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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Bol  x20484

DEPARTMENT OF COMMERCE

‘W&\u oF TH‘B’:;Ué 1 j

Reg:slrauon District No.......

MISS0OURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QD%EATH‘

Prlm.a.ry Registration District No...

6311

" State File Nowreeoororeesro.,

Regisirar’s No...a...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

6, (&) Name of hushand or wife..ge,.r..opi og‘ {c) Ageof )?iband or wife if

B 1ggE"™"

f 7. Birth date of deceased May
Y (Moath) (Day) {Year)
8. AGE: Years Months Days If less than one day
57 0 8 h min
9. Birthplace ; P?g. anii‘n ;(,f
- - ty, towa, or Ly tate or country,
10. Usual accupation ene ré‘j_“ il B.bO Irer
11. Industry or busi MO. Fumitl.lre 00.
B (12 Name Andrew Kali cki
E{ 13. Birthplace ( , llola;nﬁ. iﬁ)
tate or foreign coun
§ 14. Maiden name. Mhﬁwﬁ'
S{ 15. Birthplace - POlqnd 4
= {City, lmr ot coun ﬁ {Stats or forsign conntry)}
116 (c)\Informant . veron 81101{1
) Adirl-n \906 Tylﬁr st .
17. @) " Burial (8) Date thereof 5"1 o~ 45
(Buxi.-l cremation, or removal) th) fDay) {(Year)
() Place bu.nal of cre;aﬁon._.._.. .
18. (n) Slznatu.te of l'uneral d.lrcctor A
® Add:#éﬂ ._.._./. 2 7

| (- T 7} R
{Date racsived loenl ntu

¢ (Mrur'o signature)

Address.

(@ County Missouri 898
State. .
® Cityortown.... .9 bs LOULS . Missouri . || @ S (&) County {0 54
(ll’ouu!dn city or town lmits, writs "AURAL" sand name of l.owm.lup) (¢) Clty or town St L Ouis 14
(¢) Name of hospital or institution: w i .. o
St_._ Lcula Cl_ty HQqﬁltal D 90 6 ‘I‘s}uwda city m' wa limita, write “RURAL")
L —— - AT UL L R ON,.... o,
{r ot in bospital or [nstitution, write street numher—; location) (@) Street No. (I!run] :ivo location)
(d) Length of stay: In hospital or institution . N Qa.. 12.. Daya. . Poland
Lt it 4 Ye ars {Spocify whetber || (¢) Citizen of foreign country? {Yes or No)
n this community.
youry, ka or days) If yes, name country,
' . MEDICAL CERTIFICATION
3ol FUNT  Steve Keueki .-
3. (b) If veteran . (e) 20. DATE OF DEATH: Month My day. 13,
same was. JOTIE Z’Q@-i —8085  ser....19h2 hour... 6215 nute. g M.
I hercI:.uy certify that I attended the deceased (rom. Mareh,
wate DI €% 6 (o) Soae, giiove gt 3L, ©12 0 May 12y L19k2
4. Sex race. divoroed- o= that Ilast saw b L0 alive on F*"'ay 13, i) 2

and that death occurred on the date and hour stated above.

Iaediatc cause of dwlm._. =

Other conditiona
(l nclude pregnancy within 3 mopths of death) // wf »
S L4 PHYSICIAN
o di ——
0; oge:r:fl.nnn . /;f( -~ Underli
nderline
. K 4 L“'d" the cause to
-’ lwhich death
Of autopsy....voee.- - ..Jabould be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:

{a}
&
()
@

Accident, aulcide, or bomicide (apecify)
Date of occwrence.
Where did injury occur?.

(City or town} (Couaty) (State)
Did injury occur in or about home, on farm, in industral place, in public place?

3p yufy type of place]
(e}

eans Lf injury’Dﬁ ......
M. D. omﬁj/az

Date sh;ned

23. 7 8
ute Avenue-

X' ‘-fl.’b (Licezsod Embalmer's Statement on Revorse Side)

Rﬂcl_?,gp”.‘“L’{"‘.mlion : .\




; S o | RO A

STATEMENT BY LICENSED EMBALMER

-

BN hcreby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or hy .

.
' . v

Reglstered Apprentlce No - . : '

" ‘working under my personal supervision,

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITI&G (Failure to co:;‘lply with
the above constitutes grounds for revocation of license.)

If thisbody is not embalmed, fact should be so stated above,




