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STANDARD CERTIFICATE OF DEATH

35544
10484

State File No

(3 Cityor t.own
If outside city or towa limits, write “RURAL” cod name of township)

o vemeoppifiedliog ) va. /

Primary Registration District Now— ... s ATALS Registrar's No
1. PLACE OF DEATH;: 2, USUAL RESIDENCE ®F DECEASED:
(a) County St TEaTy (2) State. Mo. @) County 0"0‘0

(¢) Cityortown.... St. Lou.is. s W - 7
4889 Shaw  Bivd, "M Y

No.

name wWar.

—— - (&) Street No. f
{If Dot in hogpital or institution, write street number or bocatian) (IF rural, give location)
Length of stay: In hospital or Instituti
() Length of stay: In hospital or “’55 ton s (Specity whether || (¢) Citizen of foreign country? (Yes or N°)0
In this community hd hd
yeoars, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3 {3 PRINT  Bertha A.Lewandoski Dec 1st
- - 20. DATE OF D! '512 Month hd day. *
3. () If veteran, 3. () Social Security 3] 75 P
year. honr. minute. M.

21. I hereby certify that I attended the deceased from

4027 Shaw Blvd.
© Mrial = -

17. (a) te thereol. 12
{Barial, mmlbmwnmm % (Mﬂh}( {Day) [Yeu)
{¢) Place: burial or cn-n'minkr ﬁ y
18. (a) Signat f £ ! Pl ST,
@ Swmire of s TAndel va.f~

e 8 7 W

/ F 5. Color oi‘ y 6. (a) Single, widowed, married, o= 24 19__@.4,, / 2~ w0
4. Sex N race 2 divorced ' that 1 last saw h8Ae.. alive on Vi By ST A 2
6. _(b) Name pf hugband or Wif&.... oo 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
oS e‘pB iewan dos kl eeeeeyears || Immediate cause of death......x e [
7. Birth date of deceased Aug 1 St *2 1 859 B, o R B
{Month) {Day) (Your)
Vv
8, AGE: Years Months Daya If lesa than one day Due to i"
/ 86 4 O hr. min b !IM
ue to s
9. Birthplace SWBdeIL’- 74 / _H }?y .
. (Cigy, town, or connly) {State or foreign country) 7
. .A. Home ! Other conditions. ( /i /\/
10. Usual occupation (Includ within § monils of deaih) vl ﬁr
11, Industry or business e i 1 PHYSICIAN
. or findings: -
g 2. name. 01lie QOllsen & || T0f operations..._. _ ; )

. : =7 A Underline
= Sweéden: _/ : the cause to
& [ 13. Birthplace & s —— - w}l:ichlc‘[ieagh

) ity oo . tate or foveign conntry! Of autopsy shou e
g 16, Maider name..AFTHE™THKnown charged sa-
15. Birthplace Unkno ‘1 22, If death was due to external causes, fill in the following:
= {City, town, or couoty) (State or foreign mnu-’) h
. - - ..
16. (g) Informant Mrs.Homer Manger ! {a) Accident, suicide, or homicide (specify’

(b} Date of occurrence.

(c) Where did injury occur?.
@

(City or town) (County) {State)
Did injury occur in or abott home, on farm, in industrial place, in public place?

(1] ¥ typo of place)

" ,.... {e) M njury.... | U ;Zé?&
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STATEMENT BY LICENSED EMBALMER ' e th e

t K

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

............ . : Yoot , Registered Apprentice No

slgned/ﬁ;"éf/ W M

.P 0. Address 35}102’?“;@6 I

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\IFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. o S ’ _ .




