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STANDARD CERTIFICATE OF DEATH

Primary Registration District Now... .70 Zl..

F State File No 6 7
0. , s w0 32T

Registrar's No

1. PLACE OF DEATH;

(2} County. !
(&) City or town

(¢) Name of hospital or institution:

W

St...Louis

{1 outaide city or town limits, write "RURAL" and natne of township)

De Parl Hospital 0\

(d) Length of stay:

In this community.
. ¥e 1, months or days)

([ not in hoapital or institution, write street number or location)
days

In hospital or institution
(Specify whether

0. Yra.

2. USUAL RESIDENCE OF DECEASED;

@ siaee. MiS80OURI (%) County. )
Touis —

{IT outside city or town limits, write "RURAL"™)

0522 Hollvy Hills Aves

¥
7

Oy b
{¢) Cityortown S

(dj Street No
. {1f rural, give location) 0_\
(e) Citizen of foreign country?. No {Yes or No)

If yes. name country

3. (g} PRINT 4

FULL Name__ Martin J. Nowak

3. (&) If veteran, 3. () Social Security
name war... NONE vo.__ NOone

o s tnle D

6.f{e) Single, widowed, married,

divorced.. MBAT X 1 04

5. Color or

race._."l.m.i.t.e..

: MEDICAL

20. DATE OF DEATH: Month....... AP AT RPN L A & S e—
year . g g L. = _ho
21. [ hereby certify that I attended the deces;

that 1 last saw h. L. 2liveon
and that death occurred on the date an

6. (b)) Name of husband or wife...cccorccemeeeeenncicnen 6. {¢} Age of husband or wife if
cAhnna Mowsl oo alive......... 5% 2 vears
7. Birth date of deceased........... Octaohar . .. 26.....1888
{Manth) (Day} (Year}
8. AGE: Years Months Days If lesa than one day
55 2 1 5 min,

9. Birthplace

10.

—
-

i2.

13.

e,

14.

o —

15.

MOTHER FATHER

16, {a}
()
17. {a)

(€)
18. {a}
(&)

19. {a)

Usual occupation

. Industry or business

Gel‘ many‘f

(5tate or foreign mnntry)

{City, town, or county)

Retired
Wood worker
John _Howak

‘DR B8

Y T

Gar

(qmu or foreign coumry)
. - £

Birthplace.

Maiden name

Birthplace

(SGerﬁ’néjk

City, town, or coungy) v or foreign nm!ﬂtry)

Informant...
Address._ s

Burial .. . g

{Barial, cremation, or removal)

f-'-. 42

(b) Date thre

Place: burial or cremation...

Signature of funer,a.l directop

Due to

Other condmons_. s
(I nclude premnc)'

Address

{Dats rmvnd loeal remunr}

Ariceiguatore)

IS PHYSICIAN
Maj&r findings: —
nperminm_t
.« - . : Undertine
........ the cause to
" which death
Of autopsy. ...|should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a). Accident, suicide, or homicide {specify)
3 ) Date of occurrence
Y¢) Where did injury occur?
{City or town} (County) (State)}
{d) Did injury occur in or about home, on farm, in industrial place in public place?

(Spenfy typeo of place}
Means of injury .. oo

ey "“7%1

Signature._.

(Licensed Embalmer’s Statement on Reverae Side)
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EEREE S | hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by
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© eeemmeemet ettt et e A 2 e AL - H Regisfered Apprentice s N
workm under m personal supervision. ’ - ‘! ot
g .3.’ it i T st LTt et wh ne die Bl L N e e o L g otledin
[EAMENEIEN S IR LAV RN I o (TR S { 4 ’‘
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Note:" The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) | i‘

If this body is not embalmed, fact shouléd be so statéd above.
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