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

.

a0 JUL AL IGRIB1 S

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No._z 3 ...........
Registrar's No._-_..__.ﬁi__z"’_

Primary Registration District No....._4. 7 "‘1_‘3_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 20
{a) County State Mis gouri /)
(&) City or town__ St Louis ] M_Qm S, (0} Sta ) County -
(1¢ ontaide city or town limits, write “RURAL' and name of township) (&) City or town St. Louis 22—?
() Nantx;e of If:snit?l or iam%x:ionH tal (1f cutside clty or town limita, write “RURAL™)
St. Louis City Hospi &
{If vot io hoapital or institution, writa street nugbejﬁlnﬂlhn) (d} Street No._. 758& "S Qut "mdt"’lv):"misi“htn'l) £ e“t'. O Msiaiesietmmii
{d) Length of stay: In hospital or institution
o (Specify whether || (2) Citizen of foreign conntry?. (Yes or No)
In this community Unkn A
years, touths ot days) If yes, name country.
. MEDICAL CERTIFICATION
Fulg FauT Julian Srzedzinsid Jul X 12
: ¥ ’
I veteren 3. () Soctal Seourity 20. DATE OF DEATH: Month day.
3. ( ) vete . None : NOne yenr. l9h3 hour. 6 ‘25 minute, P. M.
name war. No.
21. I hereby ceruify that I attended the deceased from.... 9. ALY,

Color or 6. (a).Single, widowed, marricd, 1041943 0. July. 12, i3,

4. Sex Male d"’“" y divorced. JAKNIOWD that I last saw h110._ ative on ly 124 1913

6. {b) Name of husband or wile....cocrisrrmemere—. Ga (€} Age of husband or wife if

and tbat death occurred on the dute and hour stated above.

Immediate cause of death

Duralion

¢/0 Milner Hotel

(&) Addrn
7. oy Burial (% Dute thereof.. /- 16143 S
(Bn'rhl.mnlun.urmvd) {Month) (Day) {Year)
{&v Place: burial or mmadom.c.almar%_ &tﬁr_L«_..__
18. (o) Slznature of funera] dlmctnr Aﬂ'ber H HODPG _! In‘

19. (,)\mtslq 1QA1 ()]

{ Dete received local raglatrar) Registrar's elenstnre)

(&)
{e)
{d)

Address

____________ years
7. Bieh dase of deceased—— bom__mﬁ_z S ,g,_,f
Birth date of deceased A rmive - %ﬁg&vzﬁ o&%ﬁ_&
8, AGREB: Yearn Months Days if less than one day De 2o u - |
- hr. { : B
7 6? ? ? 3 = Due to N i |
9. Birtbplace_UNKNDOWN. Unknown 9; - I A \
{City, town, or connty) . (State or foreign conntry) " " (%] ’ /* |
Oth ditions F] —
10. Uaual occunation..U.n lemeﬁ«m A —— (;n;:,;:f ;::n_:“ within 3 moshs of death) 1 e i
11. Industry or bus e s . PHYSICIAN !
E( 12, Name Unknown Srzedsz ins ki N 75 aperations —
= o nderline
=\ 13. Birthplate_ UNKNIOWN Unknown 7 || - -the cause to
= . / which death
- { WD, of county) [Stats or foreign country) Of autopsy should be
Z [ 14. Maiden um_qfl'zﬂﬂmwn : - charged sta-
= tistically.
E 1s. Birthptaee_IMMkmown ________ Inlknown _ 22. If death was due to external chuses, fill in the following:- o
= . (City, tawn, er ccunty) - -(State or [oreign country) )
16 (a) Informant John A. Ogonoski _ ji (0 Accident, suicide, or homicide {specify)

Date of occurrence

‘Where did injury occur?

{5ty e town) (County) (State)
Did lojury occur in or abouit hore, on farm, In industrial place, in m:blic place? |

(Specily ©ypo of place)
While at work? oo (g Means of labury £} e

" —(./
(M. D. or othet] '0
te Avel v dgoeal/ L3/ 43

£15 tdfedet

[ 4

(Licensed Embalmer’s Statement on Reverse Side)

]



'STATEM’EN'T BY LICENSED EMBALMER .

[ hereby certlfy that the body whose name is rccorded on the reverse side of this certlﬁcate was embalmcd by e, OF DYoo erearereeeeneen

Registered Apprentice |3 [ S '

\

working under my personal supervision.

el Sl M S

S el B

Licensed Embalmer No....

P Q. Address.

. Note: The above MUST BE SIGNED'BY THE LICEI\SED E\IBAL\lER in hxs OWI\ HANDW[HTING ure to comply with
the above constitutes grounds for tevocation of license.) . o

If this boay is not cmbnlmed, fact should be so su:lled above,




