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PR BURELY o Tus Cavss STANDARD CERTIFICATE OF DEATH State File NoX-

1 X28390 4
Registration District No....—. .7 9 1 Primary Registration District No. ..1.0.93 Registrar’s No 40 6
- PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: O
ta) County {a). Stat Pl _ . (5 County gd
(b) Clty or town........ LmJiB?MSSmmim.__ o .
J 0 {IT outside city or town limits, write “RURAL" ond name of W"WF) {¢) Cityortown.. & /7
{¢} Name of hos ltal or institution: {1 outaide city or town Limjta, write - RURAL")
'Y . Louis City Hospital #1/) /s 3 é 43 7 =)
? (d) Street No...,
(If aot in bospltal or iastitation, write sireet number or locntion) (11 rural, give location) .
{d) Length of stay: In hoapital or institution.__. ... remsnrrerr s seai i ctanes
ﬁ 1" Days. (Specify whether || (¢} Citizen of foreign country? - 1 (Yes or No)
In this community. &/
years, months or days) 1f yes, paine country

3. (a) PRINT Stanislaus Ogonowski MEDICAL CERTIFICATION'

FULL NAME
20. DATE OF DEATH: Month. MBY day$ 3
3. (&) If veteran, 3. (¢) Secial Security
Pyl Il — ycar.__l.gul__..___honr ee—inte_ g ML
name war. —T No.
21. 1 hereby certify that I attended the deceased from 4

6. (¥} Name of hushand or wife '

6. (a) Single, :riduwed. marri?l-. 10, 1901 to... May 1 - - RTIN/R |
divorce
7 that Ilastsawh__ fptaliveon___Maw 219 ... 19443
6. () Age of husband cr wife it {| and that death cccurred on the gate and hour smted ﬂbusvg N
— Immediate cause of death ! Ao,

S A (a,»m/ - AL . —

8. AGE: Years Months If less than one das Due to. ‘g— l
—— InNS

d \.j / b hr, min !]

13

9. Blrthplacem{;.... / - KM_ Dueto I

Duration -

(City, town, b counby) . {State or toreign cotmizy) - {7177

10. Usual occupat! Other conditiona
’ paroR-- 4 7 {Include pregaancy within 3 months of death) v V
11. Industry or businesa y . PHYSI
: P T
‘ 3 . nderline
: R W the cause to
- N / which death
o of autopsy A J shonld be
= e charged sta-
tistically.

g 22. If death was due to external causes, fill in the following:

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

-
: 212 "‘ AR C e dhiy (o) Accident, suicide. or homicide (specify)
g Mw {d} Date of occurrence,
. — Where did i oceur?.
b o i "th—a— -l o - ey (City or town) (County) (Stata)
urlal, crematlon, or removal) ¢ (Manth) {Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, io public place'#

(Spodfy(l.ypn of place)

While at work?..........._..... ) Mezans of 'njnry......._._........._..?...\...
23. Signature ‘} 'b- =4 M“é . {M.D.orother).> .
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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

, Registered Apprentice No

working under my personal supervision.

) ' Signed.%ﬂ'.. >

icensed Embalmer No............ 4& -?&. ...........................

P. . Address.

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in ]:us OWN IIANDWRITING. (Failure to comply witl
the above constitutes g-rounds for revocation of license.) ‘

If this:body is not embalmed, fact ahould be so stated above. _




