No. 2
-8-43
17-39

g
E

e Y - —

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED mAY 111

Registration Dlstrict No.

;/

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._

Ao gfjx }ﬁﬁﬂ q

State I':Ie No....

Z_()_d_g. Regr:.frar L] N [ U 9‘4 ,....d......_ —

1. PLACE OF DEATH:
(@) Coumty..BUChANSN

) City or tovn_ oL e JOSERD

{1f cutside city or town limits, write “RURAL" and nome of townahip)

(¢) Name of hospital or institution:

Kirschner's Addition

/

¥

{[I not in bospital or inatitation, wrils street number ar location)

(d) Length of stay: In hospital or Institution

2.

(a)
(e)

@

s Migsouri @ comnty.AChANaN
S5t, Joseph

. (If cutsids city or town limits, write “RURAL™)
Street No Kirschner's Addition

{If rural, give location)

NO .

USUAL RESIDENCE OF DECEASED:
- //
f

City or town

7

(éﬁed;y whether {| (¢} Cltizen of foreign country? (Yes or No)
In this community. 39 Year's . : P
yoars, months or days) If yea, name country. £
T N
. (= MEDICAL CERTIFICATION
ol AT Samuel Gromowsky
FULL NAME.* v e 20. DATE OF DEATH: MontnAPT11 day.. B0
3. (&) 1f veteran, 3. (¢) Social Security | 1944 '
name war:"‘: o an OO- 07 - 685 # year hour 2 minute l 5 P el
oN 21. Jhereby certify that ! attended the from . n
5. Color or 6. {a))Single, widowed, married, ,&RA‘_ ‘;é Fw 19. %
Ot o Married : £ A
o sex. Made _|(thite.. divo = frat I last saw bhdad_alive o J = o ’
6. (b} Name of husband or wife......ccoeuceemee 6. (€) Age of husband or wife If and that death occurred on the date hour stated above. | Duration
Alice alive ... years || Immedi f death By o
7. Birth date of d aJFebmia ry 26, 190010 L __C___E__'-___d__nfMd_m_______h—v_____ ——--—-—%‘-‘:‘ -
{Month) {Day) {Year)
8. AGE: Yearn . | Months Days 1f less than one day Due to,.,\
39 1 29 hr. min \
Due to
9. Bisthplace... St.___ JOu_Q,QLL ____________ MiSBOU.I‘iJ \
- (City, town, or nomtj) {Stats or foieign connury) \ n N
1 O h conditions
10. Usual occupation Cas i ng Deb t . 5 (t er m;namy within 8 montha of death) .
11. Tndustry or business. . SW ALY & CO. e Pt W PRYSICIAN
or findings: —_
5 12, Name__ Vincent Gromowsky. 8 | Of operations : /} VA Undertine
& { 13. Birthplace PO:}..End )ﬁ y= ‘t”héccg}:lig:g
ily, Llown, State or foreign conntry, Of ¢ shou be
5 14. Maiden pame J OB ep"ffino Qlefshewsl:d Zf et Hatieily.
S 15. Birthplace A P01 and 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign nnunu'y)
16, @ IformantAlice Gromowsky - {6) Accident, sulcide, or homicide (specify)
@ address XiTrschner's Addition (b) Date of ocqurrence
17. {a) Burial (&) Date thm% il ._2.9_ () Where did infury occur? {Gity ot towa) (County) Eiote)
(Burial, cremation, ot tomoval) ooth}  (Day) ( °‘” (d) Didinjury oceur in or about home, an tarm, in industrial place, in public piace?
(e} Pla.ce:burialorcremation___..MT' L] Ol Yet /‘emnf,erd ]

Signature of fureral diredt

While at wark? ...ty

(Specify type of place)
.. (¢) ML

LRl

of injury... !(.{.
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+ - .-

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No....ocoueeeee..

working under my personal superviston.

e Licensed Embalmer No

P.Q. Addresszmﬁf:--- A7 b

. . . , V
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.




