. 8. No. 2/
OM-—5-42

ev. 5-17-39
1 X32873

DEPARTMENT OF COMMERCE
.BurEAU OF THE CENSUS

ALED Ay 13 1045818

Registration District No...

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

Stale File ﬁ(} % :3‘3 y)
100 10978

Registrar's No.

1. PLACE OF DEATH:
(a) County

(&) City or town._._..... ﬂf‘

(Il'uu!.slde cuy or t.owuhrmu write “RUBAL" nad nanie of towoship)

{¢) Name of hoswta] ) msututwn ; g

{If Dot in houpu,n‘ aglitution, writd streat number or location)
,

(d) Length of stay: In hegpital or institfition

2 A

(Specil'y whether

In this community
years, months or dovs)

2. USUAL RESIDENCE OF DECEASED: !

.

City or town..

1 [I’on wucuyor wn limits, write *
Street No. /f//}/f /247

(lfrurul give lucnuon)

(a) State._._.. (b) County

6]

(d)

(¢} Citizen of foreign country? {Yes or No)

1f yes, name country.

3. PRINT R
e RN BOLASLAUS.. .  SZARZYNSKL
3. (b) H veteran, 3. (¢) Social Security
name war, No.
5. Color or 6. {g) Single, widowed, married,

4, Seiu{&laa mceWhitB / évnrce}fiarried_

6. {#) Name of husband or wifehmy ........... 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

_..ﬁ..m‘......day a ?

20, DATE OF DEATH: Month.........
year, ﬁ/-? hour. "’f/"z é minute. 'p M
2t. [ hereby certify that I attended the deceased from.
19......., to 19...... H
that [ last saw h alive on 19 ... H

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

8, AGE: Years onth: 7
: J i

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

Szarzymski alive...... @8 vears || Immediate cause of death Subdural Hemo I‘I’hag pDuration
/7 770 ||lof Brain; Fracture of Right Leg;: F
7. Birth date of deceased... %&[ f
(Day) Gad fl Fracture of Pelvis: when he wab 8
If less than one day Due to.gt ruck by a Deluxe Taxi- Cab operi-

ted by one James Andrfew Campbell (Col

hr. mit |l weto. AN _front of about 1724 S, Broad-
9. Birthplace....... W&y abOlLt 2 4-0 A M DeC 27 2 1 942 s
. (Ch.y, tawh, of cou ) (State or. oreign colintry) ;
Other cond_tmm F \\

10, Usual occupation.. e 27 | e 3¢ {include premg’;y ¢ within 3 months of death)
11, Industry or b PHYSICIAN
=43 Ma)or ﬂnch
2 { 12, Name %—' De:‘a.t . X
=l : TS I . R . R . P xr S ' Underline
E« ' V4 - res ‘
E{ 13. Birthplace..... m - y TR ﬁ}ﬁfﬁ‘éﬁﬁ
o (C“Yn;j":"-"‘ Z‘:“".‘V) . autopsy f i should be
= { 14, Maiden name. 3 I o charged sta-
E vt a 9 = 2 tatically.
& | 15. Birthplace = " ) Y i;m_ PR ) If death ue to externdl causes, fill In the following; P
- ¥ LOWR, OF foRaty, o e ¥ (a) Accid h ide (specify) AOCident Jﬁ' —t
16. (a) Info E LR s, \ er%u; e, or homicide (specify

5 Address /a/f % j ? (b} Date of b urrenceDec,e?,lgéz ..........................

© . V t / 5 ) — 43 || () Where did injury oceurt........ 3L, . Louis Mz? "
17, (a) . . (B} Date thereof. (Cn.yor town) -*-Cmmty (Suu)

“(Burial, osth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation o LAV ETE9 LAl ... In Publie Place. .ot
<

18. (a) Signature uf funeral director.... g AR ” @‘— While at work i ( mf’ type ‘i’,;‘;';,';) OF EMIUIY oo

o DEC 3 RYL s sl s

23, Signatuy ~ - +T}. or other
19, (o) .. Rdlmde_ e} Q ....194.{1&) 2! ot S ;
{Data recoived lochl registrar) {Negistrar ‘salgnatore) Address ... _MMA-—' Da.AZ’lﬁz.? 5‘1...
L=

R

(Licensed Embalmer’s Statemenl on Revéuo Side)



STATEMENT BY LICENSED EMBALMER

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

“+

....... . Registered Apprentice No.

‘ T . o ‘ Lg::ed Embalmer No.... 857‘5— ...........

! ’ P. O. Address...

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

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




