8. No. DEPARTMENT OF COMMERCE
£ FILED WBRES
-17-39

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

Registration District No.

12647

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na

Registrar's No... _3254_

Primary Reglstration District No.. (MR-

1. PLACE OF DEATH:
{a) County.

(3) Clty or town__.__...,.t.n_l‘_o uis, ﬁilgSQu21

{If outaids city or town Bmits, writs "RURAL" and nams of township)

(¢} Name of houp:ta.l or institution:
3820 A Hum v Stre! L/

{} not [n hoapital or institutinc, write street womber or location)
{d) Length of stay: In hospital or {nstitution

{Specily whether

In this community
yenrs, monlhs or doya)

2. USUAL RESIDENCE OF DECEASED: oY

) yod
@ smee.ddiggourl = @) county ;'5 *é
{c) City or town. St. LOuiS ] [

(11 outaide elty or town timits, write "RURAL™)

(d) Street No.

{If rural, glvo kecation)

{e) If torelgn born, how long in U. S. A.?m.mmmm",.mm.mém.ym.

8. {a) PRINT a1a 1
FULL FAME........ JOSEPH L PUDLOSKI
8. (b} If veteran, 8. () Soclal Security
name war, No..492:0.5::55.45..
. §. Coloror = - 6. (o) Single, widowed, married,
s sex.. Bl uhite D voroed_ MEQ0W

8. {¢) Age of hushand or wife if
(Deceasedy,.

6. (b) Name of husbend or wife _______

Lena Pudloski

years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ ADPTIl  gay 21
year. 1943 hour. 6 minute 10 A‘M

21, I herebylcertifylthat I attended the deceased from.
f 1!&-.—:.9

that I last saw b == _ alive on_%“— 2= 199 Y -
and that death occurred onithe date afid hour stated above, Duration
ural

Immediate cause of death

(City, town, or connty) {Siate or foreign country)

=8ri

. Industry or business Con]pt gan Plai ning slil1l

{ 12. Name Alﬂhﬂnse Pud loski -
13. Birthplace Unkn()wn PQ land y
{State or foreign country}

{City, town, or conoty] .
{ 14. Maiden name., i alinski

. Usual occupation... B

—
o

15. Birthplace Jnkngwn Polsnd 5/

{City, town, or couaty) (‘%u» or lorgign cbuntry)

16, (6) Informant Virgini uﬂlﬁﬁki_.____

@) Address. ... .. 3820 A, Humphrey. Sta. .
17, {a) Burial i (% “Date thereof 4= 24=4,

{Burinl, crematian, or ramoval) {(Montb) (Day) (Yeer)

MOTBER FATEER =

18, (o) Signature of funerat director____OMa J, Robevt -

] Add"’kpﬁ-z—r——wuﬁ prand--Blvd o
19, (ﬂ) : d 1 ~—
{Dateroceived locelregistrsr) ? {Rexistrar's slgusture)

7. Birth date of deceased Jl(lly ) 9th - 137;1 : O —
Month; D Year LW" wr—
/B. AGE: Years Months Days If Jess than one day Due to
71 9 12 A
hr. min !
Due to.
9. Birthplace Unknown ___..‘E_Qlﬂn.d_f N § .

C}thef conditiona®

x f PHYSICIAN

T

Major findings:
of

{¢) Place: burial or crematia N 53, P s r&Pat C Iﬂ;

rath
operations \ "‘_j Underilne
the cause to
[which death
Of autopsy should be
jcharged ma-
tistically.
22. If death was due to external canses, fill in the following:
(a) Accident, sulcide, or homicide {specify)
(d) Date of occurrence
{¢} Where did'injury occur?,
(City or town) (County) {Seate}
{d) Did injury occtir in or about home, an fa.rm. in industrial p!aa:. In public place?

Specily type of place) p
¢ (znbdmna of injury, U

7 @M D. or t%__.__.
Date dm¥/#¥’

While at wnrk?

23. Signature

Ady

{Licensed Embalmer’s Statement on Roverse Sido)
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T - e ERe Cor U TEMENT BY LICENSED EMBALMER E

: ., : ' ) . Li;ensed Embalmer No 4?/ 9
u P. O. Address Sf’éw ?7419

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi

e the above constitutes groundsa for revoen I;mn of license.)

If this bod} is not embalmed, above spacc should be left hlank




