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Sarm FBIIEEBOF b C“I” 1944 STANDARD CERTIFICATE OF DEATH State Fila No
it e Registration D:slnﬂ&N 2 Primary Registration District No. ___._mo 3 Registrar's No. A1 zﬁ Q}ﬂ
% 3

1t JLNTTETT
1. PLACE OF DEATH: T e . USUAL RESIDENCE OF DECEASED; o8 d
(g} County__
@ State. Missouri 3
(&) Cityor town..._....stuxﬂll‘; 8 (3) County L
{I{ putside city or town limits, write “RURAL” and neme of township) () City or town, 5t .LO‘uiS I
() l\éaini of hIolmtal or 1!;“3:!11;;3- J i (If outaida city or town limits, writs “RURAL") © t"
I iospit t "
El-;:t in howpital or |oatitution, wiits sireet number of location) {4} Street No. '“14'21 Hogan S("mj e Looation)
(d) Length of stay: In hospital or [nstitution ... .
(Spacity whether [} {¢) Citizen of foreign country?, (Yes or No)
In this community. "
yoars, Munths of deys) If yes, name country. 0
. MEDGICAL TIFICATION
3. (a) PRINT |
FUIL NAME....__Joseph Dernick (Drnsk) .. — 9¢
20. DATE OF TH: Month . K AMA ... _ . day. . o e S
3. (8) If veteran, 3. () Soclal Security L d ho /¢ ﬁzfﬁ
year { h
namewar__ MIOE  No.. iEHHBHEGL o At M

2i. 1 hereby certify that I attended the deceased from
6. {a) Eingle, widowed, marred, ) 19

gZdlvorced_.Eidmr~- that Ilast saw h

5. Color or

Oce_Thite

. Sex_..__x.‘la_].:.e._.__

4 alive on. 19 .
6. (b) Nome of husbandorwife._. ... .. 6. (c) Age of hushand or wife if || 2nd that death oceurred on the.date and hour stated aboye. i
BlVE e yeaTE | | iatg, canse of death, 2l CrlgeAcdl. . kil . ¢ Mﬂ
7. Birth date of deceased Unknowm AL tAAN _M ot
{Month) {Day) (Year)
8, AGE: Yenrs Months Days If less than one day
hr. min, 4
* About 89 Due to.. / 4‘2..(..1%7@\(
9. Birthplace Urﬂﬂwﬁm ,

.
{Citv, town, or counly; (State or forsigniountry) - U e - .
10. Usual occupation XNone Other mndnfnn. [ / el L_/ -

{Include mnnnq w f ol'del'l.h) —_
11, Industry of business.._........ . MIKTIOWIL ; PAYSICIAN
= Major findings: [

9 12, Name Unknown - Of operations...”....

. . - Underiine

=\ 13, Bimpizee___ Unknown 7z : ’{"{/ the cause to

(City. town oLy) {State or forsign country) Of hich death

o j’ autopsy ... £+ should be

& { 14. Maldenvame_ .. ... IETIONTE) : . charged sta-

- : tisticall
15. Bifﬂll"m—j——*—-—uw ------ e & 22. If deatByway due to external caudes, 1l i ”

= City. (Stats or fereign conntry) ules, n

16. (a) Informant... % .ﬂﬂ -ea..a.u{._.__ S | L) "‘ gt ypulcide, or bomicide (apecify) ; "R

@ Amm___Qnroner_a_QfIma ® Da‘ ot cocrence £22 DB ¥ 3

wez rect.._1BIC 23 1943 “ () Where did tnjury occus?w L.,

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

-

y ov town)

(Barisl, cramation, o recagval) ) (Your) (d} Did [njury occ ﬂbzhnme on f:mn o industrial place. in pubhc pl)au:?

(c) Place: burist or cremation . Mizamengeed Crematory
18. (o) Signature of faneral girector___Pe@L2 Brothers . While at wask® _
) TC 3029 Lafazyette Ave 7 é
U 23. Signap Pl W il M. D, or other)__
5 (@ (muw-&i‘?ulgﬂjgm Mm”dmm) A ‘4, AW, LA __ Datr dmd’-i/ f/if?

(Lieomed Embalmer's Statemont on lﬁ:veru S{do)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY..oeeeemrocereree s ’

. emtememeeseanranssenernseenemannestans arn eemens e s ettt e e , Registered ApPrentice N oeerecessremerecreeceressraenee ,
working under my personal supervision. M B e nbrcica o( L ow

Signed Q)Z'-'-«—/f_ Cs' . O—-c«.mﬂ ..........................

Licensed Embalmer No..

P. 0. Address.:

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

the above constitutes grounds for revacation of license.)

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




