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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

/N

NT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2()335
BUREAU OF THE CENSUS . -
FILED SEP 30 STANDARD CERTIFICATE OF DEATH State File No
a4 0
Registration Disttiet No... é Primary Registration District No. _m . n Regisirar's No............. _8_ 2;?
1, PLACE OF DEATH: 2. USUAL mmcz OF DECEASED: ? ? ?
(a) County @ Statee Ll g (8} County . )J KI
(&) City or town St 10 uis IVIO - . ¢ . I/ i1
{If outsido city or town limits, writs "RURAL" and name of towsship) (&) City or town Gillesnie -
(¢} Name of hospital or institution: N (If outaide city or town limijts, write "RURAL") f
- - r
St JOhnS T'TOS nital - (d) Street No p11-rvgl H fj-;-
(If not Io hoapital or institntion, wrlls streat mumber or location) (1f rural, give location) T
R I
Length of stay: In hospital or institutl 3 T T
@ ORLD of stay 1 hospitat ar institution {Specify wheiher (e) Citizen of foreign cottntry?. (Yea or No}
In this community 'n '-.__—‘
years, monihs or dayes) If yes, name country.
. MEDICAL CERTIFICATION
3ol ERINT  John Gazdek
@ " 20. DATE OF DEATH: Month_..__..__ A day.
3. (&) If vet N 3. (¢} Social Security
(8 If veteran _._/_.ﬁ...l'_k.y.’._........ hour... A "l"ﬂkf
name war. No.
21, I hereby certify that I atiended the deceased from .
0 5. Coler or 6. (a) Single, widowed, mar;-'tg 19 "“* to... Al ..
1 . :
4. &‘Lﬁale race. W divorced that I last saw hane?_ alive on...... whet?Re /.ﬂ A— 19. 5
6. (b)) Name of husband or wife.............cccoeeeee 6. {6} Age of husband or wife if and that death occurred on the d?te angf hour stated above. Duration
Fauline Gazdik ative__ D8 vears|| Immediate ganse of death..: s .
7. Birth date of deceased / i) /!{K - i v, AT Y
{Montb) {Day) {Year) rd
8. AGE: Years Months Days If leas than one day Due h@
g N E
. *
'/ 58 8 3 hr, min Dt{e toL . u
..9. .Birthplace Anstrig T | . - : .
{City, town, or county) (Stats or foreign country) ! ‘
. . Qther conditions ]
10, Usual occupation C o8 l Mi neg _Il 1 {1pclude pregnancy wnlhm 3 monl.lu of denth)
/
11, Indust busi LA PHYSICIAN
adustny or b Major findings: . ‘ { ! —_
5 12. Name John Gazdik R Of operations__.. : ‘ Undertine
= z"r
&4 13. Birthplace Angtris :vh;lgl&;tg
{City, town, unty) . ©" (Stata or foreign conntry) Of autopsy........ should be
& 14, Maiden name ﬁ 1’10 h . e charged sta-
E t . - ‘L tistically.
& | 15. Birthplace AuS rig ¢ 22. If death was due to external causes, fill in the following:
= (City, town, or county) (Stata or foreign country)
; o B . . 1w}
16. (o) ‘afortaant..._... _P_aul;gg _G_a Zdik s +. 3= 1| (a) Accident, suicide, or homicide (specify
@ Address____31llesple, I1l. (6) Date of oceurrence
W ?,
. @ BurieX () Date thereof.... 2w 2l=4d4 () Where did injury oceur (Civy o tome) prown
(Burinl, cremation, er remaval) (Month) (Day) (Year (&) Did injury occur in or about home, on farm, in industrial place, in pubbc place?
. () Place: burial aor cnmauon_.G_il.]ﬁ_&Piﬁ.,_._Ill..n.._..ﬁ..p..,...
. s . t f place)
18, (a) . Sigmatitre of funeral director_ PLO VO 8. un,ﬁ__..-ﬁg__-m g o 11;” of infery i
® }gdgs B710 N Grand St Touwis wo : ~
. @ 19 1944
{Data received local rexgistrer) {Reristrar's signature)
X}! ® {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l@‘ by .:
SRSY. S i : — , Registered Apprentice No

“working under my personal supervision.
or
et

3 P o: Addreshjr7/ o /f

hd Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. mrwnwnnmc%ﬁﬁﬁ«@%ﬁ%

the above consnlutes grounds for revocation of license.)

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

-




