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

DEPARTMENT OF COMMERCE
Wu ozxg& Cpysus
G 25 14

Registration District No..._.... & ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23781
6123

State File No

Registrar's No

Primary Registratioh District No._....__".ﬂﬂ_f;‘

1. PLACE OF DEATH:

(a) County
() City or town

St. Louils

(If outaide city or town limits, write “RURAL™ lnd. rame of townahip)
{¢) Name of hospital or ingtitution: | - L V-

730 _Beacon St . i

(If Dot in hospival or ipstitution, write stroat number or Jocation)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Ho.

O0C0
(b} County / 7

9t. Louis 7 7

{Jf outaide city or town imits, write “INURAL"} Ly

4730 Beaaon S5t,

{[{ rural. glve location)

{u) State

(¢} City.or town

.
{d) Street Ne

i {Specify whether {e) Citizen of foreign cotintry? {Yes or No)
In thia community.
years, montka or days) ) Ifives .name country
MEDICAL CERTIFICATION
3. (a) PRINT
) RN _Mary Shymanski Jul o6
By 1f vet 3. () Social Secwrit 20. DATE OF DEATH: Month....2. U gﬂ
il ’ . (3 Jas
@ veteran 4 year. 19%1 hour, ? —— minute. A M
name watr. No —g
21, I hereby certify that I attended the decea & R
M 1 s. Calor or 6. {a) Single, widowed, married, 19.‘!.[. o Nec iy 2 % 1054,
4 Male | relLE | g—divorccwje..dxgﬂ.e_dmm that I last saw h.% alive Oﬁafm 1 y/.
6. (8) Name of hushand or wife........ccv... . &. {¢) Age of busband or wife il || and that death occurred on tHeflate and Durati.
urghion
_____ &nthon.v shmanski alive. _years Immediawe of death, P
Lot P
7. Birth date of deceased... J‘-me 5 - . “qa—t MU“‘I /ym’
(Month) (Day} / '7 a ol
4. AGE: Yeara Months Days Iflessthan coe day | D0e 10, my oo oo ffhereoeeeemeneee e cereegforsse e enrerssseereemsemee Foe e ot a
4 1 7 24
hr. i M
6 1 23 T :f: Due to M ikt bkl 14 b,
9. Rirthplace Germany {. )
(City, tawp, or county} (Stats ar fordign country) " .." /w
. Otherconditions. - e ¥
10. Usual occupation.....,...... Housewbfe Unctota oreweatey within S momvis o7 4eath) / m f) =
11. Industry or business ) e PHYSICIAN
o4 Major findings: e ——
B { 12, Nameoooraror oo K OLOWITY || o5 ndinge: | w4 _
. y . V . Underline
> & VA ;. /
=1 13. Birthplace .Ge AR 7 ll;leicaléuto
{City, towa, or ggunty} {Stats or loreiga nouuuy)' —_— e ; I [which death
o Of autopsy. shoutd be
g 14, Malden name oS Wl G 7 i sta.
: -—.{tistically.
£ 1s. Birthplace ermany 4 pra— == ,
=1 (City, town, or connty) (State o7 forwign country)’ . If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
16. (o) Informant. AWATd. Shymanski ) fedden .
® Address...... 3706 _Wren Ave, (&) Date of occurrence
- ¢) Where did inj pccur?.. .o
17. @ urial ®) Date thereof_{m a3 =3l () Where did lnjury ti— oSS e

(Burial, cremation, or removal) {Month) {Day) (Year)
(¢) Place: burial or cremation. ___Q.B.]..Ya.r Y. G efl.,.... -
. (a) Signature of { uneraig:a:tsor_wmehmmm-lim _a.l._._...“

(&) Address.._.....,....m............

© 281941

19.

(d) Did injury occur in or about home, on farm, in indostrial place, in public place?

(Specily lm of place)
(&) Meansof injury

A M. D. orotils) -
ete Z4

Date signed_,

\Vhile at workp.. .o,

4444;)%

23. Signature.. Sl
Add;

{Licensed Embalmer’s Statement on Reverse 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.... .

, Registered Apprentice NO...oo oo recremeen
working under my personal-supervision. '

* P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbova




