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DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂa_

38653

State Fils No

Registrar's No.

WS Y Y e
S

ERMANENT RECORD %

.

WRITE PLAINLY—USE UNFA'DING' BLACK INK—MAKE A P

i

W&%ﬁﬁct No.___QZZé___

City, town, ar county) {State or forsign coumdry)

10, Usual occupation lectric Mechanic

"l. 'I’LACE OF DEATH, 2. USUAL RESIDENCE OF DECEASEIn
{a) County. Franklin ; 5 )
(5) City or town Union (a) State Bissouri (% County. Franklin
{If outaide clty or town Lmits, write “RURAL" and nams of tewnahip} .
(&) Name of hospital o7 Lnesitution: (& City or town__ W11 0N
{If ovtaide city or town Jimits write "RURAL")
{II pot in hoapitel or imtitution, write etreet number ar location) .
(f) Length of atay: In hospital or fmstitudon . ! {d) Street No.
(Specify whetber (It rorol, give Incnr.iun)
In this community, .
yoars, mouths or days) {e) If forelgn botn, how long in U. S, A.7. ¥EATE.
. . MEDICAL CERTIFICATION
8. () FRINT = Frank A, Wozniak(Warnichk) 9
e — 20. DATE OF DEATH: MomniOVEMbEr ... 2 SP
8. (») If veteran, . (¢} Soclal Security 10 1
by M
pame war o 498-85~-9370 year, —Bour minute
21. 1 hereby certlfy that I attended the decezeed from.... .
& Caoloror 8. (s} Single, widowed, married, 19 y to .19 “0
Male .White drorceaiarried — f
4. Sex = vo that I last saw hotaa alive on wlo
8. {3) Name of husbandorwife______. .. 8. (¢} Age of busband or wife if and that death occurred on the date and hoi{u‘uz above. Daretion
Gertrude TR years || Immediate cauze of death...om- b
7. Birth date of deceaesed Nov, 26 2 1891 ——— .'__.__.:% -
- (Month) {Day) {Yeur) :
8. AGE: Vears Montha Days If lexs than one day Due to.ceuee. — 5 IO
49 - 11 13 hr min. || oo N o Y
" Dus to. e - = # '
é A it —Ew - A b
g, Birihplace.. St e Louis, Missouri ! 4

Other conditions.
{locinds preguancy within 3 months of desth}

1. t0) . A=l = 949 ) MVMM F.A)

(Deto received Jocal engistrar} (Rogistrar's signature)

[

11, Iodustry or business. - - o NE— PHYSICIAIY
5 12, Nale Micheal Wozniak Maior i’;‘lﬁ“omMM_ —
g / Underling
ﬁ 13 Birt_hhlnre U S.A ; 5 MW glhigtdl’;g
] noty) State or foreign comntry, \
E i4. Malden name. J{f f % ] ée '{ .(r)fnntopey ::l?a(;‘gcéinbat
£\ . s Poland - ] tatically.
6. place (c“,. py——, . [T preesrve o | 22, If desth was due to external causes, £ill in the following:

16, (@ Tnforman ML S Gertrudel ozhiak(®arnicH Y Accident, sulclde; or homicide (specify)

(3 Address Union, Missouri (8} Date of occurrence
pC Y Burial ® Date :hmf—ll.élw—— () Where did {ajury oecur? ity o o) o) = (i)

{Bortal, cremation, se remsaval} (Month) (Duy) (Year) () Did lnjury in ot about home, on h.rm tn induatsdat Dla-m in mlbhc place?
(¢} Place: bur{alorcrematlon_l ‘C C ® Cemetery f
of placas)

1B. {6) Signature of funeral dircctor howeel Wﬁe at work?. (sﬂfy(:?mre;m 2-;! injury.

() Address Union Aoe, 2/

(Licensed Embalmer’s Statvment on Reverse Side}




.
P N Vv

STATEMENT BY ‘LICENSEDEMBALMER

[
-t

[ hereby oex;tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._...

Registered Appientice No

working under my personal supervision, - '_/ L& i,

- v

)
Ty
.
j' - Licensed Embalmer No 3/ 75_

| U .
oo POAddmp/%MW 244{)—

Notes The above MUST BE SIGNED BY THE LICENSED E\IB:‘\L\IER'u;'hm OWN HANDWRIT[VG. (Failare to comply wit
the above constitutes grouuds for révocation of license.) {

If this body is not emhalmed, above space should be left b!ank.
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