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LED D SEp ) STANDARD CERTIFICATE OF DEATH State Fite No.
Registration Dlsmct31\ol....__."..‘té }‘"-r’-'— Primary Registration District No_.____.__.1 QD 3 Registrar's No 7?14
1. PLACE OF DEATH: ~ i . USUAL RESINENCE OF DECEASED: 0 yﬂ
(2} County. (3) Slnte__...M...;-ﬂs.Qur_i__ t5) County. / 7

St.,Louls,

(7

B.Q..t;L.ma.....(:g.alMi.ngr.,_,._.-..w."

10. Usual occupation........cceeems

(1€ autside city or town limit, write “RURAL™ sad name of tovn:hm) (¢} City or town

{c} Name 05 hulpitiéor insgmon (If outaide city or town limits, write “RURAL™)

...... WL Aggreneibinizoeinesimie e || (d) Street No......._2_4.5_7._...;&.....N.n..gfnﬁn_d._é_gg.l........................._.._...

{Ifnatin lm-plu:l or Kn:m.ul.mn write street number or tion) {If rursl, give location)
Length of atay: In hospltal or institution .

(@) Length of stay pitat of bn (8pocify whether {! (¢) Citizen of foreign country? No (Yes or No}
In this community -

years, months or days) If yes, name country_..
3. (@ PRINT MEDICAL CERTIFICATION

ULL NAME.........Josaph Filipak
FULL NAME P PEorS—— 20. DATE OF DEATH: Month...... Loleatec n dsy.._ 2o ,7
3. (b) If veteran, 3. (¢ al urity
iy N N ear.. __.,.42?{3 ..... hotr....... ...._z__._... i ute.__ff.é?_.A..M.
narne war Q S . | # S . 2 -
21. T hereby certify that I attended the deceased § 25— %3
SﬂColor or 6. (a) Single, widowed, married, . 19 b .. 19..% J
4. Scx.iu_a_l_g__._ race.... Whibia. aiforced. Wildower that Tlgst taw h.~~essalive on__ G 7 m_.!g:_;
6. (5) Name of husband of Wlfe...eeme—- 6. {c) Age of husband or wife f | and that death occurred on the nd i P Duragtion
Barhara alive. o oo..._years Immediate cause of death... F—
7. Birth date of deceased.. UNTKDIOWD b-o-ut l? o 7
(Month) ay) Yeur N } p
. 1 1
8. AGE Years Months Daya If lets than one day Due to. 4’ 5}’ i\
*i -, . : ‘
" About 79 Unkhown hr. min o VA
. ue to
9. Birthplace, Auﬁ ,'bI'iR
- . (City. town, or cownty) & (Suu or forwign cous

Other conditions......
. {laclude pregonocy with!
a

I e prin

3 mouths of death)

11, Industry or business I . PHYSICIAN
o Major findings: —
{12, Name. Unknown - { operations
et T , g LLb . N ) R . . thl}uderliue
=413, Binhplace__ ................. UnanTln : ;g‘é’: :1‘;
(City, l.onn ar m-ﬁ'ﬁm (Stats or foreign codatry) Of autopw _______ :houldnbe
S ( 14. Moiden name: own charged sa-
= L tis .
¢ | 15. Birthplace , Unkl'lown vy 22. 1f death was due to external causes, £1l'in the following:
= (City. town, or county} (Suw or forejgn coaotry)
16. (a) Infnrmant_._.._..._ _Mi«li gk (s) Accident, suicide, or homicide (specify)
(&) Address . R437 A N, Grand Ave, (5} Date of occurrence o
v - BUPIRL ) D et BAO/AB |0 Where ity oot
(Burial; cramation. or "m"n cow) {Day) (Yeas) (d) Did injury occur in or about home, on farm, 1n industrial place, in pub!lc place?
(¢1 Place: burial or cremaunn._.. 1 efou-ntain
18. (a) Sigoature of funeral director.... A€ 5 st mmains While at work? ) (Speclly typ0 °“a'"; T
26 Aller/ Aup, (&)
0 fdiresy, 23. Signat & S (M:D.oroth
. Signature_.) PP or.o e
w @AUG 27 1943 , ¢ ML .
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)

+

Date «g 4’1{52:_‘:;7 78

{Licensed Emhalmer’s Statement on Roverss Sideo)



e -
e e
LA SoyNyeir & .
ot P ‘\_‘-\\
WRAL, e o s
Y
. Loy . Y

-t L
.

.

s b 2

- ot
-‘-J—i‘

L4 -

.t

working under my personal supervision.
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If this body is uot embnlmcd futt ehould be so stated above,

.\. v

STA'I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmcd by me, or by .....

‘l

..... ., Registered Apprentxce No.,

1.icensed Embalmer No 7! « ( ;

Po‘AddFes"?'-?

Note: The'above MUST BE SIGNED BY THE LICENSED EMBAL‘WI‘.R m-lns OWN HANDWRITING,
the above constltutga grounds for revocauon of license.)
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