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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(¢} Connty

2, USUAL RES]DENCE OF DECEASED:
sme. MlSSOUTL b1 .5

(2} () County.
® Cityarton_.ob. _Tonis f7
(If ontside eity or town limits, write “RURAL" ond nams of township) {c} City or town St . LOui 5 V4
() Nameof hospu:al or institution: (If ootatde city of town limity, write “RURAL") ]\ 7
Lane Hospital @ street No_ 1032 ATt Hill »nl, '
(Il’not in bospital or jostitution, write street number or location) {If cural, give location)
(d) Length of stay; In hospltal or institution
l i f e 0 (Specify whether || (¢} Citizen of foreign cotntry? (Yes or No)
In this community
years, montihs or dnye) ! n If yes, name country.
. MEDICAL CERTIFICATION
3.9 FRINT  Pannie Steve 5
: - 20. DATE OF DEATH: Month....d MBE., . day.. 20,
3. (8) If veteran, 3. (¢) Soclal Security 4, tour 6 8 D0 A M
ear = H inut ] -
name war no Nn no i QLT minute. :
21. I hereby certify that I attended the deceaszed fropme® A et A
5. Color or 6. {o) Single, widowed, married, 190705, to. J-u (S} 2 5 léjé,
sferiale’ | aewhitell avoredl8XTICA. || mae torsaw hEL  atveon June 24 vy

6. () Nams of husband or wife..\ﬁ (C) Age of husband or wife if
Louis Steve alive. WK coars

7. Birth date of deceased...... Aﬁm%'l S—— ]__QT - lgOﬁ.w -

and that death occurred on the date and hour stated above. -
. Duration

S

( 38

8. AGE: Months

2

Days

15

Years If less than one day

hr.

9. Bisthplace. St. Louis

R {City, town, ar county)

(Stats ar foreign country)
’

10. Usual occupation at h O]ne (::her mgfe' ons, thin D s i = .
11, Industry or business i o " PHYSICIAN
E 12, Name_.908€ph _Tribeman o 5 o;?er;’iﬁ?m ...... 7/ —
N - nderline
£ | 13. Birthplace Volhy’nla Poland q/ the cause to
o (State or foreign coantry) ¢ ____none hould b
E 14. Malden name.. F{:‘ ,_._aaalltma‘n u Of autopsy :_ :;-u 11“;
. — istically.
§ 15. Birthplace v?c?f' 3:?3' a_ = (E“?n%riili‘dn‘muwl’ 22. If death waa due to external causes, fill in the followlng: '
16. (@ InformantiiTS. Ida Fitter (2) Accident, sulelde, or homicide (speciiy)
(5) Addresa 57 50 Ve I‘Ilon ave ., (&) Date of occturrence
. (@ — bll];'_i&l _ . (3 Dat.e thereof 6/86/44 (e) Where did injury accur? T Ty v
(Burial, thon, or romoval) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in publ'.u: place?
(<} Place: burial or cremation Chesed Shel Emeth
18. (@) Sw‘n-’lture of f nne%l dnlrréné Eggefl :Mem orial . (Slledh' ty ‘ifl l::;;)ui [njuryo.._..._._.._____.__:__.... )
® Addrm ( ""“".""""‘ L& - @ %.L(M. D.o \Q v
19. (a}

261944 u,,/y v
ats received local rexistrar) 4 (Registrar's signature)
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T STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

. , Registered Apprentice No y .

: working under my personal supervision, ) . %—/
; ‘ . Signed

Licensed Emba mer No

+ -

: P. O. Address . - LI
Note: The above IﬂUST BE SIGNED BY THE LICENSED EMBAL’\IER in his OWN HANDWRITING (Failure to comply wi

te th}above constitutes gmund? for revocation of license.) . R
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If this body i is ot embalmed fact shotild be so stated above.
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