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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Nl 140

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........24 7 é

43758, / |

State File No,

Reg:stmtiun'm" Registrar's No. 9‘/4 0 é
1. PLACE OF DEATH:St L . 2. USUAL RESIDENCE OF DECEASED; i 9/
. Ol s . =4
{a) Cc.mmy J enninf-’ S {a) State Lll 55 OUI"i () County P
(8} City or town =} . 4
{If anuide city or town Limits, write "RUDAL" and name of township) (¢} City or town Jennings P
(¢) Name of hospital or institution: / {If outsida city or town limits, write “[LURAL™) [74
2109 McLaran Ave. _ @ Steeet No..... 0109 McLaran Ave.
(Ef not in hogpita] or institution, write street pumber or location) {Lf raral, give location)
(d) Leagth of stay: I hospital or institution. No
-3 (Specily whether {{ (¢) Citizen of foreign country? {Yespor No)
In this community. 51 Years. da
years, months or days)’ If yes, name country. "
MEDICAL CERTIFICATION
Sl FRINT  Andrew Laskowitz Dec 03
T : - 3. () Soclal Securtt 20, DATE OF DEATH; Month * day. fho
. veteran, . (e al Security 1 A- . 457p,
name wnr_______ﬂ_g_ Now.. None g ‘3 hour, 8 minute. M
21, 1 hereby certify that I attended the deceased from ... ‘3__ - 3
lor 6. (a) Sipgle, wi W .
Male f fhite 7 "ﬁ“’armé’é ESJ-(__, '2/_"5 “’i
4. Sex mrmmemmememeeee—o- (| that 1 last saw h A Beraiive on 1977
6. (b) Name of husband or wife...........oooee 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Clar a LaSkOWI t Z aﬂve____z_Q________m Immediate cause of degth "
7. Binh date o decessed.. NOV.+_5. 1868 - LI R, TR 7Y 2. v v wwy
{Moxth) (Dax) (Year) 2 F \, 7 { B
8, AGE: Years Months Days 1f less than one day D% AAAAA -, Mb
75 l 18 hr. | min -I; ------ d!; [+ ? ==
N ue to
5. Birtholace Kitzee Austria &/ LA M L W

(Civy, town, or county) (Stats or forecign eoufnry)

Retired Butcher .

10. Usual cocupation

Other conditions, :
{[ncluda pregnancy within 3 months of death)

11. Industry or business eE - PUYSICIAN
=<1 a30T [ ln_gs: . L . K oy , - —_—
B {12 Mame.JACOD Laskowltz || Of operations. .o ietind ‘ v’-l t nderting
E 13, BRirthplace. Au 5 tr 1a y u.ll ?1‘4‘\. :whh‘.:ic?ldme :1?1
. 21
b fareign try) §
E 14, Maiden e BITZEBREh Paradige == Of autopsy e —— shouid be
S . Au StI‘ ia 7 tistically.
g 15. Birthplace i FrOPP 22, If death was due to external causes, fill in the following:
16. (5 Informant Clara Laskowi tz (@) Accident, suicide, or homicide (specify) <
o Address.. o109 MclLaran Ave. (#) Date of occurrence. b
- -
1 (@ LBUTial . ) Date thereof 121.22/_4:3_. (€} Where did injury occur? e — iy
(Burial, crematjon, or romoval) Calvar TMuntt)” (Dayy (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publ:c place?
(¢} Place: burial or cremation............ y P -

18. (a) Signature of funernl di:;%cmr < 4
Address . S
19. {a} 7_.1943.. €3] ﬁ%” J

{Specify 1jpo of place)

While at vurL? S (¢} Means of m;ury& S

23. Signature. .

local ropisirar) i ﬁ widtrar' 8 sirnature) / ’W{

R '}")"’”"‘7}’"—_’ o other) b——
X i 4

Address

’e 7

{Licenscd 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

_______ , Registered Apprentice No ; ,

working under my personal supervision.

P. 0. Addressd//?f.z,/. ..........................

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 hody is not embalmed, fact should be so stated above.



