V. 8. No. 2
OM—9-4-41
ev, 5-17-39

I X29484

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

Bureau oF THE CENSUS

DEPARTMENT OF COMMERCE

FILED MAR 20 1944

Registration District Now. oo

818

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....oco.............

State File No...

1003

Registrar's No........... ‘22:8‘_;?_

{d) Length of stay:

In this community.

De. Paul Hoapitel @

(I not in hoapital or institation, write atreat number or lomtwn)

In hospital or institution.........ccocvrenann

- m-(lSpoc:ly ‘whether

Since blrth

yeaars, months or deya)

(If outsida city or town limits, write “AURAL")

L5301 P a%e_...ﬁlvﬁ —

If rural, give Im:nl.wn

No

{d} Street No.........

{e} Citizen of foreign country?.

If yes, name country.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; & o

(a) County St.. louis . @ Sate. Migsouri & County...... "Sle=ETmwe.” 7

(&) Citynrmwn( St 1 guﬂl ; i L ] f
It gutside cit tawn limits, write "RURAL" and name of townahip) . 1

(¢) Name of hespital of 1;:11{&’{10;“ ' ) (e) Cityortown St.. Louis 6

(Sto Ann a8 H.

(Yes or No)

pd

{a}) PRINT

MEDICAL CERTIFICATION

18. ;Jc).

19. ()

Slgnature ot' funeral dlrecmr

() Address. __l.ﬁﬁ _85301 _f_’__a__ge

lvd.

(b)

{Data received local registrar)

egistrar's signature)

(Licensed Embalmer’s Statement on Keverse SI:la)

FULL, NAME..... Daniel.Joseph Meroniuk ..o
: - 20. DATE OF DEATH: Mouth...........March qay....Zth.
3. (b) If veteran, 3. {c} Social Security
No rerseas, 1941}._ eecmnmeens DO, 5 minute. 45 P M.
name war. et et b
21, I hereby certify that 1 attended the deceased from..... ¥ eha. 12,  TQU4
50(2010: or 6. (o), Single, widowed, married, M arch Z 1944 o
i Infan Y VWY Z:L }
4, Sex....M - race. e Moo divarced...i0fANY that Iast saw h.).¥¥. alive on 4 f
6. (b} Name of husband or wife._..coroceeees 6. {¢) Age of husband or wife if || and that death occurred on the date and hour star.ad,above D
uration
alive...cceeeeeemn.¥ears || Immediate cause of death
7. Birth date of deceased Feb. 12, 194}'{' . > .
{Month) {Day} {Year) ﬁi P l f-a L ‘ 2
/ 8. ACGE: Yeara Months Days . if less than one day Due to. P
25 | ht, min : I '7 Rt "2
Due to. Fn ¥ 3 o
. 2
9. Birthplace.... Ste Louis.._ Mig Spouri A - . < ﬂv) z
- (City, town, or county) . "(Bustaor loreign sountry) /s e 7
; ; : : Other conditiona... YT 0&_
10. Usual occupation .- . I (Tnctude pregoancy wtl.lnn 3 monl.hl of dmlh)V / ni A4
11. Industry or business o . i Vf{‘, . PHYSICIAN
s Major findings: —
E 12. Name ‘Y‘_ Of operations l i /)
& / . LA 9 .- / l 4/” ; ) Underline
?j 13. Birthplace thhekeg.\ése Eg
. {City, towa, or county) (S1ate or forelgn eonnlry) Of aut / I ! . M P M :rhouldeabe
2 ¢ 14, ‘Malden name Doroth v Meronin nutopay i 74 od Bta.
= Py i . isticatly.
'S{ 15. Birthplace St. Louis Missouri ﬂ -------- tistically
2 . FroTp———1 e (5““ or Toreign mum,,) 22. If death was due to external causes, fill in t.he followinz
16. (4} I““’m;":\.‘ o De_ Paul HOSDl‘bal ) (@) Accident, sulcide, or homicide (specify).. eereeoerseeea .
() Address St. Louis Migsouri (&) Date of occurrence. .
17. (2} Bur ial i (#) Date thereof. MarCh 9 ! 41} {¢) Where did Injury cccur? o ; (Coamty gsu“)
i ty or town)
. (Borial, cremation, of removel) Cal (Meath) (Day) (Year} () Did injury occur in or about home, on f;'m. in industtial pla.ce in public place?
{c) Place: burial or eremation alvery
Walter Walters
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e o STATEMENT BY LICENSED EMBALMER I
[P i

Slgned

; i .. Licensed Embalmer No....."
. o Y 4

‘ 'P. 0. Address..c.......

Note: -The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN I-IANDWRITING. (leure to comply wit
the above constitutes grounds for revocatmn of license.) !

" If this body is not embalmed fact’ Ehould be so stated above. . w

ok




