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

e,

DEPARTMENT OF COMMERCE

L ARR 2T T4t 4

“Registration District Now.oomoocooeeeeereeoeeerens '

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE (;)5 B%ATH

Primary Regiatration DHatrict No.ooooeeee o,

13130

3502

1. PLACE OF DEATH:

(s) County....
()} City or town

St...Lonls

{If outside city or tawn limite, write "RURAL" and name of towoship)
() Name of hospital or institution:

224 Victor St. /

{IT not in hospitad or inatitution, write luw{number or location)
{d) Length of stay:

In hospital or institution

{Specily whether

In this community.
years, montha or doys)

Registrar's No
2. USUAL RESIDENCE OF DECEASED: o000
(a) State Mi 3 Souri (&) County, 3 #
Cd
{c) City or town St.. Louls z 6
(It outside city or town limits, write “RURAL") /

@ sueetNo... 224 Victor St, -

(If rural, give location} g
(e) Citizen of foreign country?. (Yes or No)

If yes, name country.

MEDICAL CERTTFICATION

{ Burinl, cremation, of removal) (Moatb) {Day) (Year)

()
18, (a) &
(b}

19, (e)

Y Registrar's signatare)

3. (a) PRINT
Fuis, name_ ALEXANDER TUCHOLSKI . .
20. DATE OF DEATH: Momt April . . day.. ...
3. (b) If veteran, 3. (¢) Social Security 1942 10
natme war, no No none LR SRR S A ' heur,
- 21. I hereby certify that I attended the deceased from
5. Celor or 6. {o) Single, widowed, married, 12 .0 - ...?tn ﬁpn/ —
.o Male/)|T ST t4 S e T e | 4 y -
. e | that [last saw h 229, alive on oI - L5,
6. (8) Name of husband or Wife........oooovooo 6. (¢} Age of husband or wife if || and that death occurred on the date‘and hour stgted above, Duration
Stella. alwe.ﬁgyeara Immediate cause of death C@LLIELS J””’A N"
7. Birth date of deceased.... fhont. 1864
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due tu(JJfﬂlﬂﬁ o Ce.r J[ jl‘f S Q-'yf's_.
‘ rerro- SC/erol/S — }
AbQ:nt 'Za |!nkr hr. i 9 ~.
1OWID min. Due to oy /’: A/ .
9. Birthplace Poland (7[ A '
- {City. town, or county) (Stato or foreign count l {?
10, Usual occupation.... R@EL PO SNOC. WOXKOL. ...l Qe o Vit sy N
i1, Industry or business. Moo i s :') PHYSICIAN
a n : -
B f 12, Name Hilary Tucholski || OF Gperations G/‘fk’ o
¥ nderline
E 13. Birthplace...” - pn-l a8 nd ; 3}%:}?%::3
(City, tqwn_ or county) {Stata or foreign country, OF aUtoDIY.ornnn o, hould b
% 14. Maiden name ﬁn‘kn WIl autopsy :hao.r:eﬂsta‘i
o] o tistically.
g 15. Birthplace P (S‘Eﬁg?&ginn(i = || 22. If death was due to external causes, fill in the following:
16. (@) Informant Stella Tucholski {a) Accident, sulcide, or homicide (specify)
(b) Address 224 Victor St. (¥ Date of occurrence.
17 @ .._Burial ® Date thereot ADPA1 2042 () Where did injury ocenr? T N SN )

(d} Did injury occur in or about home, on farm, in industrial place, in public place? . ’

{Spocily type of place)}
(e) - M of injury...

23,

(Licensed Embalmer's Statemcnt on Reverse Side)




. e e ————

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, of By oo

...... . , Registered Apprentice No

working under my personal supervision.

P. 0. Address..: /7. 2.,£ ...........

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

If—ihis-l_)ody is not embalmed, fact should be so stated above.




