DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 (’ 8 )] (‘

< BUREAU OF THB CENSUS
g STANDARD CERTI FICATq @@ BEATH Stats Fila No
.g-‘ Registration District No._m Primary Registration Distriet Nowo e Repisirar's Niﬂﬁm_m
E —
‘= |l 1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:
{a) County.
5t. Louts, e ML
(b) City or town 5 (?JSM'& ssouri (») County.
{If outaide city or town limits, write “RURAL"™ and nams of to: D)
(e} ,Npme of hospit tutton: 8t. Louis
City or town. ?
LY sb BELEE Hospital (e) City or tow {If outaide city o tewn lhmts, write “RURAL")
(If not In heupital or institution, write I.anmh-r 55293 Oriole
“I| (& Length of stay: In hospitalor q...m.mn-. ‘Ehﬂ aﬁd one dlﬂ&) Street No
(3pacily whother (I rural, give locotion)
In this communit;
yanrs, :::th. urydayn) (e) If{oreign born, howlong in U, 8. A.Y, Years.
MEDICAL CERTIFICATION .
s ( PaNT  Everette Kiselewskl o Decam‘t?ar N 25
8. (b) I vet 8. (¢} Socinl Securi 20. DATE OF f&ﬁ;ﬁ' Month day.
i veteran, - - e noconeﬂ v hour 7 minute }ﬂ Po M.
name war.
211 hereby certify that I attended the deceased fro
5. Colazor 6. (a) Slngle, widowpd, ed, L o .
Male White ER . 1o o0t 10342,
4. Sex race divorced e . that I last saw e alive on__ st % 2’ ., 19548
6. (b)) Nameofhusbandorwife_._________ 6. {¢) Age of husband or wife if |} and that death oceurred on the date and hour stated above. Durati

Immediate cause of death

7. Birth date of decensod__ 1} 0V OMDAT 2L TT1946. A .Ja.édazzzq Ahand ~ .
{Moath) (Day) (Yewr) e /

I
8. AGE: Years Months Days If less than ope day Dus tomm,w u ere e

- 1 1 br, i ||~ I
a to. ey
‘9. Birthplace St. Louls, . . Missouri (/ 77
(Clty, town, or county) (Suuwhﬂsnmnl.?) }\ r2 -
Oth ditiomns
10, Usual oceupation (I:I::'n within 3 ks of death) ’ } -
L. Industry or bustnes Q. PHYSICIAN
12. Name. @0 Kiselewski Major findings: |\ —
ame P Uaderl
E; Sheller I11inois the cause to
M \ 18, Birthplace & 5 -w!?lnhld:agh
MaF s tate of forelyn coquiry, shou °
14. Maiden name ressiak Of autopsy. Ichmn
5t. Louis, issouri tatieally.
S 15. Birthplace T (Beate o forglan comniey) I 22. If d eath was due to external causes, fill in the following:
(a) A ol A 3 Jeod A or , Lol ‘M‘
18. (a) In!ormanggw .
(b) B 8 0ila AvVe {4 Date of cecurrence.
HF s D6Ce 2%, 194 ocenr?
19 @ i on ) (4 Date thoract mu.) (e ; (Yaar) o ;he::jdﬁ le bout home op faren in Industrio niste, in pullis place?
cramatisn, or remov| Y. sar, d ut N rm, I In place, in public
Calvary Cemeé {d} ury cceur {n or abo ome, on [a

(£) Place: burial or cremation.

f place)
18. (a) Signatura rel dlrector "Wam " (")"’“ ¢ injury. 8
() Addres 2288 Univers ty Y E ; 3 na !
23. Signatur (M. D. orothery—
10 (ﬂ% (Negistrar's signetare) JJ Addreu,[._m.gﬂd:g LA~ Drate sign ¥

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATlfl in plain termas, so that it may be properly classified. Exact statement of OCCUPATION is ver

{Licemisod Embalmer’s Statement on Reverse Slde)




) é;epueg ¥ i

STATEMENT BY LICENSED EMBALMER

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

1

Registered Apprentice No

working under my personal supervision,

Signed

Not Embalmed,

Licensed Embalmer No

) P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITIN G (leure to comply wi

the above constitutes grounds for revocation of license.)
" If this beody is not embalmed, above space should be left biank.



