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/.S No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 7,3 _1 4

BURBAU OF THE CENSUS
0oM-—243 STANDARD CERTIFICATE OF DEATH State Fils No.
‘Hm M&L&BE;’&@___‘.S_. .1.._8_. Primary Registration District No.___.l,.ggﬁz_. Registras's No '74R8
1. PLACE OF DEATH: 2. USUAL lﬁ:‘;lggﬂ;};;g DECEASED: fﬂ?
& () County L / N
= () Cityortown___Sta. Touis Migspuri (61 State @ County l [~ d
o {1 outside city or Lown limits, writs "RURAL" =od name of township) ) City or town St. Touis f‘
a () Name of hospital or Institution: {If outalde city or town Hmlits, weits "RURAL™)
=2 | St. Louis Citw Hoepital 4 @ sweer o 20071 _Neosho ST,
[ (If not In bospital or {nstitution, write streat number or localion) (If rural, give location)
5 (d) Length of stay: In hospital or institution 7. Davs NO -
Z {Hpecify whether {{ (£} Citizen of forelgn country?. (Ves or No)
In this Y e
E nynn’. cnunths or dyny-] If yes, name country.
= . MEDICAL CERTIFICATION :
& Full FAME, Anns Zegarsii
> — 20. DATE OF DEATH: Month ALgUSE  day 19,
§ + ) W veteran, 3@ :2 itcurity year. 19&3 hour, 125 OO0 minute.. NOOIL_ M.
name War. H
< 71. 1 hercby certify that [ attended the deceased from AUZNST
= S. Caleror_ 6. (o) Single, widowed, married, 13, 19 43t Auenat 19, 194
:i‘ 4. Sex Fema 14 /’c"" Whl te. AVDMd-Mar'r-iad' that I tast saw h..©X. nlive on........ ._3 Au&‘.us t..l;9 L WOR— | 1—3
z 6. (8 Namé of husbard or wife. F-RADK. _ 6. (@ Ageof 'ﬂ ga.nd or wite it || and that death occurred on the date and hour stated above. Duration
alive___. # _ Immediate canse of death -
v .
< 7. Birth date of decessed_ MY 25 /[ iz{" o s 1 -
5 i £e gnnlﬁ) (Dng 'mw“ .
-
o 8. AGE: Yeaur Montha Days If less than one day Due to...A}
E/ M * 24 hr. mitn. ___._\l.
. N Due to.
= 9. Birthplace..... 2 Ls_ LiOULs .. Missoniid| o
Eé‘ {City, hin. or county) (State or foreign country) /ﬁ /] ¥
Oth nditions ¥ <’

= {] 10 Uraal oocupation Sggpe ; tO%‘ i nsiude povsmancy within 3 maniha wF dest) :‘// ﬂ‘V
g 11, Industry or business e ac OI'y PHYSICIAN

= Frank Podwojski " || Maior findings: i —

[ 8 12. Name........ of operations_._._... i

» £ : N Underline
= &= { 13. Birthplace Po land # :;:lg‘é:::g
E & ( 14. Maiden name (C"V'l'ctoﬂa Pi gl‘ﬁwgfff'“ comitey) Of autopsy.._.._. jg.i“ A lhould‘lt;e
E E{ Nashville Illinois / ltistically.

© { 15 Birthplace 22. If death was due to external causes, fill in the following: ‘
E = Fl‘g e, mzuulg (Stata or loreign country}
2.6 @ mfo i arski \ (3} Accident, suicide, or homicide (specify).......:z%
g- (b)' Add:"'- SﬁU I-Neosho 5T, Y (?) Date of occurrence

i1, @ - BUREAY . o) Date thereot STUBUST 23 [l () Where cid tnjury occur?

Ly ov to ty) {3eate)
(Burial, cremetion, or remoy: ) {(Day) 1(9435 () Did injury occur in or about home.(on fa:m. f: ,indult.:ml place, in p'nblic place?

{Mon
- S alvary Cem Eery
A | B 0] Place: burlal or cremation
18. {a) Slgnature o?g%&ﬁ%ﬁ! XM&M_M While at work?__ (Specify type ‘f,gpl';) of u.ry .
() Address volg., Avg. LA ——
23. Signature

19. @ %.%%::%;l%%;% ® ~M‘[ address...__ 1515 Lafavett"é"“ﬁ?énue- D flﬁhfé?._ -

(Licenised Embalmor's Statement on Reverso Side}
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N S i .
7 o |
STATEMENT BY LICENSED EMBALMER . ..
' , SRS W
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bv
L Registered Appren'.tice No . ety
‘ by '

working under my personal supervision, -

Licensed Embalmer No
AR

’ P..O. Adgires; .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with,

the above.constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above,
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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F Missouri, and which was

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State File No
AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No., 2. -

, 19j., [Defore me appears
who, upon ... #waet..... oath, states that the original record of d!elal t!h“

W ...... / /"" 19;/_3 in the State of

491993, should be corrected as follows:

Item No 7 should read........Jf A .
Instead of .. WV ¥=®M = ~ /f’ Z
Item No should read ?’f:fo 2 frem T ¢ d’,: -
Instead of... ¢ x W 2- M - ‘2...;( ..... d7’ -
Item Now e should read........ .
Instead of
Item No..oeeeeaeeee should read.....ooo
Instead of e
Item No......... S— should read. ... ..o

. Instead of

Item No should read
Instead Of o e
Item Noo .o ShOUM A oot e e
Instead of
Item No ShOUI FAM. ..o e ettt ee s e e et ennees

Instead of.....

The above is true to the best of my knowledge, information and beliefe~

{(SEAL)

Subscribed and

vy Commision s LT ALY

Amé

Affiant.

e

sworn to before me this. day of.

¢ A"“"""'Notary Public.
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