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

]> -
DEPARTME’VT OF EO'HWIERCE STATE BOARD OF MEALTH OF MISSOURI 89396
- :
FILED J‘%\\ 51946 STANDARD CERTIFICATE OF DEATH State File Nowror
Rergistration District No. Primary Reglstration District N""""-—l-Q-Q-S Registrar's No......_ i__ 121.6..
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: “ o
r4
(@} County SETLOUTE @ sme Missouri ®) Countyom 241 [
(6) City ortown_.._.._. A t L i X <
(1 outaide city of tawnllniite, write "RURAL™ and name of tywnehip) (&) City or town.._ > ouls
(¢) Name of h I.E;al or [E’tlwuﬁ?“ {1f puradde city or town limits, writs "RURAL™) /
&07e rren St.  / @ Sweet Noi.. 20078 Warren St. s
{If ot In boapital or imtitution, write street nomber or lneatlon) . (Lt rursl, give location)
{d} Length of stay: In hospltal or isstitution :)
» P (Specify whether {{ (#) Citlzen of foreigo country?. (Yes or No)
years
In this community.
yourn, months or days) If yes, name country.
’ - - MEDICAL CERTIFICATION
Jole IRINT Hrs. Bertha Kotyla
— o 20 DATEOFDEZTB: Menth Decimoerhja 19th.
3 W veteran, . {¢) Socfal Security
none Ilone year. 19 5 hour. l OO minite M
name war. No. ‘ / 5‘
’, 21. I hereby ceriify that I'attended the decensed from a
5. Color or 6. {a) Single, widowed, married, wi‘é‘) to. C / g S 19{.?_5
G 5ex SEMELE | e WRILG] 7 yiroreea WLCOWEAN 1k e aiveon OO 10 >
6. (5) Name of husband or wife_.. .. 6. (€} Age of busband or wife if ]| 20d that death eceurred on the date and hour '““ed above. Duration
late Michael Kotyla R [mmcdlat'e/u? death .
7. Birth date of decened._MELCIL._ 15th, 1895 " |~ gallAiodn Toda ppad. | .
(Month) {Day} (Yeur) ,~|" I e 2y —
8. AGE: Years Months Days If less than one day Die to J'x
50 g 4. : AN
4 hr. min D . ' d
ue to.
9. Birthplace Poland. &b -
. (Clsy, town, o coanty) (State or foreisn eonnt;"i) - ! - U
10. Usnaj occupation Housework ?:ﬁégm within 3 months of death) &
11. Industry or busi ﬁ“ o i - PHYSICIAN
- ndings:
,;. 12. Name unknown : » “'&'omtﬁna_ -
Y 1. it unknown by : he e re
=1 1a. e which death
- (Clty. town. or count, (Btatn or (orelgn countiy) of
at { 14. Mziden name ﬁnknow 1 antopsy :g:r:tlzg s?n?
E . un m o w n {f tistically.
15. Birthplace - 22. 1f death was due to external catses, fill in the following: ’
= (City. Lown, or connty) (f;_“. an coanify)
16. (8) informant Miss Jos ephine Ey a {e) Accldent, suicide, or homicide (specify)
&) Address 1307 Warren bt, ' ) {8) Date of occurrence
. &
17. (@) Bur id'l {3} Date thereol. 12 5 {e) Whete did Injury accur? (City or tawn) (County) (State)
(Burial, erematjon, o remaval) . {Mootb} (Du:) (Year) (&) Did injury cccur in or about home, on farm, in industriad place, In publ!c place?
{¢) Place: burial or mrmulnﬂ CG lVdrY (’emetery
18. (a) Signature of Iunem! dIrﬂ‘tnr Hy 2. L?id‘ner U CO A e ,,,,,,,,,(S’"“"’,‘)"""mof [£311T.o
(ﬁ) 53 bt - S }..Ve L . - - x
| . . 5 a M.D.
19. {(a) ﬁFC 2 1 54’3 ® N ! { corother)
{Duts raceived lotal rasistrar) s ‘s : gl_ . AL ——_ Date slzned./.,}" (/
{Licensed Embalinor's Statement on Roverse Side) 4 V
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" STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No... et e st e e en eemn .

Signed.;- W /&ﬁ% &"/ %/

Licensed Embalmer No. /{ / ;(
P.O. Address... 2. 2.2.3. ﬂ,f Gt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Feilure to comply with
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.




