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

GILED OCT 2~

DEPARTMENT OF COMMERCE
BURBAU OF Tuk CEx5US
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. Registration Dmr{ct N3

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No._____}g.ga

. p
State File No. " 29?42
Registrar's No.__",._mg_

© 1. PLACE OF DEATH:
- (@) County

(4 City or town______ St. Louls

{1f ontside city or town limits, write “RURAL" and nams of township)
(e). Num of hospital or lostitution: /

. 3244 Vlatson Rde
{If not In bospital or institation, writs strest pomber or location)
{d): Length of stay: [In hoapital or institution

In this community
yours, mionths or days)

{Specify whetber

2. USUAL HESIDENCE OF DECEASED: 77
(@ State 11Os ®) Cousty. /7 n

a oy
& Clty o town 5t. Louls o )

1f outside city or town Ilmin. writa RURAL“)
@ Street No.... 0044 U;Lt son Rd
(1fvoral, give lnnuan)

{e) Citiren of foreign country? (Yes or No)

i

If yer, name country.

3. (qa} PRINT

i e _Cecelia Boullgny

3. (b) If veteran, 3. (¢} Social Security

Hone .. one

name war.

lor or

L
ace 11t |

6. (a)_Single, wldowed married

2 deoreg VidoWEd

. ser FEMAale

6. (b) Name of husband or wife__:___ 6. {¢) Age of husband or wife if
Late Armand Boulligny e
7. Birth date of deceased Oct. llth 1879
(Month) (Day) {Year}
8. AGE: Years Months Days If less than one day
/ 6 3 l l l O hr, min
9. Birthplace Germany <

(City, town, or eounty} . {(State or forelgn country) -

MEDICAL CERTEFICATION

DATE OF DEATH: Monh_0€Pb. 4, 218t

20.
YEear 1945 hour. ll .20 minute th‘io M.
21. 1 bereby certify that I attended the d d from
1951, w0 - 21 1043
that ! last saw b _ alive on q-20 19473
and that death occturred on the date and hour stated above.
Duration

Immediate cause of death.

if Other condltiona
10. Usual occupation HOll sew 11:‘8 T (:m‘:!l:g:";w:nolnc, within 3 months of death)
11, Industry or busi T PHYSICIAN
¥ {12 Nme._JOSEeDh VWisniewski 7 “O1 operationy.... o oo
21 13, Birthplace - 'Poland & S— 'ﬁgﬁé’r",{é
" Wi $ ]
- E forel :
E{ 16, Maiden same.. BRLHERMHe  Popy SEgy foreien comntey) Of autopsy 'c;}:r:!:f?naf
= Gel-amarl tistically,
g 15. Blrthplace J 6/ 22. Il death was due 1o external causes, fill in the following:’ ’
= {City. town, or cow jf qu foreign country)
16. {g) Informant. Mrs. ]'uthe . (,Ott {a) Accident, suicide, or homiclde (specify)
' - 3244 Watson Rd.- o (8} Date of occwTence,
() Address__ 5 4
17. (@) ~Bur Tal ) Date tb c 9-24-45 (¢} Where did injury occur?. e pr—" Eowr poroen
(Barial, crometion, or removal) (Month) (Day) (Year) (4} Did Enjury occur in or about home, on farm, in industrial place, In pubﬂc place?
() Place: burial or cremation Calvary Cenetery
18. &) Signatore of funeral dir directaed” :Le_a gshanser MHortuaries Wi at work?, __(_wn.dr, e arstere) Injmy_..
® agares_ 4228 _So. Kinsg viay _Blvde , ol f
19, (@ ® 23. sznature...'............_._._ = s {M.D.orothet).e...
() e, .

i existrar’s eirnature)

.
{Data recoived local reristrar)

Address.......... H

.&\

(Licensed Embalmer’s Statement on Reversa Side)

U - Date'signed - 2243
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body, whose name is recorded on the reverse side of this certificate was emibalmed by me, or by

Registered Apprentice No _ .

working under my personal supervision.

Licensed Embalmer No 5-‘9 ?-— N

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING (Failure to comp]y with
the above constitutes grounds for revocation of license.)

S

If this body is not emhbalmed, fact should be so stated above.




