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

DEFARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI j, b 3 4 3

Busesv os Tas Census STANDARD CERTIFICATE OF DEATH Stce Fie N
RHP:EDDMJ'UN S 0 Primary Registration District No, _1_&9_3 Registrar's No. 4689
1. PLACE OF DEATH: 2. USUALJRESIDENCE OF DECEASED: o oo
() County ) State Mo . /7 ~
(3 City or tcwn___s._r! . Louls @ S Sk, @ County /5
(1F autside city or town limits, write “RURAL” nnd oame of township) {0 City or town Youlis g

{¢) Name of hospital or institution: -ﬂ outside clty or town limits, write “RURAL™) ¥

Intheran Hoapital d 4225 F ilenwoo Ave

(If not In hoapital ar institation, write street nomber or tocatlion) (&) Street No (If rural, give huu.n)

() Length of stay: In hospltal or institution.

(Ypecify whether (¢} Cltizen of forelgn country? {Yen or No)

In this community.
yoars, Bunihs or days) If yes, name country

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. M&Y —day.19th
1943 + 30

3@ FiNTHe J en Lungstras

3. (&) I veteran, 3. (&) Social Security &
name war_ OO No Jone year our

- 1. I hereby ceriify h%umdcd the deceased f
5. Coloror 6. faE Single, widowed, married. M ,i‘ W 4 ¥,

- 1 "
4. Sex Female /"‘"" Wh ""”“d—-\—qido“-g-g— that 1 last saw h—ﬁr alive on...

- ™

.|l 6 @} Nameof husband or wife...... . 6. (c} Age of husband or wife if and that death occurred on the date dnd hot
. :Ja te En’lil L‘mgs traﬂ alive. .. —........ye}drs
{Month) (Day) {Yenr)
8 AGE: Years Months Days If iess than one day
/ 86 3 28 hr. min
- Due to
9. Birttplace Poland #/ e
{City, town, or county) - {State or foreign covntry)
Qth i
10. Usual occupation_HOU SEW1Te E—— e @;;3‘;:, T e e
1t. Industry or business. R Ea PHYSIQAN
£( 12 Neme._ Marian VonTalkacz *5f operations (4 2 —
= 1 a h v AR T Underline
5\ 1. Birhotace Poland </ thecaue to
(Cigy. ., or sonnty) (Stata or forei tr) s 1
e T | ot e
= . istically.
o It
§ 135. Birthplace e w'm E:uu]f.rnd mmz: 22. If death was due to external causes, fill in the following:
Hubert Lungs tras, | {s) Accident, sulclde, or homiclde {amcify)

16. () Ioformant

& Addrems___ 22D Ellenwood: T (#) Date of cceurrence Lt

Cremation h=2Zd=-43 {6) Where did injury oceur? / .
17. (@) {») Date thereof {City or town} (County) (GState)
- or ol (Moath) (Day) (Yeas} (4} Did injury oceur in or about home, on farm, in industrial place, in public place?

(c) ce: burial or cremation ¢ Crematory
1B. (a} Signature of funeral direc:Kleegahauﬂ_QI.'qMﬁLrim_lglli o8 While at work? (SM" '(?)' ﬁm of Injury i‘\

» ypy-4225. So- Kingghighuay Blvd. N7
9. (a) Q 1% o ? _______ —— . D, or other)

(Date received local repistrir)

m_ ......... Date simed..t[ﬂ?.:a.j

(ﬁuhtrnr'- signature)

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

' N , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nnﬂ#@ﬂ 7

' P. 0 Address
The above MUST BE SIGNED BY THE LICENSED I:.NIBALMILR in his OWN HANDWIHTING (Frilure to comply with

Note:

1he above constitutes grounds for revocation of license.) .

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




