _1f forelgn born, how longin U. S. A.? 65 Years years.
S 3 (@ pRINT 72 A 7' MEDICAL CERTIFICATION -
A FULLNA -, F2 & r
» — / 2. 20. DATE OF DEATH: Moan ‘-2.‘94_‘- day..... Z. CZ’
3. (b If veteran, . S 3. (¢} Social Security / c', ‘/Q hegr 2. i z2o? A
a pame war ! vl Noff‘.&:jf:‘a,i year ‘_ mizyte. M-
.- 21. I hereby certify that I attended the deceased from.. .AZQ.._.__._ '
El 5. Color or 6. (o) Single, wﬁuwed mja..rncd 15t L0 ) 7. 2 DYV
‘ ) Yhit Mlarries R 4 et
- . sx Male m"hlJe divorced r thatlla:taawhc..!h._ahvenn 10/// : 10 Y&
. E 6. (b} Name of husband orwife .. 6. {c) Ageof hus&nd or wife if || and that death occurred on the date and hour stated above. D .
o Bernice -~ alive 2 veans|| I fate cause of death . uration
Sl 7. Birth date of decensed....... K20, 7, 1872 QrcSme aspe oI A7 hostey
g (Month) (Day) (Year) i - A
L} 8. AGE: Years Months Days If less than one day Due to...... ’f . £
A . . A "
E 68 8 5 hr. min &, ’ l
- Due to.
B 9, Birthplace Poland 7 / ) '
% . (City, town, aor county) - d(sunwhrdnmnm) e i
" " Oth nditiona. 1
. 10. Usual occupation ... o i Pper, rounary ”) (lﬁﬁam-ims@%uuu
D 1| 11, Industry or biness. Shurck SFoundry 1 PEYSIGAN
;J,.r g 12, Neme. MIchad Taszarek ?  Melorfindinge: Py e o e e T | —
é % 13. Birthplace in‘rmosn Poland P:ﬂ art. S ";gﬁd%glfﬁ
] - Ly, tor ty) ta ar foreign conntry, W, £al
5 o 14. Malden name. (mar‘{f“:\mﬁ’!‘ Chud (SE = ) Of autopsy. hould be
& || 8 - B g
573 15, Birthplace Pnland stically.
E = . (City gown, o coun (Sta foreiga country) 22. If death was due to external causes, fill in the following:
E 16. @ Infoman@dﬂ L W . (8) Accident, auldde, or homicide (specify)
Bl o) address_ 2 2399Theodore? \ve., (8 Date of occurrence : :
17. (&) Burial - __ () Date thereof 10/_15/40 (¢} Where did injury occur? Ty prw
(Barial, cremation, e removal) {Month) (Dey} (Year) || (53 Didinjusy occor in or about home, on farm, in lndustr!al p.laoe. in public place?
(¢) Place: burial or cremation G a lv ary .
18. (s) Signature-of fdi’:f:f’ ‘—w While at work? ‘”"“”("?’ﬁ;‘?‘z.?'lf infury_.% - .




pre

STATEMENT BY -LICENSED EMBALMER

I hereby certify that the body whose name is recorldéd on the reve{'se side of this certificate was embalmed by me, or by..........._..........

. i . , Registered Apprentice No.
" .1 . working under my personal supervision. ’ -

o t . Licensed Embalmer No.... 36—-— 75'

. ! . P. O. Address

. Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of hcense ) -

If this body is not emhalmed, fact should be so stated above.- : : ,

- ‘1




