WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD o ~(
N. B.—Every item of information should be carefully supplied. 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,

a@n[ X19511

DEPARTMENT OF COMMEREH'FH MAY 1M|55%ﬂ.ll STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..._.........'..ﬁﬁ..

BURRAU OF THB CENSUS

Registration District No.__....._......._........'..

12814
State ﬂlcNo.____.sm____

1. PLACE OF DEATH:

{a) County.
(b) City or town

City af St. Ionis
{if gutside city or tawn limits, writs “RURAL" and pame of township)
(¢) Name of hogpital or institution: d

ATEXTAN RROTHERS HOSPITAL

{If not in hospital or institotion, write street naxnber of location)
{d} Length of stay: In hospital or institntio

{Specily whether

Regisirar'a No
2. USUAL BESIDENCE OF DECEASED: Q :{_}

®) County_Sta Louis Ca
NER
s

(a) State__Miganuri

(¢} Clty or town._Bt,. . Lonia Comtyr. Ma,
(I outaide city or town limlts, write “RUNAL™)

(@} Street No...l38 _Kayser Ave

{If rural, give location)

Inthis comemunity. Not known
years, months or days) {e) If foreign born, how long in 1. 8. A.T Jears.
T
MEDICAL” CERTIFICATION
3. {a) PRINT *
FULL NAME BUCEK DODNGE .
Tt A 20. DATE OF DEATH: Month _SFRLL day___ 1
N N N t
¢ veteran, () So ecurity year.. 1943 hour, & minute. D5 Ag M.
name War. No.
21. I hereby certify that I attended the d d from
5. Color ni{ 6. (a) Singloe, m‘c{;vyed, m.a.rr[ed.i L APRTI, 19.41 to @ri‘] rd 184] ;
4. Sex }-MLE race. ed divorced_.__.l..@QW_______er thatIlasteawh I M allveon APT‘- [ - - 19.4]_;
6. (b) Name of busband or wite... 20 % ko (¢) Age of husband or wife if || #nd that death oecurred on the date and hour psated !b""a‘ Daration
alive... . =72 . yeam : % a
d ——
7. Birth date of d a 31 1288 I~
(Monti] {Des) (Year? 4 dmp .
8. AGE: Yeara Montha Days If less than one day
73 9 24 n o
9. Blrthplace... I IO = N. Mpri o
(City, town, of county) {State or foreign country)
o . i 1 :
10, Taual oecupatio =~ || " (Inetuda pragoancy withis § rontts of devib) é,w —
11. Industry or buslness. 3 L PHYSICIAN
TN || Major findings: _—
: { 2. Nemmo NOT KNOWN | 6 Sperations ;I :/Q) 4 oo
LA B to
& 18, Birthplace ... NOT KXNOWH L 77 which death
‘(Clg. town, or county) (8tata or foreign country) Of autopay. I (/’:'-/ should be
& (14 Malden nam IO = - charged sta-
. K eally
E 16. Birthplace 1\(22. ‘E ?FEE_‘") l 22, I death was_due to externs! causes, fill in the following:

(Stats or foreign country)

18. {(a) Inflcrmant’s own signature
(b} Address
17, (a)
¢

Burisl, cremation, or remaval}

{¢) Plzce: burinl or eremati

(b) Address.

19.
APRIE.184)

ol

{a) Accldent, suieide, or h (specify)

| (b) Date of occurrence.

(¢} Where did injury oecar?
(City or tawn (County) (Bl.ln)
{d) Did injury oecur in or sbout home, on farm, o industrial place, in pn placa?

{Specify ly)pu ﬁf place]

JA

(Licensod Embaliner’s Statement on Reverse Side)




"

.- PR hd .- L — PN

b

STATEMENT BY LI?ENSED EMBALMER:

I hereby certify that the body whose name is recorded on the reverse side of t-his'certiﬁcate was embalmed by me, or by

+ Registered Apprentice No

" working under my perscnal supervision.

Signed :
o Licensed Embaliner No

'} P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wlth
the above constitutes grounds for revoeation of license.) -

If this body is not emlmlmed, above space should be left blank. . ’ v

- - o




