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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC it
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DEPARTME\T OF COMMERCE

BurEAU oF THE CENSUS

HLED FEB 24 1942,

Registration District Nou....oocoomreneessrenes

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No... 1.() O q Registrar’s No

{a) County.._... ... #’
AR

. PLACE OF DEATH:

{&# City or town,,

In this community.
years, months or days)

[R) nu!. 1n 1n:pi'.al or institutgh, write streat numbe

{d) Length of stay:

([fouuuda city or town hm 5, Wri]
(¢} Name of Afpapignl or ins

upon:

In hospital or {nstitution. ...t gt

“RURAL" and nama of township}

(Spocl!'y whether

2. USUAL RESIDENCE OF DECEASED:'

(2
(e Smte,.......Mi.s.ao.ur.i.......... [6)) County...‘.,..........:zé,.,.e.?y
{c) City or town ﬂt.LouiE - :

(If outside city or town iimits, write “RURAL") y

{d) Street No.....ocvveaun 1436W1‘1§ht 8t.

(IT rural, give location)

Ll

. /"
{e) Citizen of foreign country? {Yesor N«;

If yes, natoe country

3,

g KOZIELEK, .. A,,l.berf

FULL NAME

3.

(&) If weteran,

name war... Noa

3. (&) Sodal Security

497-08-497¢

4,

e MQ ) iﬁfﬁfﬁm

divorcedMﬁr. £ L gd

o, (7 Single, widowed rried,

6. (&) '\’ﬁ;me of hushapd or wife., 6. {¢) Age of husband or wife if
a—Ge rt mde ""\. - alive..._._._ 253{2&1’3
7. Birth date of deceased.... ApIil 191807
(Month) Dny) (Year)
8. AGE: Years Months Days [ less than gne day
9. Birthplace......_. MﬁdiﬂQn IlunOiB .
{City, tawn, or canaty} {State or foreign country]
10. Usual occupation....................Inap.e.ctor_ ..................................................
1i. Industry or business... | S ma-ll Arms Plant
=

13

13: ;,mhplac. ra.nite Gity Illinois...’...

14, Maiden nante... (Cﬂ e 0'1"18' Kalisggh&f“m)

15. Birthplace.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......J 8. __day 14

ear. ..u.la&.a....___.....hour 6 min"te.o.om.....R...M .
21. T hereby certify that 1 attended the d d from
cdaBeld 142, toJan.14, 14:3_..;
that Ilast saw him alive on ' Jana 1 4 B 1&3
and that death occurred on the date and hour stated abave. —

Duration

Immed

Due to

Other conditiona

(Include pr within 3 mogth "o!i f [ ————
“ PHYSICIAN

Major findings: i _—
f operations ’, kA g Underline
T the cause to
v which death
Of antopsy S ...:tl:nuééi be
arged ata-
tistically.

_Russgla. .

{City, town, or county)

)] lnforan-GEﬂmdﬂKQZiEI-ek_
(&) Address...... L4326 _Hright Bt.. ..
. . Remowal . (5 Datethereof_. 1—15-

(Buarial, cremation, or remaval)

(¢) Place; buria! or cremation.. Tamaro. a,. Ill...
(a) Signature of funeral d.lrcf.'r.or Al_bert H.HOpp e_....

® Address.. ... 4700

B

@ 5;;?%5145&:494‘2

{State or foreign country)

(Month) {Day) (YMV)

aghi ton _Ave., .

(ﬂe:i:l.rnr. nnntu.re) T

22, If death was due to external causes, fifl in the following:

{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

(c) Where did injury occur?.

{City or wwn) (County) {State)
{d} Did Injury occur in or about home, on farm, in industrial place. in public place?

Spacily ¢ I piace)
While at work? (Sparily tTpe el pinee. miury...,..m.,g

1 23, signature. . )h }’” 7 g"'/é (M. D. or other).......

Addm______...._lﬁlﬁ._ll&i&}[.@.’l’e&ﬁ.....

Date signed.....

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALIUER

.

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

‘ '
s .

; ' erisioeoriony” Registered Apprentice No.

- working under my personal supervision.

. P. O. Address

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

’

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




