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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

() A 00
@Bi@atie:l District No1_g£37_ (O

MISSOURI STATE BOARD OF HEALTH

STANDARD CEBTIFICATE OE‘ B%H

_ Primary Registrafiod District No..—ovcoreirscremrnm

e e o 230D Y
5411

Registrar's No

. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED o
3%04 Davison M4 ‘ TS
(a} County. (@) State ﬂﬂouri ) County } 7

(b) City or town... .g.t' L. LNQMLB,;_ MO ]

If outside city or town limits, write “RURAL" and name of mwm.h:lp)
(¢} Name of hospital or institution:

(I 2ot in boapital or iostitution, write strest number or location)
{d) Length of stay:

In hoapital or institution

(Spasify whether
50..years / o

In this community
years, months or days)

Saint Louis 7

(If outaide city or town limits, write ' RUML ") *

4904 Davison i o
(IF rueal, :ivs!oell.k'»']z\._

(¢} City or town

(d) Street No

{¢) Citizen of {oreign country?. {Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

3. (b) If veteran, 3. () Social Security

MEDICA TIFICATION

UME.. 202D -

20. DATE OF DEATH: Month,

vear. L. G4 1

No N hour. % eeERIBIGLE, _...aa A M.
name war. o
21, ¢7 hereby cettifly that 1 atlended the deceased fngew=.
Mal S. Color or o e Y dowed. Adtr (O ... 19. 3 __._J LM J.? 4/
ssx Male | . Wnite deimm-d I last saw hpalive on ¢ , 2.9 . 19.6.1
6. {b) Name of husband or wife ... . 6. () Age of husband or wife if and that death ocenrred on the date a our stated abuve Duration
Veroni [+1:} alive ... .years || ITmmediatg,cause of death :
é ) Z .
7. Birth date of deceased...... Se&mﬂm‘ler _13 21866 )‘ﬁm ------------------ _76?4_,
onth) (Yoar) * _ e
8. AGE: Years Months Days If leas than ane day 2 e Al B e St ...
£
74 9 | 12 i i y =Xy
9. Birthplace. . k] POIand :L 5 . l‘ I
(City.tgwn, o, county) {State or forsign country. - .
10. Usual occupation ﬁ Other conditions. , A2
- L8 tpatio (Include pregnancy within 3 mooths of deatk) / '@ /
11. Industry or business. . ; PHYSICIAN
= o ~ M findings: —
E 12. Name unknown = P ajo‘); oge:fi.ﬂ“l l [ ,
g A Poland 4~ o the caupe 1o
# { 13. Birthplace - ' which death
" {City. town, or county) {State or foreign country) Of autopsy . I should be
i { 14. Maiden name. [6,'°941 qm_!—g:ﬂgm.
=] q__ tistically.
§ 15. Birthplace Gty tommn o oonnte) "(g;gu?fl‘aneg;mﬂ 22. }f death was due to external causes, fill in the following: .
16. (o) Informant ‘Mrs, And rzej ewski ( dau‘hter ,(a) Accident, suicide, or homicide {specify)
® Address_..... 2904 Davison - ® Date of occurrence
) did inj ?
1. (0 Purial . @ Datehereor /8 (c) Where did injury occus ity or tawa) (County) (Srore)
(Burial, cremation, ar removal (M”““’) {(Day) (Year) }| () Did injury occur in or about home, on farm, in industrial place, in public place?

Lalvary Cemetery
Km&‘s:pl?nh&ral..n .
uis, Svepue ..

{¢) Place: burial or cremation......
(Y

18. (o) Signature of funeral director..

@ Address..... 2205 313’\
. @ JUL 1 194} (b\_J

{Date received local registrar) \ TV PRegistrar'asi o)

{Licensod Embalmer’s Statement on Reverse Side)
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.". STATEMENT BY LICENSED EMBALMER .

1 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

he

working under my personal supervision.

' o Licensed Embalmer No 4_ ? 7 4

P 0 Addrem‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in lns OWN HANDWRITIN G. (Failure to comply
the above constitutes grounds for revocation of llcense.) ; .
If this body is not embalmed, fact should be so smted ahove.
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