8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2()1 i 4 ‘

M gut3 BUREAU OF THE CENSUS 3 é %“ST ANDARD CERTIFICATE OF DEATH State File No

7. 5.17-39 B
L
[ x37823 Ega L«ﬁp No. Q_C_T S Primary Registration Distdet No._ . .]..O O d Registrar's No....... 84_!24__
i. PLACE OF DEﬁ 2. USUAL RESIDENCE OF DECEASED:
0 & || @ Com ) < Lonis () State () County ged o
o {b) City or town - - J
7 ] (ll‘nnmdn c:ll.y or town limita, write "RURAL" and name of township) () City or town S t a Loui g / 7
f g {c) Name of hogpital or instipgtion: | . . (If cutside city or town limits, write “RURAL”)
A Tndew e tingiday 51 _Kinesh
....... WL o || (@) Street N0 81 ingsbury a
{If not in haapital of-instilntion, writs street pumber o location) {If rural, give location) 4
(d) Length of stay: In hospital or Institution powrsparorvoed | PRRPS ” eryr.. DO res or N
. R pocily whet) ) itizen of foreign coun es or No)
In this community. 4 J'A‘eyar S
yeers, months or daye) V) If yes, name country.
. MEIMCAL CERTIFICATION
£ || 2o ke mneyApTacobbA coBe o .
4 20. DATE OF DEATH: Mont s Seaf F ] B _day ?
< || 3 @ 1fveteran, 3., (¢) Social Security o ! P
T ¥ ye:i.r.,__m}.._é__%_,'s______hou; ,/ minute o‘.(— M.
E name war. no No no -
E - 21. 1 hereby certify that I attended the deceased from..,. 7, / WA
5. Caloror 6. (a) Single, widowed, martjed, ||, 9 to 2/1.6 194/
e it : : ’ A Lt
I 4. Sex. mﬁdl O race W e -] that Ilast sawh_..La.A alive on j / 4 } 19.2{[..;‘
E 6. (5) Name of husband of Wife.......o 6. (c} Ageof huabnx_td or wife if || 2nd that death occurred on the date nnd hour stated above. Duration
E Mollie alive....._......__years || Immediate cause of death .
7. Birth date of decensea APT L1 15, 1876 E‘Lmqu,( s Tlgricdara ! O Aty
5 . {Month} ({Day) (Year) " N
=
4] 8. AGE: Years Months Days If less than one day
& 4 69 5} . ’ 14 i
a . hr. min
& |Fo. masmarBrest-Litovsk ... Poland- -4 - -
] i {City, tmm., or county) . (3tate or foreign conptry) e At '4\"
R ‘ Other conditions
E-‘ 10. Usual occupation retall frults land veg = (In:lll;dnmmywithina months of dsatb) / e ——r—
=] 11. Industry or buginess unenlpl Oye d : R M T PHYSIGIAN
Jl g 12. Name Neheml&h Jac ObOWI t C h ggn;m!:iszt;q U'nd_'ﬁ
g |Ig Poland# - ' . the cause to
- & | 13. Birthplace ot connty) {State or foreign countfy) W W—M whichdeath
5 5 14. Maiden natne Iﬂw t unk) of a.utu?_. ‘ wsgﬁ
M s 15, Birthoiace Polan d tL e LT X 5 ! et [tistically.
E 2 - (City, Tomm, ot county] Eratoor Torcivn omiish 22, If death was due to e.nema] canses, fill in the fullowmg
I~ 16. (e) Inf o Mrs . M JIacahs 7 (¢) Accident, suicide, or homicide {specify)}
B ® address... 6321 _Kingsbury (5) Date of octurrence
17 @ . PUrial . @ Datethereot... 10=1 =40 (€ Where didinjuty occur? (City or tawn) {Connty {State)
(Burial, cremation, or removal) (Moath) (Day) (Yeaz) (d) Did injury oceur in or about home, an farm, in industrial place. in public place?
@ Piace: burlal or cremation C11€5€4 _Shel Fmehh
18, (e) Sxmatu:e of funeral director. Berger Memor i 8.1 ‘ While at work? ... ‘3‘_ __' té')” ‘;{g’; P T T 5

23, Sxxnatu.rr 0

Address. 272D _ ("’%&MJAQZ

=

4715 McP son A.venue
{ Addr& SO
o & 0ET L T

{Data received local mn-uu) (Remlm 3 dmtm]

oo Date signed 2 36T

Fil

(Licensed Embaliner’s Slal.ement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
. C

. , Registered Apprentic'e' No

working under my personal supervision,

4

Licensed Embalmer No /J\?{7

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG. (leure to comply with

thc above constitutes grounds for revocation of license.) .

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




