No. 2 }DEPARTMENT MISSOURI STATE BOARD OF HEALTH ‘ .
g Buaney or m@‘m"ﬁ '8 19@ANDARD CERTIFICATE 06 DEATH s e o SO0 39

5-17-39 N
T Xzsms0 Registration Diatrict No{9~1 ..... o ,v‘ * ¢ APrimary- Repstratlon District No... Registrar's No. 73}?8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4 i ?
\ () County v (@ State Missouri o coum 7
= (%) City or town St. Louls 4 1y
8 (15 outaide clty or town limits, writs "RURAL" and pame of township) (¢} City or town St . LO'l.liS 7 -~
=] {¢) Name of hozutat or inatitution: f cutaide city or town limits, write "RURAL"™) 7
o 2 essie Ave. & sweno. 4630 BO8S16 AVe.
v = {If notin hospital or institution, write street number or locetion) {if curs), give location)
f 7 E (&) Length of stay: In hospital or institution
(Specily whether (¢) Citizen of foreign country? (Yes or No)
5 In this community. /
E yanrs, monihs or doys} I FHAGH 101 O oy AT DY e B T
-4
& hgrmuNt  Mary Rafalowski .
- 20. DATE OF-DEATH: Month. MWerS- 787 day.
L 3. (&) Ii veteran, 3. (¢) Sccial Security : '3 o ﬂ
N yenr.:.%.\.?.... . hour. minute. M.
g name war. No Q v
21. Ihereby certify that I attended the deceased from
| = ‘ F 5. Color or 6. (o) Single. widowed, married, 19 to 19
| é 4. Sex emale race Whi te ] dlvnrced_..M-_arri @_ﬂ_ that I last sawh alive on - 19 .3
E 6. (¥ Name of husband or wife.......... . 8. (€} Age of husband or wife if and that death occurred or the date and hour stated above. Duration
tanl oy Rafal OWSKi allve...4’7 _yearg || Immediate cause of death........
T |l 7. Birth date of deceasea... DO GEMbOT 10 1896 )
5 (Month) (Day) (Yeur)
3 8. AGE, Years Montha Days If less than one'day
E 44 9 l 11— —min.
< || 4. mirmpice._Ste_Louis Missouril/ _
4 (City. lnwﬁsf county) i f (Stute or fareign country) ~ A
- u e e QOther conditions. o
= 10. Usual occupation sSew (In:l‘;da pregoancy within 3 monthe ffﬂﬁ/‘y
% 11. Industry or busi PHYSICIAN
T 18112 weme_ Michael Hayduk T Wt A . /7. —
- o - ] e A U‘ I3 {] / Undetline
E E 13. Birthplace Augtria q; : ; r‘} j\ O the cause to
wnty) or for atry) E : ( vl i | ez
< % { 14. Malden nam&IL tﬁlaﬂevjﬁé Cze thr We kL. Ef- Of autopey AT :ﬁéﬁ,&?
> ; erman _ tistically.
o 'g 1S. Birthplace T ——— Biate o mu{muﬂ 22. If death waa due to external causes, fill injthe following:
E 16. (o) Informant Stanley Rafalowski § ] {a) Accident, suicide. or homicide (specify)
B () Address 46380 Beagie Ave, (&) Date of occurrence
17. {2} Burial : {#) Date thereof 9“15-41 {c) Where did Injury occur? {City o towa) ol FEYPes)
(Burial, cremstion, or removal) {Month), (Day) (Year} {d) Did injury occur in or abont home, on farm, in indgstrial pla.ce in publie p]ace?
(6) Place: burial or cremation.... 08 1LYAry Cemetery
. (a) Signature of foneral director..... DG L00t= Carroll
) Add§1E i@ ? gﬁtum ]_.,Bri ge Ave,
() — A :
(le.a recaived loca! registrar) (Rexh!.nr s dgnatare}
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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 embaimed by me, or by

R

, Registered Apprentice No

working under my personal supervision.

| Sgned%tnﬁxﬁﬁ

Licensed Embalmer Nor ol 8T

P. O. Address... / "3’/@-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWR!TING. (Failure to#0mply wi
the above constitutes grounds for revoeation of license.)

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




