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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JILED MaY 15 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No.

12979
4042

Stete File No

Registrar's No.

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

.4Color or Z

4&::_{:&4934‘(&

6. (¢) Single, widowed, married,

A:vomed. W

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o oa
f !
{a) County / 7
(@) Sm:e-_mmﬂw/_._u__.. () County
{¥) City or town = - 3. uanUiSR i " ; QJ
{If ontside city or town its, write RAL and nama of township,
(¢} Name of hospital or institution: O (e) City or town. "é/ R T
St. Lonis City Hospital (@) Street No. /}’;J Z_“/ZZ:,LQJ .
{If not in hospital or institation, writa sireet pumber or location) {If rural, giva Iommn)

(d) Length of stay: In hospital or institation......8..08y8

: 8 {Specily whether || {¢) Citizen of foreign country? AL (Yes or No)
In this community. 3

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
o) FRINT Stella Kaliszewskd April 28th
o It ) 5o 20. DATE OF DEATH: Month P day
3. veteran, . (¢} Social urity
? - ....lgh.l],..._.._._hour 3 ] 50 minute.
name war. Nao.
21, T hereby certify that I attended the deceased from.........

(b) Address._ ?Roﬁ

19. (8) —eeemmeee AY_](M

{Dats received loca Tar)

{ emtnr ] nml.ure)

6. (b) Name of husband or wxre_._..r_._.__..d__,.._”... 6. (¢) Age of husband or wife if || 2nd that death occurmd on the date and hotr stated above
MM_W alive......‘fﬁ....-..-.._years Immediate cattse of death..
’
7. Birth date of deceased By 2 1402, e lttinea
(Mocfh) {Day) (Yoary D -
8. AGE: Years Months Days 1f less than one day . Due to. l ﬂ*/-
IS
, ) e 7AVa 4 g iy
7 o ; .’ Due to ’d. 3
9. Birthplace .} Al dl Ao e ‘ -
- - - (Cu.y. town, of county’ - (State or foreign coufitry) - - -
. Other conditions.
10, Usual occupation....£) Mf/ . {luclude prognancy wilhin 3 months of death)
11. Indusiry or business. ... PHYSICIAN
Major ﬁndmgs ——
5 12. Of operations......
= 7 : . thUﬂdETHl;.le
B e cause to
& U 13, Birthplace which death
¥, low m" gé P Z(s:""‘é foceign couatey) | Of autopsy....cm ¥ . i s -8 should be
é" 14. Maiden nam e mmeramas e . . . cha.rgelc} sta.
~ W % ey
g 15, Birthplace G ] Z Sints o omiss o) 22. 1f death was due to external causes, fill in the following:
16 (a)A VIn-fo = t-. (/ Mé (e) Accident, suicide, or homricide (specify)
@ Address_ L8 s 7 ‘?_.._._/22, 5?5 = () Date of occurrence
17. (a} n {b) Date therecl. '46_ d'g' W () Where did injury occur? (Cily of town) (County) {Sta
(Burisl, cremation, or removal) ‘éa {(Month) (D (Year) {d} Did injury oceur in or about home, on farm. in indnstrial place, in public place?
(¢) Place: burial or cremation..{ iy AU L
18 (a) Slg'n.ature of funeral direct (smfy t&)

lvl
']).\'Ie:::; of iruury") ..... % }

~ &

e

- Date gign

{Lictnsed Embalmer’s Stntement on Roverse Side)




(>

S 44

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 : i '

working under my personal supervision,

RTNET /4

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWBITING (F mlure to comply with
the above constitutes grounds for revocation of license.)

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




