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1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED: o eres

{z) County - (a) State Mia Souri (8) County /7
(8) City or town............. St. Ilﬂui.ﬂ o . } o
(I cutaide city or town limits, #rite “RURALY and aame of township) () City or town St. LO uiﬂ . })
(¢} Nome of hospital or inatitution: d (IT outgide city or town limits. write "RURAL™)
. Missourl Beptlst“Hospital @ Street No. 403 St,.George Str
{If not in baspital of i natitution, wrile sireet oumber or location) {11 rorsl, give location)
d) Length of stay: In hospital or institution
¢ ength of stay: In hoapital or tnstitutie (Specity whether || (¢} Citizen of foreign country? NO {Yes or No)
In this community....
yeors, months or daya) 1f yes, name couniry
MEDICAL CERTIFICATION
ol S ANNA GALAYDA
' : 20. DATE OF DEATH: Month... MBLa . day..... 27
3. (b} If veteran, 3. {¢) Social Security year 1944 hour 50_“ A. M
name war. No No
21. I hereby certify that I attended Lthe deceased from..... Y. .» eevstoar e sceasrennenns .

5., Calor or 6. () Single, widowed, married, ']6 1 "'57 IH

4. &xFQmﬁlﬂ- /mmite that I last saw hu.. aliveon......_... . e 19 “¢

6. (&) Name of husband or wlfe....w.asxl...

6. {c) Age of huwr wife if
alive.._ “F%.....years

and that death occurred on the date an

eamin Winod

% cause of death...

WRl'i_'E PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

7

(State or foreign country)

o. Binbplace.. DBS. LOogge Mo,: .

~-{City, town, or county)

Usual occupation Houae Wif e

7. Birth date of deceased..._J BN g...... 00 1902 0.
(Month) {Day) (Year} ﬂ.ﬁr-' .
8. AGE: Years Months Days ) If lens than one day Due to.. s l
hr. min
42 £ d Duye to jr‘f;’ /

1. Industry or business. QW3O Woplk < c- -

wll.hin 3 manths of death)

FHYSICIAN

Name_ .Aff.j-.a Fedﬂk

12,
{13. Birthptace. EULTODO. Rt 6’)
ity, tmrn Late ar foreign country,
14, proen mame. 85 KR O 8ky =

. Btnhplm-____ Europe ...

(City, town, or county)

morman: WA 8YY _Galayda

(Stata or foreign codntry)

Magfr findings: ] —
operations. ...
. Underline
! the cause to
'which death
Of autopsy........ should be
’ charged sta-
........ tistically.
22. if death was due to external causes, fill in the following:

Accident, suicide, or homicide (spediy}

. (@)
& adren 303 _St. George St. ) Date of occurrence
17. (@ .Burial ... (5 Date thereof 3,/ 30/ 44 (e Where did injury occur? iy o vy T
(Burial, cremation, or ramoval) (Month} (Day) (Year) {d) Did injury occur in or about home, on l'a.rm in industrial place, in public place?
(c) Place: burial or cremation. M. Hope, .. enete
18. () Signature of funeral director.. ﬂ‘;ﬂ"’ ‘{s._.. et While at work?........ (S’-:ir’ l,) lti%la.;;)of injury... -
T Address 926 _All_QIl A - a
19. ¢ ) J 23, Signature.... . (M. D, cummeey ...
- M&-veﬂ &!ngkmr} " {Regmatrar's siguature) Address. .3 ﬂ ) M m‘..... ... Date dgnedaléz- 47
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STATEMENT BY LICENSED EMBALMER.. , . ..,
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. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.... /&
. ) Aot

M S I S .__*.Reigiéte're.a—A—bp'renticc-No........

working under my personal supervision.

.

:‘. ) . -'.\"“l\" . Licensed EmbalmerN037 y/ R
: ' ' POAddrcss/f'z{M&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH ITING.. (Fallqre to comply wit
the above constitutes grounds for revocation of license.) T -

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




