No. 2
4-13-40
-17-39

I X23150

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

DEPARTMENT QF COMMERCE
Bureay oF THE CENSUS

HUED NOV 54 ig#;

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prim:ll_ry ’R.egistra.tion Diatrict No...........

33048
8001

State File No,

Registrar’'s No.

1. PLACE OF DEATH:
(a) County.

St..Louis
© N ‘i (Hiouuu!e city or town limits, write "RURAL’ and aame of township}
(3 ame hospital or msngutlnn .

{tyv Hospital O

(IT notin hoapital or [astitution, write strest nember or Jocation)

(d) Length of stay: In hospital or institntion

(b) City or town

{Specify whether

In this community.
yeers, months ar daya)

2. USUAL RESIDENCE OF DECEASED:
(a). st Missourd (5 County.
St Louls

{If ontside city or town limits, write “RURAL'")

t NO..................2...4._.1.a .S. A ;.ﬁI‘ 3

d) S
(e} Xt oxggn /

(¢} Cityortown

3. {(a) PRINT

wilrame dJdeanctte Figher

3. (3 If veteran, 3. (¢} Sodal Security
no

name war, ne No.
) 5. Color or 6. {a) Single, widowed, married,
s sex.Femade | ne¥liite | divurced...._Slnglﬁ.g

6. (b) Name of husband or wife..........corssienne 6. (¢} Age of husband or wife if

1) —— ] )
7. Birth date of deceased March 5, 1941
(Month) (Day) (Yent)
8, AGE: Yeara Months Daya If Iess than one day
O 7 l hr., min
9, Birthplace, 81. LQU.iS I‘a'[iSSOILI“i D s
{City, town, or county) (State or foreign conntry)
10. Usual occupation ni l

11. Industry or business

Poland l,

. Birthplace, 7
(Stata or foreign coantry)

8 { 1. NameJODN_Flsher 7
E 13, Birthplace . .A.l. t' = 4 N—— Isllifnq_i.ﬁ..l)
E . Maiden name_.I‘.(‘l_a’r' ureak (Btaso or foreien country

3

=

e —
-
[

{City, town, or county)

16, (a) Triformant..... 9. 0111 Fisher .
) Address_ 2212 8. 3rd Strset

17. (@) Removgl -Mo II-_Q_I_" (5 Date thereof 10/8/41

Burial, cremation, or removal) (Afonth} (Day) (Year)

- (&) Place: burial or cremation. Gr@f ton,I1linois
18. (o) Signature of funeral director_. ﬂe lck BI’OS L. Und QC

TIFICATIO(@'
20. DATE OF DEATH: Month _ QCHa day.. 6
year_lgél ............... hour...,.........ll ............. minuteﬁ.o ........ A = M
21. I hereby certify that I attended the deceased from
19 ..., to i 19 H
that [lastsaw h alive on 19, H

and that death occurred on the date and hour gtated above,
Duration
lmmedlate cause of dPath

M. True to.

Other conditions.

!
{Include pregnancy withia 3 months of d%ﬂk?'

PHYSICIAN

b ¥ x
Major Aindings: P
6f operations. ) %‘?!
é ¥ e Underline
-’1{ . the cause to
\ hed which death
Of autopsy. 5 Y should be

q charged sta-
W tistically.
22. Ii death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)
(#) Date of occurrence.
(¢) Where did injory occur?.
{City or town) (County) (State)
(d) Didinjury occur in or about home, on farm, in Induatrial pr.aoe. in public place?

(Spocify typs of place)
; extp of injury.. S

B A RS gy

( 2o received local registrar) (Regul.ru s n!ml.ure)

. (Licensed Embalmer’s Statement on Rovérse Side)




. : STATEMENT BY LICENSED EMBALMER -

I hereby ccrtlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._;

s

Reglstered Apprentu:e No.

' working under my personal supervision.

| . | Signed /JI/ m

Llcensed Embalmer No

' F -2,

“Pp. O'Addfess t—// Z: ﬁ@p&_[m",f-w

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compg wif

the nhove constitutes grounds for revocntmn of lu:ense.)

If tlus body is not embalmed, fact_should be so stated above.

e w

LT

A




