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

H

En UK U [54)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.......... ;.. S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

J/
State File No.._.1_884‘34,. .
e 7

Lol .

Registrar’s No

-

I. PLACE OF DEATH:

(8) County. .o 8t o Louis lenty_ —

(b} City or town.______.

’ 2
I

2. USUAL RESIDENCE OF DECEASED:

(a) State........-.....Moa............... . (B Countyst.I‘Quiﬂﬁé

(It outsida cn.aﬂ towa fnmu. write “RURAL" and name of townahip) () Cityor town....... Je T
{c) Name of holpltal or institution: h {1f qutside city or u:wn imits, write “RURAL")
St Lonis County-Hospital .. .. 266 5 _Hord Ave, (@)
(d) Street No »
(If aot in hospital or inslitution, write sirect number or lodution) (T ruzal, give location)
(d) Length of stay: In hosgpital or institution.._....... e en es
5 ye ars {Spevify whether {e) Citizen of forcign country? Yy (Yes or No)
In this commaunity.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (&) PRINT
¥ULL NamE.....Frank Chajnacki
PR Ao — 20. DATE OF DEATH: Month...._ 9 UNE day 2
. veteran, - (e ty 1941 4 t45 P
2ar. hour. minute aM.’
same war..._.... WAKEIQWE. ..o Now....UDKTICHI ! 5-30~41
- 21. ] hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19iton.. D=De=ld] 19
4. Set.malﬂ.«g... rneWhite. divorcemmed.,( that I last saw h'_i__n__l___. alive on BeZwd] : 19es
6. (&) Name of husband of Wife.........ccoeeceeee. 6. (¢) Age of husband or wife if {| and that death occtirred on the date and hour stated above.
—.3tella. . Wieanewska. aliVeernrccn P yenrs || Immediate cause of death
7. Birth date of deceased....... DB C o .. ..... 15__ ..... 18?2 S
(Moath) (Dsy)
A ?
8. AGE;: Years Months Days If less than one day Due to_-___m‘/fﬂwm
68 5 18 hr, min
Due to.
9. Rirthplace. DAYSAW ' . | ey e
{Ciuy, town, or caunty) (Stute or Toresgn country) / V y
" Other condnfnm
10. Usual occupation nil N {loelude pregoency within 3 months of duty &
11. Industry or busizess PHYSICIAN
-] Major findings: -
2 {12, Name._Unknown Chojnacki .|| 0f operations
13 P 1 ar.ld Underline
2= 0 13, Birthplace..__. omm o4 thecause to
- {City, town, or county} (8tate or foraign couniry) Of autopsy shouid be
& { 14. Maiden name. ... W M OWIE e charged sia-
tisticaly,
u P
E 15. Birthplace..... i ;IL‘E{LS‘M— (q?.&'?g‘%;;n‘;ﬁ“ 22. If death was due to external causes. fill in the following:

16. (o) Informant AP L2y
. AB) Address. 2 L .Ge_'a M Z. _.J.

17. (@ (8 Date umof,_é__?ek[___
(Buria), cremsatissartomoval) (Montb) (Day) fYear)
(c) Place: burial orcremation.....&ﬂ/.&]/:ﬂfw

(a) Accident, sulcide, or homicide {specify)
(d) Date of occurrence.
{c) Where did iajnry ocenr?

{City or tawn) {County) {State)
{d) Did injury ocenr in or about home, an farm. in mdnstrial place. in public plnce?

p——
1 {Specily t f place)
18. (a) Signature of funeral di.rectox._#. 22 A ""V ;1( ‘While at work?..“........................,...,,..:'_(c’)l’° h‘;mpnu Of DWW e e e cemgemenec oo
v adgirens. 22 087 _HL o A
@ ress . g 23. Signature a,' (M.D.oro LA
19. (
%ﬁ% Add — Date signed
v

al.ioemad Embﬁ:(n s Statement on Reverse Side)
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L]
»
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is L'fecorded on the reverse side of this certificate was embalmed by me, of BY.....ofcoreeereerecrenen

working under my personal supervision.

, Registered Apprentice No

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICEI\SED El\lBAL]\’IER in his OWN HANDWRITING (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.
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W3 H nla .




