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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 22 45438

Redstration District No

STATE BOARD OF HEALTH QOF MISSOURI

.STANDARD CERTIFICATE ?F %EATH

" PrimaryfRégiitration District No.

Z{) e
O

10680

Stals File No.

Registrar's No.

1. PLACE OF DEATIN

{a) County.... St:_zﬂ"dl_iﬁ.om.@ souri.

(b) City or town

[1f aotside city or town limits, writa "RURAL" and nams of township)
(¢} Name of hospital or institution:

Ste Louis City Bogital Max Cﬂst&rklﬂff qu{% as I\omﬁm..p..emr Blvd.

(17 pot Io bospital or instilution, write street nugbu&t locatlon)
(&) Length of atay: I[n hoapital or institution...... o8 GXB.M.“...- .............
{Hprcify whether

[n this community___
yesrs, muntha or days}

2,
(a)
{c}

{e}

USUAL RESIDENCE OF DECEASED: 7R

Mﬂ (8) County. /7

Clt town........... (; '
yor o S%‘(xféﬂm:ﬁ; tawn limits, writs “RURAL"} '

State

(I raral, give location)

o

Citizen of foreign cotntry?. (Yes or No)

1 yes, name country.

S TS yvester (Flowers) Kwiatkowski

3. (b} If vereran,
amewar___ MONE

3. (¢) Social Security
ro._DNone ...

20,

11,

MEDICAL CERTIFICATION

DATE OF DEATH: Monmth_December 4y 3rd
year. 1243 mmqmmmminutr.mmrﬂa___..h(.
I hereby certify that I attended the deceased from November

hour.

or or 6. {a) Single, widowed, 'margled, 10f to g 19 4220
%_ Cot s i 7 éth o December 3rd 143
4. Sex 0"’"" ¢ / divorced P70 2 |1 that Tlast saw hi.m..._. alive on........Dﬂ.Qf}."_’]bﬁr 37'6 . 19._2_@;
6. (b) Namppf husband of WHe...wwmeuerecs . 6. (c).Age of husband or wife if || @nd that death occurred on the date and hour stated ehove. Duration
s ative 64 years || Etnmediate cause of death
7. Birth date of deceased /2 ?’ /£)8 |- M H(.na.t_&l-u...‘t I
{(Month) {Day) (Year) ”
\!
8. AGE: Yeans Months Days If less than one day Due to__ ;‘ ;L.__._..
I'
/ { Y /7 ( Zf | hr. min. ’_f 2
Due to. t .
r 9. Birthplace. 3 land . 40
{City, town, or county) {3tate or forelqn coontry) ~ Y ﬂ 7 ,ﬁ
Oth diti
10, Ustial oecupation. cowmmmmnn. MG DOT AT A A Ay s o Py [ 7 7i
11. Industry or business IN@mMployed. . . i L PRYSICIAN
- ' Major findings: R
E [ 12, Namewwnwmmmmme WL LOWH Of operations _ Underlize
113 Bircholace o ; _%;Qll;ﬂfld_g)_. Fia " [the cause to
. town, or county tate or [orelgn countty, Of antopsy ' whorld b
£ [ 14. Maiden name......_.uﬂnﬂ.wn ; - charged s
o] ] . ([ tisdeally,
& 15 Birthplace . Eur QPe. % (12 1f death was due to external causes: il in the following:
= (City. tawn, or count; (State et lorelgn couniry) .
6. () Informan Mrg E], len . 1 OWarsg (a) Accident, suicide, or homicide (specify) . B Lotvriull,
@ Admm____mdzaﬁn_llalmar__ﬁlrd . || @ Date of occurrence
(¢} Where did injury occur?.
17. (B) mm-m-——-—— (b) Dale thereof (Cl\ wwn} (Con " ) {State)
(Barial, cremation, o removal) & l“.H(-D%’; (Yoa) (4} Did injury occur in or about home, on al.‘r’m ‘l'x;‘ industrial pnla’ee in public place?
(e) Flace: burial or crema al.la:cy., e T
18, (a)r S:g'uature of { ?I dxrector While at work?. ¢ rP- M:anu of injury.
AWTIRIN
M 23. Snmature_.. M. D orother)_.._.,_.._. M
19, - et _tr sttt ol
@) oo D-u MM@ selstrer’s signature) 'gddrm 1 l:‘l B LPfE!VEttE Date gigncdlz_/g/_bs

{Lioensed Embalmer’s Statement on Roverse Side)




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
. Y -

., Registered Apprentice No

7

working under my personal supervision.

ey

4’1‘!, ~ . Y

P, O. Address.. ... : ke

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NC (leure to comply ullh

the above constitutes grounds for revocation of license.)

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



