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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 18 194 Jg

Registration District No..........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__._......_..../(_.&:.'a"d

(.ﬁ

\..-

12
State Fite No
Registrar's No. j 7 ‘5/

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County.....Bl ghan%n T @ state. Migsouri . &) County_._..BllQh&Ilﬂﬂ....[.é...
{4 City or town Loa Q3 ep , ;
(It outside city or town lumu. write “"RUBRAL" and nams of township) {c) City or town S t s g enh /
(¢) Name of hospital or institutions I (IF vatside civy oz Town Limite, wrive SHURALS) 7
2810 Lafayette St, (@) Street No..... 2010 Lafavette. St. 7
(If not in hoapital or institotion, write street namber or location) ) (If rural, give locaticn) 7
Length of : 1 institutio:
@ agth of stay: In hosm:a o ot (3pecify wheiher (¢) Citizen of foreign country?, NO - - (Yes or No)
In this community. 40 Iears [54
yeara, months ar daya) - If yes, name country.
(@ PRINT . _ MEDICAL CERTIFICATION
name_ Frances Katherine luboski A
TR T G el Soen 20, DATE OF DEATH: Month_& pril day. 10
N veteran, - e cial Security ;L ( 4.5_ QO ...D'L
None .. None - hour. ..minnteb A2 NOO
name war 21, I hereby certify that I mﬁm&as«l from
"$. Colar or 6. (a) Single, widowed, ma?"ied. to s
. R ) :
« sec. female. ( mce Vit e divorced MBTT YO || ot 1100t 2w b ative on Ap ril 10, 0 45,
6. (b) Name of husband or wife. ... ooooooeeeees 6. (&) Age of husband ar wifeif || #0d that death occurred on the date and hour stated above. Duration
_Anthony R. Luboski alive.... D0 .. years || Immediate cause of death
7. Birth date of aeccsealOVEMbBET 21 1897 " . .
(Month) (Day) (Year) Sulcide by  Hanging,
8, AGE: Years Months Dz;ys If lesa than one day Due to
47 | 4 19 ,
hr, min,
/ Due to
0. Birthpace__ 20 Chegter New York/
. -, = . . » {City, town, or cannty) . (State or foreign country) = = <
. h ditions
10. Usual occupation Housewif e g — —r c::..;::::mﬁm{ within 3 months of dealh)
11, Industry or business. None o i PHYSIGIAN
- ajor findings:
2 ( 12. Name ‘J‘Jm » Jozwiak = _",/, f operations T ]’ ffw} — Underline
S\ 1. Bieehpinee UnlkcOWNL Poland / i ‘. e cae o
ty) <] u 3
a 14. Maiden namd. FREReTTRa Wroblewskiory Of autopsy A should be
.. jtistically.
s{ 15. Birthplace, Unknowh "»“Ql-a*‘n‘-d-‘i——' 22. If death was due to external causes, fill in the following:' '
= (City, town, or county} . (Siate or foreign mn’nlry) * Sui o i d e
16., (o) _ ]nformant_‘ Anthony Bie! ~,L'I.JJ:)Q,‘E!Ll"i______.__..,... || &) Accident, suicide, or h"m’cﬁl;)(;‘”iﬂf’ 10, 1945 *
@) Address 2810 Lafayvette St. . . | ® Dateof occurrence ab.1 =
1@ Burial . . @) Date therestARTLL , 18, 45| (@ Where didinjury occur?.... (cﬁf’f‘gﬁ Bucha: H&Q(—Sﬂm?"

(Month) (Da;) (Year}

(B nn-l.cremunn nrumovnl)

(c) ~Place: burial or crematmn. M

18, (a)” Signature of funeral directh 314 ‘A r, .
) Addr?laez lnion. . t' ... St JO
19. (a ) l 11 45 o) . &

{ﬂcnsuu s it

d)

23.

Addrm

Did {njitry occur in or about home, on farm, in industrial place, in public place?

At Home,. . i

(Specify type of place)
(e)- Means

Wlule at work?......

Signatiirg W 7_ 3 T
‘itoy A HA/ ‘/

infury/¥

(Date rwewed local registzar)

579

{Licensed Embalmer’s Statement on Reverne'guie)




o

STATEMENT BY LICENSED EMBALMER

-

~

-r«-j" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

P

i

, Registered Apprentice No

working under my personal supervision.
. ] .

Note. The zbove MUST BE SIGNED BY THE LICENSED E\IBALl\iER in l-ns OWN HANDWRITING. (Fallure to comply with

the above’ constuutes grounds for revocation of, license. )I..L

- If this body is not embalmed, fact should be so s_tated azhove. *



