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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ' ‘4),
dL"w e

{a) County
(a) Sate _Misgoupri - (4 County A - —
() City or town......_St. o Louis "G / A
(it outaida city or town limits, write "RURAL” ond nnme of township) (¢} Cityor town“at‘“__h” ) |2 S s N
() Name of hospital or institution: outsida city ar town limits, write "RUBAL™) / ¥
B an.Ave f PRy’ igan_Ave
41%f not in hm[&gl or juglitution, wrilo streot number or location) I (d) Street NO....‘ jch‘ (I raral, !“0 location)
(d) Length of stay: In hospital or institution. .
(Specify whether || (¢} Citizen of foreign country? Eal (Yes or No)
In this community. :
years, months or daya) . If yea, name country.
(c) PRINT MEDICAL CERTIFICATION
full NAME_..__Bernice. Polenska
— r G s e 23. DATE OF DEATH: Month_._28%R__ . day.. November. .
3. veteran, c al Security
SEEREHS SEABEAE year.. 1844 . hour__ 5100 _minute... Pa.. .M
name war No
21. I hereby certify that I attended the deceased from
\ 5. Color or 6. (o) Single, widowed, marred, (| Ay & ~ Y274 o LYV AL ~ 10 V
4. sex. Famale | rmcWhite. . divorced WLAOW. || that T1ast ea Mallve on Lyl X b5 —
6. (5 Nameof husbandorwife ... .. ... 6. (c} Age of hysband or wife if and that death occurred on the date and hour stated above. Duration

alive o ..years lmzﬁ:ate cause of death

hrame. N ygﬂ_e_ﬂll. XS @/ 3’7/‘6‘
{Month) {Day) {Year)

8. ~AGE: Yeata Months Days If less than one day Daue to.... !‘?
Y S A I N e
: l Duae to / e v

7. Birth date of deceased.. MOY_ 18 hL. 5}‘

: N
| 9. Binthplace...........rolan® ] H
{City, town, or county) {Stato ar foreign country)
’ h il
‘ 10. Usual occupation...............Ak. Home - _- - -~ O(;'n;mzi:nz:;, wihin  manihe of desib)
1t. Industry or busi SR PHYSICIAN
or nnaings: —_—
2. Name...m.. WK dBlonskl Al ¢ Of operations..... - ]
LE e |thocaisa o
;f. 13. Birthplace_..___._.mm . - lwhich death
o Cily, town, or connty) . {State or foreign country) Of autonsy . should be
g 4. Maiden name.....bnmm E}' fhz:{zeﬁ sta-
........ - istically.
E s. Birl_.hplac&.. 9&&&? " B oo oy o 22, 1f death was due to external causes, fill in the following:
= - L oreign
16. (o) Tufo é‘“‘ . A {a) Accident, suicide,; or homicide {specify)

() Date of occurtence

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

() Address_. 4112 higan Ave
- - Where did i 1
17. @ Burial. ... ®) Date thereof__12w 1w 1944, . {c) Where did injury occur Gy o o an
(Burial, cremation, of Femaval) (Mcntb) {Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremationlOW. _St.Peter. and. P b N
i f pl
18. (o) Signature of fuseral director. f k=2 g s f o ||, wWhileat workt o T N eans of injury

/. (M. D, orol.hgﬂ IJ
Date eigned;! /'»3,
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STATEMENT BY LICENSED EMBALMER: -« | < -
p

I hereby certify that the body whose name 18 recorded oii the reverse side of this certificate was émbalmed by e, or by

~-\|,—- . 1

3
, Registered. Apprentxce No
. - ool
working under my personal supervision.

~4

e N
Signed..... %W( 4 ..‘—.:'..f\

Siee AT .L“-»L.
Y Licensed Emba[mer No.. 385, 7—

FERRPL S e —a AW

‘. . i+ -P.0.Address

1

o ‘ 1 l N
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL!\IER in-his OWN’ HAI\TDWR]TH\,G (Failure to compiy with
the above constitutes grounds for revocation of license.) LU eyl C,,:’._
If this body is not embalmed, fact should be 50 stated above. - .
- . - i g o . "



