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

DEPARTMENT OF COMMERCE
BURgAY OF THE CENSUS

R151918

gistration DIstr{ct Ne...

| EED

MISSQURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE ﬂs BEATH

Primary Registration District Noe.n............

12392

State File NOwooseeeeeeeeeame

Regisirer's No..........q.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; 277
(@) County Misgouri sz
State Pl
® Cityortown, 9t, Louls, Mo, (a) Stat 8t Loul (&) County " 3
{If ogtaide clly or town limits, writs “HURAL" and name of township} {¢) Cityortown [} ouLis 7
(c} Name of hospital orcnil%lg}onSanitarium 2 yorte ?umdaclu or town limits, write “AURAL™)
(d) Street No 7015 enney vania ve
(It not in hoapttal or institation, wrile llraé mber or Imii (Il rare). giva tocation]
{d) Length of stay: In hospital or institutlon... Bﬂ (smg BMEB} :13
w i \
In this community. about 27 Years pocy (¢} Citizen of foreign country? d (Yes or Nao}
yours, months or days} if yes, name country.
MEDICAL CERTIFICATION
3. PRINT
s @ privy  JACOB KOZOLOSKI raivky 3
3. (5) If vet 1 @ Security 20. DATE OF DEAR[ Month p day. 2
3 veteran, . Social
pame war - No - year. 1 3 hour. 1 1 : 00 minute, __A"’_"_'_M'
21, I hereby certily that I attended the d from.
Caolor 6, (a), Single, widowed, married, - | -
o Male fnite Married| —— =g S 19 % - ;
e /1 HhT aworces. MATT LA} Ty LSS0
éb) Name of husband or wife ... e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above,
arbara KOZOI ) Bki alive.... Immediate cause of death Duration
B gt unknown w-.about 1871 _Chronic Myocarditis 18 _yrsx
(Maath) (Dwy) (Yens) and Myocardial Degeneration |18 yrsx
8. AGE: Years Months Days If less than one day Duye to. i :
j about 72 ) : f;iz 7
r. min j v
Due to. :
9. Birthplace unknown Ru 8 Bia é /! 3-’) V
it unrn or eonnty) (State or foreign country) &
f,r[ Py
10. Usual occupation Other conditions. k ﬁ
- k Inclad within 3 ba of death) { C;‘f
11, Industry or business unznown . PHYSICIAN
o Joe Kozoloski || Bisior Badings: .
B ) 12. Name ' Of oprréfmm v Underllne
£1 15, B, UTEROWD Ruesls g || .o st
: PR { +1 X {State or foreign oouutry) o [w eal
5 14. Malden name lhhmm Of autopsy !'ho“iglg-
g{ 5. Bisthotace unknown Russla & , Ustically,
= ’ " . (City, towa, pacounty) {State or forsign country} 22. If death was due to external causes, fill [n the following:
16. (o} ln.formnnn___._&?. AAMTC LedAA (s) Accident, sulcide, or homicide (apecify}
@ gmn U od? (&) Date of occurrence
: s
17. (a} _% - (c) Where did injury occur?, o
(Bustal, » OF pemor L& Did injury occur in or about home(%l;,f:'r: 'inn)mdu:t.rigl place’. in publScL;'l:\oe?
(¢} Place: burial or crema! o,
18: {a) Signature of l’un:nel While at wor
(b) AW 23. Signattre.
0. @K 6 g__m Y Y e .
{Dats roctivad loca! regis {Registrar's signatare} Address.

70"/

{Licensod Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER .. - .

I hereby certify that the body whose nane is recorded on the reverse side of this certificate was\embalmgd by me, or by

- Registered Apprentice No

L3
.

working under my persor}al supervision,

Signed
PR T s Licensed Embalmer No ?D Tz (,l
' ' . ' - S "* y
. 0. Address ..........

. . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (leure to comply wit

the above tonstitutes grounds for revocation of license.)
_If this body is not embalmed, fact should be so stated above.



