2
/. 8. No. 2
OM--5-42
y. 517-39
I X32873

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

v

DEPARTMENT OF COMMERCE

F"_ u OF THE CEN’SUS

JAN %aj%

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pritary Registration District ‘No.._.‘.___]_.0.0.S

6

State File No,

47

Registrar's No,..

Y.V

1. PLACE OF DEATKH:

{a} County
() City or town.. .Ste Lonis, Missouri..

(ll’nuuidn giLy or town limits, wrh,a ‘RUAAL' aod oewmn uf m-ml:lp)
(¢} Name of hospital or inatitution:

St. Louis City Hospital J

(If not in hoepital or inatitution, write street number or lucntwn)
(¢} Length of stay:

In hospital or institution.......

bt 4

USUAL RESITDENCE OF DECEASED:

) smee_ Missouri .. o cCoumy

aﬁd’
/7

(c) City or town St.. Louls ?

A=

(1{ outaids city or town limits, writa “RURAL")

1724a So0..12th. St,

(d) S'treer. No.
(Lf rural, give location)}

(e} Citizen of foreign country? 3 {Yes or No)
In this community...... -
ny-.n. monthy or dl:y.) 1{ ves, name country.
. MEDICAL CERTIFICATION
Jutd Py Harry Pocilu jko
20, DATE OF DEATH: MonthJBNUATY  day .12 4
3. () If vet N 3. (&) Social Securit
@) 1f veteran @ Y year... J-Olﬁ ..-hour... 3:1,5 .......... minute . Ae...

T

Nl QR2=16=27058 -

fame war 21. 1 hereby certify that I attended the deceased from..J SIANE. ry_ o
Calor ot 6. (a) Single, widowed, married, ] 19 to. Januar ¥y 120 19...1.{'3
S:x.r"’{ale reevemnnress Om M—j’ t e /mvorm....M.ﬁrILed that 11ast saw h.... 1 alive on...........,,,_._...___._.IMI__J.E.._.._.___._.,. 19. gi
6. (b) Name of husband or wife. MARY........ 6. (c} Age of ursbemreb or wife if || 200 that death occurred on the date and hour stated above. Duration
Urak
PDc.i luj.ko ali years || Tmmedigie canse of death.m 7 3
S T . _..._..!..__........... py
7. Birth date of deceased... L S0 & I. 1885 P o
{Month) (Day) (Yoar) - - - - _.s( L4 -
f, e
§. ACE: Yeare Months Days 1f tess than one day Due to ’ )
. FAY Il
¥ 59 |11 | 11 e 5
Due to ot
9. Birthplace.. e nKnown Austria 7 [ &
(City, town, or county) {Sunte or foreign country) - = {
10. Usual occupation IJab orear. ?%%i::r:i:::y within 8 mouths of death)
11. Industry or buainess....ﬁﬁi.lr oad PHYSICIAN
&5 Tunk MNC?{ ﬁndut ons
E Name . UNKNnown - operations.......... hUnd:rline
2| 13 Bitaplace...... a.i....;unknmm............ ...(..SA..ua.Erzﬁ:;ia..... Z. ﬁ féﬁ if the cause to
Y. Wi, coun . ate or gNn coun! f h ld b
r‘g 14. Maiden name. uh"knéﬂvn Of utopay :“i;ﬁ Btne-
tistically.
5 5. Bmhpm*(ﬁuﬂlglm?n%? (SL;&E%&{‘HDZ;?J 22, If death was due to external causes, fill In the following:
16. (@) Informant.. WAlliam. Pocilujko (@) Accident, suicide. or homicide (specify}
@ address_. 17288 _350. 12th.. 3L, || @ Date of occurrence
. Burial Dt themot.- 1/ 1 5/ 43 | where s sy ocar e e S TV
{Buriel, cremation, or removal) (Montb) (Day) (Year) Did injury occur ln or about home, on farm, in industrial place, fn public place?
(¢} Place: burlal or cremation...h eter & Paull C S,
18. (o), Signature of funeral director(, Lo While st work - (s”d A "“é':"n:’of T
@ aqrew. 1722 S0 defferson. Ave, . @ -
1 g 1&4? 23, Signatur Q_._ (M. D, g .
0. @ AN ® ,;f" /i3
(Date reccived local reghatrer) Address....._... 151 5. Lafayatte Ava,. . Datcslghed 1 7.

(Licensed Embnlmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, 6r by..oovooreecenv e eeee

.., Registered Apprentice No e ,

working under my personal supervision.

. | a P.O Addrem;j‘e %}Z‘y W/Z

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING to comiply with

the nbove constitutes grounds for revocation of license.)

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



