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

{LED DEC 22

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

1943
Registration District Nn_B_.],_B.......

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Remslranon District No....___ 10 O 3

Stafe File No

Registrar's No. -

L. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

18. (a} Signature of
i
19. {a) MW & V. L) B .

(Date received local registear) {Recistear's aignature}

23.
ot

() County SETEUTS @ s Missouri ®) County. S 7
(&) City or town hd .
(1f outside city o town limits, writs “RURAL" ond neme of toweship) {¢) Cityor tOWn..........S.t..- Loul 9
{¢) MName of hospltal or institution: foumdu city of towa limits, write “"RURAL")# 7/
4407 No 20 Str. / @ s no. 2407 No. 207 BEr
{If not in bospital or institetion, wrile sirest nomber o location) (If rural, giva location)
{€) Length of stay: In hospital or t11 e e s ceoean ot g s e
Bﬂ@ %ars {Specify whether (¢) Citizen of foreign country? NO {Ves gr No)
In this community y
years, months or days} If yes, name country,
MEDICAL CERTIFICATION
3. (a} PRINT
FuLL name_Anna LukazewsKIl oo
: : 20. DATE OF DEATH: Month.... )€ C.... 8 ..... day.... 8
3. (&) If veteran, 3. (c) Social Security N .
Vear. our. minute M.
name war..__,...._H.Qn_e_._..__._._...._.._._......... NnN.Qn.e ...................... F
21. I hereby certify that I attended the d ? b
5. Color, 6. (a) Single, widowed, married, 19, Lo i 19,
Female /C Thite Yiidowed yz e
4. Sex i [ race ivoreed... ~lll that Ilast saw b & alive on 19.....;
6. (b‘f Name of hushand of Wife—.....m.irreeeereerees 6. (6} Age of husband or wife if || 2nd that death occurred on the date ﬂnd houf atﬂted above. Duration
homa 5 L‘lea ZEWs k i ALV oo yEATE Immegdiate catse of death -
b. Lodas ‘.4.’ P
7. Birth date of d d Sune 24, 1873 ,’ ?n—— .
{Month) {Day) {Year)
8. AGE: Years Months Daya 1f less than one day .._9:
bvors
70 5 14 hr. min
9. Birthplace. POl and 4-/ P
(Cily, town, or county) (Stata or foreign canxdry) / / i
. . Oth ditions. ... eI
10. Usual osccupation A.t Home (In:ll;ﬁ;em within 3 months of death) w /
11. Industryorb 5 = PHISICIAN
o Iajor findings: - . —_—
(12, Name__..J QS€Dh. Mauzer Of operations........ : Undestine
=
% | 13. Birthplace Poland £ the cuuse to
{Citry, Ltn. county) (Stats or foreigu cduntry) Of autopsy — should be
E 14, Maiden name NXnown chafzeﬂ 8ia-
tistically.
= nk wn
&1 15. Birthplace . g no - ? 22. If death was due to external causes, fill in the following:
= {City, town, ar county) (Stale or foreign e{unlry) —
16 (& Informant.....oyLvester Lukazewski (6} Accident, suicide, or homicide (specify)
——
& Addres.... 3407 No 20_Str. ®) Date of occursence
. @ . Burial (5 Date thereof.. L 2/11/43 (e} Wheze did injury occur? G prom T
(Burial, cremation, of remaval) (Month) (Day) {(Yenr) (d) Did injury occur in or about home, on farm, In industrial place, in public place?
{¢) Place: bariai or cremation St > Pet er & Paul

" (Specify typa of place)
While at work? . emmm - (¢) Means of injufy..)

Signature
Address... g

L

(M D.or othr_r).. i

(Licenscd Embalmer’s Statement on Reverso Side)

v 4 :
......... etoes . Date s:gned #E’
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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 embalmed by me, or by. S SS—

, Registered Apprentice No )

slgned.,ﬁén/ G 7

Licensed Emba mer No. /*-? d y 7
' P. O. Address....._..: ;’2 // 7 —//—/%4-—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revoq‘atmn of license.)

working under my personal supervision,

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

*,
wr




