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

DEPARTMENT OF COMMERCE

ELLED.MAY. 433g4d

STATE BOARD OF MEALTH OF MISSOURI

BURRAD 01 TR Crivsus STANDARD CERTIFICATE OF DEATH
Primary Registration District No..Q_.Q._?_._.C_’_...

Stute File No.

Regisirar's Na_/olf]__

LoO L
ﬂ)y'

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@ County.. St.. Tonis i - s/
i (a) State nisenurd (4} County_.S....Lowinlds
® City of t0WRseror_.. Baden_ otation ; i TR IS
(I ontaide cizy of towolimita, weite "RURAL' sod nosme of tawnahip) (¢} City or town...... Badan 3tatrisan ¥-
(%{ lNéune if hospital or inetitution: i (If gutaide city or town limits, writs "RURAL") -
lonticello T, F @ Steeet No LG _Honticello Dr, 4
{11 vos En bospital or inatitation, writoatrest number or lecention) (IT rurel, give looution) vl
{d) Length of stay: In hospital or Institution Non=
{Specily whathar || (¢) Citizen of foreign country? (Yea 4t No)
In this communlty i_'}
yenra, months or dave) If yes, name country, -
MEDICAL CERTIFICATION
3. PRINT -
].1;{']_), N,u\,l]g Frank J. Muraski s =z
o ( 20. DATE OF DEATH: Month.._ 518Y, day— T4
3. veternn, 3. () Soclal Security l&ﬂé . N
e D84 wowrD 245 AN
name war,. HONE No.498-05-3708 T -
— 11. I hereby certify that I attended the deceased from /e R T
H 0 5. Color o, . 6. (6} Single, widowed, marted,
s Male O/ Wnit avoreiliarried

ﬁv (3] Vame,uf busbapd or wife. ramreeenens B (€) Age of husband or wife if
eronica iMuraski ot
ve.... X _yeam

7. Bir'th. dateol[ deceased, FEbI‘uaI‘Y 2 Y 1884

{Manth) ({Day)} {Year)
8. AGE: Years Months Days II lezs than one day
6 O 3 l hr. min.
9. Birthplace St * Loui 3 MO [ / -}
K e 7T i o, ot cogeta). __ .. (Btate or foreign country) .
10, Usual occupatlon. et ir ed

Duration

Saa,,

11. Industry or business Furniture bri ver -

H (12 Name....J0Seph F. Muraski

E{ 13, Birthpiace.__.. UNKOOWN e PQJ..ﬂIld*.é_..
B [ 14 Maiden name e w'in mline ﬂfahiu“ - mmnm,
E{ 15, Blrthplac:a ' Unknown ge rmany q_
= \ {Ciry, l.own. or county} - -a-- - (sutn or forelgn cauntry)

163 o tafirkane SV 2rONECA huraskiy - -

(b} Address #10 MOnthEllO DI‘.
7. (@ Burial : (8 Date thereof_S /2 /A4

(Burisl, cremntion. or removal) (Moulh]’ (Day) (Year)
(¢) Place: burial or cremation Calvary Cemet ery

18, Ao S:gnatureof!’unerald!rﬂ"nr Math Hermann C‘C bon

6] East Fair Ave: ‘
{&
19. () m—e} I ) ij 22 reass 105_%

{Daza recejved local rexistrar) {Reghtrar's signatire)

1 Major findin; tfln!

FHYSICIAN .

S L N W £ " lthe cuse to
- \ ) W «. [which death
Of autopay. } t__{shonld be
' . charged sta-
t !lnﬂm"y
22, If death waa due to external causés, fill in the following: *
. ;
(6) Accident, suicide, or homicide (specify) i
- L]

(#) Date of occurrence.
(¢) Where did injury occur?

2
37

1y or

(ct
{d) Did injury occur in or about home, on farm, in Industriat lar.we in public place?

tows) {Coupty) (Staze)

While at, wo:k?

e

23, Slgnaturr

(Swﬂv type of plnoe)

Means of [niury revarcinna. (...) s

Address.... __AVM h

. (M. D. drovieds_
... Date'signéd.. A’/

7 57 (Liconsed Embllmc;’- Stqtnmcnt on Reverss Side)
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,"." STATEMENT BY LICENSED EMBALMER

s

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. he ‘
- - Signed Ié :"A' &_4}' L L
. Licensed Embalmer No %3} ‘7

.- . P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) _ [

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

’




