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

|

DEPARTMENT OF COMMERCE

Burgau oF THE CENSUS

DEC 23 192y

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH st 5o No_ 3 3 ‘)R/

Regintration District NO.M___._.__ Primary Registration District Ne. - Registrar’s No. 12- \‘; 5 6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:

5) Coun St, Louis County Missouri / @ 0&
{a) ty {a) State 8 (%) County 7.2
@) City ot town._...J@Tferson Barracks s

{If outside city or tawn imits, write “RURAL" nnd name of townahip} {¢) City or town St ) LO\liB 7‘

{¢) Name of hoapital or institution:

- Naterans

{If cot in boapital ar icatitution, writs street number or

tretion- Faai}itr SO Ca—

loca tio

{1 outsids clty or town limits, writa "RURAL") /
4

(@ StreetNo_ 615 Walnut Street

{1t rursl, give location)

d) Length : In hospital or institution...Adm, Now 23941
(d) Length of stay: In hospital or institution. - '?s i || () Ciizen of foreign country? (Haturaliz__ed) (Yes or No)
In this community unknm!
years, months or doys) - If yes. name country
s MEDICAL CERTIFICATION
3. (@) PRINT Frank W, Glotkowski: Decembe 14¢h
T o S - 20, DATE OF DEATH: Month roCemoer . .
. veteran, - e S ¥ 1941 h 5 P M minute. | M
name war._ norid War xo.Ynavailable yeas our—=_= e3¢ t ’
21, 1 hereby certify that I attended the d d from

5. Color or

6. (o) Single, widowed, married,
divoreed, Smgle ”

s sexr_ Male 0 race_White

November 4, 104l ., December 14, 541
- Degcember 14, .14k

that Itast saw b 318 _ alive on

6. () Name of husband or wif€.mm—oree. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Ve years || Immediate cause of death _
7. Birth date of deceased June 18, 1890 S —..Abscess, pulmonary, right.. | . .
(Mooth) {Den (o)1 lewer.:lobe, non-tukerculouslUnkrown.
8, AGE: Yeara Montha Days If less than one day Due to... =
51 5 2 6 hr. min q
Daze to...7 by
9. Birthplace. Poland. ¢ (T Tos
{City, town, or county) (State or foreign country)} None -\ Y -
y Other conditions. .
10. Ugzal accupation I‘abo rer (tln:lrudc pt:gnlncy within 8 menths of d'nhj!
11. Industry or business WPA PHYSICIAN
% { 12. Name Anton Glotkowslkd || 6 ggfiﬁﬁ'on; .Jhoracenteais,right. chest,| —
E 13. Birthplace . EQ I Qnd__‘& [ N.ﬂtﬁmb ar. ...12  — 1941 B ceeeee e i Ehcighm&:ea:g
{(City, jown, or cganty) (State o country) ....__.N_Q._Q.u M V. Thonld be
g 14. Maiden name........ 'fnﬁ Tsurnama_ nknoem .._...~.7.’ Of autopey pay t-t:lzlarzl ar c:.lld sta-
s y.
§ 1. Bithptace {Ciry 74 : Pol and.. 4 22. If death was due to external causes, Gl in the following:

16.. (¢) Informant......

) iy, tofyh, or nty) . (Suto or forsign mnm}
m
[¢7] Addr-ncllnical Clerk. ﬁ Jeff .Bks . ,Mo.

0} Dnle‘{hemf Dee. 17,41

17. (&) Burial

{Barial, cremation, er removal) -~ (Month) (Day) {(Year)

{c) Place: burial or crematio m ﬁ
18. {a) Signature of funcra[ d:rector

(s) Accident, suicide, or homicide (specify) no

(2) Date of occurrence.
(¢) Where did injury occur?.

(Stnte)
(&) Did injury oecujlyr EMW indunﬂn.l piace. in public place?

'...H.D.o-’- e {M.D, orother)_..:.é.'_.

() Aiﬁrﬂ- 4 8. 37934’93? 2. _
19 (o) o ,.,,md '%p“'@m“! .%mm.:gé!: %fi Add jef Madical Officer, pate dzned.l?,,.lla/tl

/ ﬁ / (Licensed Emh-# ‘s "Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

' P Ltiaiagk L
I he.reby certl.fy that the- body whose name is recorded on the reverse sxde of this certlﬁcate was embaln‘led by me, or by._.. eevemnenrareanenensne e s

- - i - Registered -Apprentice No

‘working under my personal supervisicn,

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

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




