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State Fils No 2 3 1 8 3 :
reisnors o BB L.

<

1. PLACE OF DEATH:

(d) Coutity._.
@) City or town. . ofe LOULS,. Migsouri

2, USUAL RESIDENCE OF DECEASED:

sate MiBgsouri. .

ogY
/7

{a) > (& County

2 il

(It outaide city or town limits, writs "RURAL™ and nams uf towaship) i
{¢) Name of hospdtn.l or [nut.nutlon . _ﬂ (e} Clty o towa. St Ln%iio'uuﬁu city or town limits, write "RURAL™)
ceiifie Louds City Hospital oo |l (@) Street Mo 4864 AjnbMMnJranka,
(I not 1n boepital or [ostitetion, writs cirost nember or location) (IF rural, glve location)
(&) Length of stay: In bospital or institution AMOe 4DBYS
I Il (Sp«:ﬂy whether || (¢) Citizen of foreign country? {Vea or No)
1n this community...... 52 Years. ] n........t onl I - &
years, months or deyw) T{ yes, name country.
. MEDICAL CERTIFICATION
3. PRINT :
lU{.al). 1l\immr Eva Je« Kompienska y 12,
T (0 Seial Seourity 20. DATE OF DEATH: Month...... J 9, day
3. . . ; -
& veternn year. 19&3 hour. 2 "1”'5 minhute A'. M.
name wat No June
21. T hereby certify that I attended the deceased from
5. Folor or 6. () Single, widowed, married, 8, 19830 July 12, 1wlt3;
4. &L_E.ﬂmalﬂ,. mce....ﬂhi.t.ﬁ ,devomed.]!m_Qﬂ ..... that I last saw b BT 'alive on Tuly 12 » 19!! a .

6. (b) Name of husband or wifeoe oo 6. {¢) Age of husband or wife if

and that death occurred on the date and hour stated above. ,
: Duration
Immediate cause of death

WI;ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

——John Kompilenske . . BUYE. . crocrnr YERFS
7. Birth dote of deceased Fabh 29 1888 B 3 L
{MonLh} (Dsy) (Yeer)
B. AGE: Years Months Days If lesg than one day Due to.
/ 55 12 hr. min
U“ . Due o .
9. Birthplace....._.____.._._.P_Qla.nd. _______ F i
{City. town, or county} {Stats ar foreign enuutes) - !
- Oth diti " .
10, Usual occupation._ &5 130108 Hher COndition. 7 f
i1, Industry or business__.... JiODBEW1 {0 YR T PHYSICIAN
2)0r NndiIngs:
E( 12 Name.JOpeph Jastrezbski, | "T6f opcrations. -
: ; 7 | et
= { 13, Binhplace oo .and. i hleh S to
= P {City, , 0f county, la'ﬂd (Stete or foreign country) cg,__ which death
- Of autopsy. 3ot U] ALLAAALY ¢ ~jshould be
& (14 Maiden name ... I ENOWE to_QTh charged sta-
E 1 # o T i ’ .Itistically.
% 15, Bmum“‘"f‘éu"i’,’"’.;.m"ﬁon ppaonty and._. Semreer torsinnrdis || 22 1f death was due to external causes, fill in the followisg:" ' :
16. ‘(a)'-Infomant__...Qhatlmx.ﬁm.us_ﬁ_amt.h_.oﬂf;i“h ............ {6) Accldent, suicide. or homicide (speciy)
) Addm“m53.4,8. Gilson. _.A_.Y__e_..__._..._..._:__.._’_ ..... *|| & Date of occurrence
2 @ Burial _ ® Dat lhereo!_._.._.._JAuJ.¥__l§.. @ Where did injury occur? e o
(Burlal, cremation, of removel) (Montn) &(D-: {Yeas) (d) Did injury occur in or about home. on l’arm‘ in industrial plu:e in public plnce?
* (¢¥. Place: burial or crematimﬂ. 5,5 s._P..e._ ar ._____P_....
18. {c} Slgnature of funeral directo R While at work?_....._........_.........fip:..i:y t(’e’)" Menne of IBJUTY ey rarnes s menreans
® 2986 Grevoeis Ay ) : ,
19, (o) 9 T -e 3. Signature......\onD _u\.;_.@_ {M. D.orothen...cecm.
. {a A
(Pate ; 34852 (nus:u..-..:n..m) ress_. o . O B Datevigned }=/2-¥3
o Tl ¥ B {Lioensed Erubalmer's Statement on Reverse Side) !
b B T

-




STATEMENT BY LICENSED EMBALMER

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

.

Regxstercd Apprentice Now. i e ccssemeeees .

working under my personal supervision. r ﬂ

Slgne

o Licensed Embalmer No ’74-? ¢ 2.
! : I 4 O Addreesg 406 .#‘W

Eo =N D
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMFR in his OWN HAI\DW{ITING. (Failure to comply with
the above constitutes grounds for revocation of liccnse.) ’

If this body is not etnbalmed, fact should be so stated abhove.




