S5 No. 2
M—5-43
. 5-17-39

I X36671

.
i

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

DEPARTMENT OF COMMERCE

FéliaumKéTHECEhi%

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

anary Reg:lstration District Now e coceereemvrias

State File No. . ‘ ﬂ2‘?8
Registrar's No..._uiiéi__...z .

p ! m— .

tlon District No._ ...
1. PLACE OF DEATH:

{a) County
5t, Louis

(&) City or town -
(Ef ontxide city or town limits, writs “RURAL” and Aarms of wownship)
(¢) Name of hospital or institution:

.I80lation Hospital 4]

{If not in haepital or institafion, write streat number or location)
(d) Length of stay: In hospital or institution days

{Specily whether
In this community......

2. USUAL RES| Wf__‘,nmmsm, oo
(a) State, 2 (&) County.

() City ot town....Sh...Louis. i
j C

(If outside city or town limits, write ” EURAL”
{Yes or No)

@ swee Mo 2834 _Benton

(Il rural, give location)

(e) Citlzen of foreign country?.

£

If yes, name country.

years, moathy or days)
PRINT

yold eame. Frank_Gorski

3. (¢) Social Security
No.

3. (b If weteran,

name war.

[
6. (a) Single, widowed, man'ieg,

O

MEDICAL CERTIFICATION

DATE OF DEATH: Month 2
Yem'._......lg.!k.s‘. hnur....vl_]g

I hereby certify that I attended the deceased from

2=14=45

day. lll
.M,w*minute.._g.a.m.gl\{.

2-2=L3

20.

21,

+

{City, town, or county)

6. (&) Informane__ Nellle Harrds 7/
5600 Arsenal

(8) Address
17. (o) Buxial- " ) Dite thereor._ 2241249
(Barial, cremation, or remaval) (Month) (Day) (Year)
- (¢} Place: burial or cremation......... C_ alV_aI‘E_QQmetery ........
18. (o) Signature of funeral fﬁmmr_;_C_enJ;_r.al.._;undz,.gon....n.m;;

® Address... 1841 _Cas

ems ‘ar' l nmlm)

5. Color or 19....., to 19
4 SCL.._M........_.______._ race....... w > d.ivoreed__Mﬁrried that 1 last saw h_,i.m,_ alive oL 2 :lL- L 5 19 .3
6. (¥ Name of husband or wife.............. 6. {c) Age of husband or wife if and that death occurred on% and hour stated above. Duration
abive. . vears e enaoe
7. Birth date of deceased Nov. 7 1894
(Month) (Day) (Year) 2
8. AGE: Years Months Days If less than one day Due to j _l{
/ 5 0 3 7 hr, min
. m Due to ’ Jj V
o. Birntnplace MisgoOMLL . . |
) {City, town, or county) (State or foreign conntry) I f{f
: Other conditiona . .
10. Usual occupatnon...._.I.ﬂhQ.x.er...._.._.._j_...._.._..'...._.._...f..'_....-....:,...:,_:._:...-.,:...;._'.;ﬁ... " (laclude pregnadoy. within 3 montha of death} / 27
11. Industry or business B PHYSICIAN
Major findings: . .
E 12, Name_ ... John_. GOJZBkim..,"_ e Renivmanionieiesearinge e || 1 -OF Operations. Underline
= ' th t
&\ 13. Birthplace Germany : 5 - ‘4‘ ) the cause to
P Lo or c“?‘"" + « (Stato or foreign countsy Of autopsy........ ot a5 £V should be
& [ 14. Maiden mmc._.ﬂé 1y -4 . . harged sta-
& (f— ! RO SO S S RN (1.5 (-1 1) Y
§ 15. Birthplace..........] G ermany """""""""""" Bvata or Toretem eanites 22. If death was due to external causes, fill in the following:
oreign ¥

(a) *Accident, suicide, or homicide {(specify)

(&) Date of otcurresce

{¢) Where did injury occur?

(City or town} {County) State)
(d) Did Injury oceur in or about home, on farm, in industrial place, in public place?

(Spe-:fy type of place) .
L et () - Mmofmmry

cuzaa (M%ﬂmﬂ_

(Lictnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER LoT00 . oo

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was ecmbalniéd by e, or by
NI
., Registered Appren\t\tce No

o,y {1-‘*--:'1:

,3,%’

lmer No...

working under my personal supervision,

b/: Licensed m
i - . P.0:Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (leure to comply with

3

the above constitutes grounds for revocation of license.)
If this body is not l_a’t‘t;ljbﬂlmcd, fact should be so stated above.




