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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Regiatration District No

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  swwraeve 40621
Rezmrmlon “District No._____']_ _Q O .

Registrar's No.__j_ﬂm_

o LSS
1. PLACE OF DEATH: l 2. USUAL RESIDENCE OF DECEASED;

() County. ) - .

{®) City or town........Ste..Lowuis ourd ‘ (a) State. Missouri (b) County.

{1f outside city or town limits, writa “RURAL" sod name of township}

{c) Name of hoapimt or

te Louis

Institution:

City Hospital #1

(If not in bowpital or institotion, write strest number or location)

{d) Length of stay: In

hospital or institotion..... ___._9.__Da$tg.._. e

@ Cityortown_ 3t . Touis
(If outaide city or town limita, write “RURAL")

(@ Street Mo L1234 Hogan St. & /

{1f rural, give beation)

In this community.
yoars, monihe of diys) () If forelgn born, how long in U. S. A.2, H5lY¥ears years.
3. () PRINT : I L 1i MEDICAL CERTIFICATION
FULL NnaMme.__Jogeph Kowals : !
20, DATE OF DEATI Mon2OC8ZRET oo 16,

8. (&) If veteran,

8. (¢) Sodal Security

year_ . J.B!L.Q______hour_zxﬂﬂ______minutc..mﬁ,__ﬁu.

73

name war, w297 -16=-558[F
21. 1 herebyJcertify]that 1 attended the deceased from—_ D@gcamber
8. Calor or 6. {(8) Single, widowed, martied, T s 19210 to 1) 19
sosexMale meliDife avoreed 1A OVIEA (1 A e on December 16, __ 1 4Q
6. () Name of husband or wife ATINIZ 6. (1) Age of husband or wife if || and that death oceurred onjthe date and hour stated abave. . Drration
ra
115" S s -1} /7 - A -
T. Blrth date of deceased.__. Mayr 14, 1877 /4 psenl %&2@&{_}_
{Month) “ 7 (Dax} (Year) _ ’
8. AGE: Years Montha Days If less than one day Dum “@Wg X Z
6 3 '7 4: - hr. min -
Due to & 4
9, Birthplace. - P Oland : f? /y P fgj j
{City, town, or county) (Stata or forsign country) {/(M f f/ f’ f
10. Usual occupation Yiantchman » P Qther conditiona - &"

[

MOTHER FATHER

Police Station No. 4 /

1, Industry or business

12. Name_dJ 0082

i
&

3. Birthplace

oh /’( WW -7

. Blrthplace.

PY¥land !
. Matden name NG cannty) {Stase or forelgn countey)
Poland

"
-
o e

16. {e) Informant. [f\.

.
-

« {City, town, or coanty) {Stata ar foreign coontry)

Hnuﬂn Sh.

(%) Address. 1434

17, (5) RU_T‘ 18 1

b} Date thercof. 12/19/40

(Burial, eremation, of remaval} (Month) (Day)] {(Year)
i ra

(¢} Flace: burial or cremation == )
1
la(asmmmnouuummnﬂm St. Louis Funeral Home

35, Peter an

S‘b . ,-(JO'L«IS nve.

{Dataroceived lnmlruah!.rlr) trar's ol tare)

4
14

{Inclods prognancy within 3 months of death) w[ tﬁé‘}

PHYSICIAN
Mijor fadingy LA g O et —
e e /
I thnderllnt:
& cause
f which death
Of autopsy. ﬂ/m should be
. chatged sta-
tistically.
22, 1f death was due to external causes, fill in the following:
{a) Accident, sulcdlde, or homicide (specify)
(#) Date of occurrencs
{¢} Where did injury occne?
) (Cooniy) (H1a

(c
](-d) Did injury occur }»7: about hom: un arm) in Industrial place, in pobilic place?

5 Lalayette Ave.,

(Liconsed Embalmer's $lulément on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No._‘CB..,S'_‘ 26_
P. O. Address )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp with
the above constitutes grounds for revocation of license.) : i :

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

. ' f A, - ’




