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G4 STANDARD CERTIFICATE OF DEATH St Pl e

1. PLACE OF DEATH:

{a) County.

Primary Registration District No........_.__.__’_ ( :' ! ) 8 Registrar's No. 4659

2. USUAL RESIDENCE OF DECEASED;
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In this community. i 0
years. monthe or days) (2} If foreign borm, how longin U. S. A2 years.
3. () PRINT Ste.nley Galczyns}ci MEDICAL CERTIFICATION
FULL NAME June - 2
20. DATE OF DEATH» Month day. ?

3. (&) If veteran,
name war.
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6. (¥ Name of husband or wife.....—ee.—.. 6. {c} Age of hitsband or wife if
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21. I hereby certify that I attended the deceased irom A oo ee

30, 1942 _June 2, 1o 4
that I last eaw Lim._ alive un_._._.._._.m.e._z_._......_._.._.l...... 19_...u
and that death occurred on the date and hour stated above. *
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(Month) (Day) - (Year}
8. AGE: Years Months Days If less than one day
42 J 20 hr, min
9. Birthplace Ste LoOuis, < Missouri
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(5) Date thereof Juné b, 1941

{Burial, cremation, or removal) Monllz) {Day)} (Yoar)

(¢} Place: burlal or cremati
18, (o) Signature of funeral
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22. 1f death was due to external causes, fill in the following:
{a) Accident, suidde, or homidde (spedfy)

(5) Date of ocrurrencs
(c) Where did Injury occur?.

{City or town) (County) (State)
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I hereby certify that the body whose name is reco}ded on the reverse side of this certificate was embaimed by me, or by.
, Registered Apprentice No.

ﬁvorking under my personal supervision.,
Slgnpf{ M

- , anensed Embalmer No ? fy
" B.0. Address, L 5"«—7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license. )
If this body is;not embalmed, fact should be s0 stated above ) .



