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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LEILED. MOV, 11844 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ula

32404
Stale File No
8897

Primary Registration Dlstrict No. h Registrar's No
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: oy,
{a) County {a) State o, (8 County. /7
{b} City or town St. Louis o . St Louis ? 1, :
(L[ omtside city or town limits, writs *RURAL" and name of township) (&) City or town . ”

{¢) Name of haipltal or institution:

o620 N. 20th Str,

(If oot in hogpital or jostitution, write strest number or location)
(d) Length of stay: In hospital or institution

{If outside city or town limits, writs “RTGRAL"}

Street No. 1320 N. 20th Str.

{If rural, give location)

€]

l (Specily whelber (¢) Citlzen of foreign country? (Yes or No}
In thi nit,
nwm!. zf:rlnnum d!:\,.) ! If yes, name country, (]
MEDICAL CERTIFICATION

305 RRINT ANNA BUDZINSKI /ﬂ 7

Social Sec 20. DATE OF DEATH: Monih day / et -

. R 3. i it

3 @B livetema, | _ o emm (€) Social Security year i Y fhiten o (P,

name war,

6. (a) Single, widowed, married,

. L Female

> m‘i'f te

21, T hereby certify té:t /attended the deceased from / .- V3

9 to (021 2-%YY 10

4
aivorosd MBTLIOQ. |t r1as sawh £1...atveon fo= Lz XY o
6. % Name of husband or wife...ooveeee . 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above, Duration
elicyan Budzingki O Imzd'ée cause of degth ” "
7. Birth date of deceased .. APTLl 24~ St el f w‘ﬁ! ,ﬂ“ oy 15y ’7.
(Month) Dk T (Year) ' L/F W
8. AGE: Years Moitha Daya If less than one day Due to 2 / i U / - -
- bS5 # ; ASIR
o [ . 5 23 hr. min / v
. ; H Due to
9, Biﬂhnl;\m PO 18nd. Ll' \
{City, town, or coznty) (State or foreign country})
. 1 ! Oth ditions.
10. Usual occupation Housewife ([nfl:g: :remnuy within 3 monthe of death)
11. Industry or bu iness e ) i PHYSICIAN
or findings: [ES—
8 (12 ame. LAWrOnce Narowski , Of operations Underline
z . - POland ﬁ the cause to
& 13 Birthplace i 7 ty} ign coantry) of k{/ ) wﬁxich&ea‘:h
tol s snolu e
g 14, Malden name O B bHEF I'H" Naro®gweL= autopsy charged sa-
& 15. Birthplace ((E?t}'an’{iimm el e m':f:) 22, If death was due to external causes, il in the following:
6 (@) Tnformant. EB 1i an_Budzinski .. o (c) Accident, suicide, or homicide (specify).
() Address..___ 26 L) 20Lh Stro (#) Date of occurrence
’ (¢} Where did injury occur?.
7. @ -...Barigl .. __ (#) Date thereof_._]. _]:_ﬁA__.. & s pro—m
{Brrial, cremation, of removal) (n&.g)- %lﬂ otr) (d) Did Injury occur in or about home, (onlfa:mmlg industrial pltace in pubhc plaa:?
{¢) Place: burial or cremation calvary Cemetery oy
18. (a) Signature of funeral ? Centr - While at work S _is_pf.‘.[, o s i mry.-_..g""“"
@ Addren.__—-—-—- s‘% e 23. Sigmature. é ; Z LR. ... (M.D. wo@
19. (@ (Date reccived bocal ar) 194‘4 Address Ma. M Date signed [Hﬁ ......

(Licensed Embalmer’s Statement on Roverso Sidc)
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STATEMENT BY LICENSED EMBALMER

" I hereby certifly that th?; body whose name is recorded on the reverselside of this certificate was embalmed by me, or by.
3 1 .

t: } ;.. Registered Apprentice No...... : ,

working under my personalfsupervision.

X

3 o

P. 0 Addrﬂq

4

Note: The asbove MUST BE SIGNED BY ‘THE LICENSED EI\IBAI..IHER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) 1

r

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

I3



