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1. PLACE OF DEATH:

{a) County
(&) City or town..

St. Louls

00
(211
¢ /6

2. USUAL RESIDENCE GF-DECEASED:

sue. Miggourd .
City or Lown....st' LOU. 15

(a) (&) County.

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

© N h (Il‘o’uuldc city or town limits, write "RURAL” and geme of township) ()
<, ame of hospital or institution: d (11 outsids city or town limits, write “RURAL™)
St. Anthony's Hospital @ Sueet No.....3T46..S..Grand Bl
{If not in hosplital or writa street ber or locatian) (ifrurul, give lu“u“)
{d) Length of stay: In hospital or {nstitofion
(Bpocify whather || (¢} Citizen of foreign country? (Yes or No}
In this community d
years, montihs or days) 1f yes, name country s
MEDICAL CERTIFICATION
tuld e _Frances. A. Tichacek
o 1 e 20, DATE OF DEATH: Momb. APP1l. __ day.. 7
. 1 ' 3. i Uit 3 ]
veteran < 18 0 4 year..... lg*s”,hourm s rversaeneerzpany: MIENTLE TSP P'M
name war. no No n
21. I hereby certify that I attended the deceased frgm. &
5. Color or 6. (a) Single, widowed, married, 19, to
4. Sex. F Gmale / race.ﬂh ite ™ divorcm.gg.nn. 2] that I last saw h..Mwe Ol b ’
6. (b)) Name of hushand or wife... v 6. {¢) Age of husband ot wife if | and that death occurred on the date and #lour stated “bo"e Duration
Jerome E. Ti Chacek alive........E¥ ... .years \\{\ *
7. Birth date of deccascd...__sept’ .. 28 ] 1893 = N x.omy.C }W’z
{Moonth) (Day)} {Year) \ A 4{
- ﬁ M '
8. AGE: Yeara Months Days if less than one day '_U
49 6 9 hr. min.
- Due to
9. Birthplace......Ska. Louis ... Migsouri a

10. Usual occupation &% 1OMO

(Ciry, tuws, or county) (State or foreign country)

]
Other conditiona 1
{Inclede pregnancy within 3 monthy of d‘l?

11, Industry or business . PHYSICIAN
&( 12 Name....Wladyglaw Kalinowgkl Mo Sperations.. N
E{ 13. Birthplace. (Ciry, Eoland (State or foreign WZ,) of ,‘t.‘l':if‘;f?:%:ég
5 16, Maiden name Aﬁ'ﬁﬁ‘ ‘Trghs AULODSY..rmens fk?fffﬁ;m
§{ 15. Birthpl Gty ownnr coanty Gem%ﬂgﬂ torcien oalien) 22, Ifdeath was due to external causes, fill {n the following:
16. (a). Informant Jerome T1 cilaeek (a) Accident, suicide, or homicide (specify)
(3) Address 3746-S. Grand Bl. (%) Date of occurrence
e (:I’B“%r“j:“a"}"“:m moval) @ Dte thereal hf;glg. :D:!")zf‘f'? f’t‘f)) :i:e:e e Dccur:bout home, (gxl:{;mh::)indususla! plage In pul:(’i'::llme?
(¢) Pilace: burial or cr-mﬂhrmOId SS. Peter‘ and Pay It e ) .
18. (@) Signature of funeral director WOL.CKE_BrO S While at work 2 ... S il iy
® Address.2201 S.. Grand B 5. sueme bu,l% ./
19 @ (B-m;eégﬁﬁrliﬁ:rﬂﬁ? ------ ' ~(Negistrars ;ilnlture) l Address__... - % Date =lﬂ€%
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STATEMENT BY LICENSED EMBALMER

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

I » Regigtered Apprentice No....

working under my personal supervision.

. . -icensecl'Embalmer.No....._....:_5_?__2._2._.......__.__...._......_...........

Note: The above MUST BE SIGNED RBY THE LICENSED EMBALMER i in lns OW‘I HANDWR[TINC. {Failure to comply with

the above constitutes grounds for revocation of license.)

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




