No. 2
4-13-40
-17-39

T X231%9

DEPARTMENT OF COMMERCm JUN r‘ﬁssgﬁi STATE BOARD OF HEALTH

BUREAU OF THE Cnnsus,

Registration Distriet No.......... 7 ._9,1_

STANDARD CERTIFICATE OF BFéﬂH

Primary Registration District No..overcrrrnnrsremcaens

State File Nm_l,_ﬁz_ﬂ 2 —

1. PLACE OF DEATH:

(2} COURLYmm o RO AAD. MHQ][aI'd St.
.Sb.. louls, Mo,

(If outaide ch.y or town limits, write “RIUNAL™ and nams of township)
(¢) Name of hospital er institution:

() City or town....

(It not in hospitol or inatitution, write strest nnmber or location)
(d) Length of stay: In hospital or institution i

36 _years

{Specify whether
In this commiunity.

Registrar's No....... .4’3.81_. .[).

2. USUAL RESIDENCE OF DECEASED:

(a) State Mi ssouri {8 County. () 6‘/{47‘
{¢) Cityortown St [ Louis !'Q,Oq/
(If ovtaide city or town limita, write “RURAL") ?

2233 Howard St.

(d) Street No,
(If rural, give location)

7

yenrs, montha or days) (e} If forelgn bor, how long in U. S, A.?_.__J_S_J_Q.ﬁr_s...._..,......y:a.rs.
MEDICAL CERTIFICATION
3. (g) PRINT
o e Joseph Gorezynski , S 3- 4y
20. DATE OF DEATH: Month Ay,
3. (b) If veteran, 3. ;;) Soclal Security year— A q “I ROUL_ oo meeerareens minuted LD, ....2’-. M
name war. [¢}
21. I hereby certify tha.t I attended the deceased I'rom.._.../ j J i" .
Male/) 5. Color or 1te 6. (a) Single, w{ﬁc;ve;rm{:riedd 19 0. SO S o
4. Sex -4 e N1 d‘V°'°qﬂ -------- OGN (hat I1ast saw b gacs, alive on o = o - Y F 9.
6. (b) Nameof husbandorwife _ __ 6. {¢) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration

_years

________ Josephine Gomrezynskiav 52
7. Birth date of deceased ... DOGE18Y%. 1.88-?
. (Day,

Immediate canse of death

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

(Mnnl.h) (Y.Ml‘)
8. AGE: Years Momhs Days If lesa than one day Due t0mrinenfe
56 4 18 hr, min .
Due to ... £
9. Birthplace p ermrvensarae F- .
- (City. town, or county) (suu or forelgn country) (4 i -
10. Usual occupation . Foundyy Worker O wiiin s kil of 3onil) o
11. Industry or business. . , rd [ - PEYSICIAN
- M findings:
E { 12, Name—— ] F mnk_(lonnmaki______ Mor ndingy [ LA A | —
PN nderiine
E 13, Birthplace ) ,?_I__P oland l /X l - the cause to
{City, towg, or enulﬁ 118 or forcigs commtey) of aut / / I_ ng‘lml%ﬂblh
é 14. Maiden name .. ...\ Aohowlos ... autopsy &5 should be
tistically.
15. Birthplace X _Poland. .. 7 ety
= (City. town, or county) /(3tats or foreign sountry) 22, If death was due to external causes, £ill in the following:

16. (@) :nfumt**Jns_aphine_ﬁmnzynski__(mize
) Address__.. 22335 Howard
17. (a) Burial (%) Date thereof 5/7/41

{Burial, cremation, or removal} (Month} (Day) (Year)
{¢) Place: burial or cremation '
18. (o) Signature of funeral director.

® Addrem_..-.._..zzm_._s_t__

19. (a)(m uﬁ: .ﬂﬁ LY

(z) Accident, suicide, or homicide (specify)
(b) Date of occurrence
{c) Where did injury occur?.

(City or town) {County) (State)
{d) Didinpjury occur in or about home, on !'a.rm. in industrial place, in public place?

A
| g

({M.D.otrother}._ ..

(Specify type. o!’ pl-ou)
() N of injury.

While at wdk)
—

U trrleasn A oue smetts 2524

{Licensod Embalmer’s Statement on Roverso Side)
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STATEMENT BY LICENSED EMBALMER' ©~ *

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

i

5

~

A

- working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in hl.s OWN HANDWRIT[NG

the above constltutes grounds for revocation of license.)
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If t_h.m body is not embalmed, fact should be so stated above, - .

e

g - v .

.

Licensed Embalmer No

P. 0 Addras

- ,~Registered Apprentice No

/,r/é,/

' (Failure to comply wi
i

e g




