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. PLACE OF DEATH:

(a) County
{8} City or mwn

St.Louls

T cutsida city or town limits, write " RURAL' and nama of Lownship)

(¢) Name of hosp:tal or institution:

Registrar's Na._4_4 1{.&
2. USUAL RESID DECEASED: M/Uw —y
@ sae Missourl ) County 217 _
St. Louis AT

(¢} City or town.

outside city or lown limite, write “BRURAL") - Ll
wrDeaconess Hospital /7 @ seet o 2710 S, i8th Strest 7
{If pot in hospital or instltution, write strest or b iom) (If ruzal, give location) f
(d) Length of stay: In hospital or institution N ’
(Specify whether |} (¢) Citizen of foreign country? o ) (Yes ar No)
In this community. v
yours, months or days) II yes, name country
MEDICAL CERTIFICATION
3. {a} PRINT
NAME. MARY KUC
- 20. DATE OF DEATH: Month Decembe rﬂ-ur 15th
3. 8) M veterun, 5 ;:,) Soclal Security year 19 45 hour. 7 minute. 15 P. M
Wwar. []
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4. Sex..._F_em_ale_._ race_.__w.hi_t_. divormd__Li-_au.I.‘Lj.-.Q_(i that I last saw h.2~¢C _ alive on P 9D - 19__(5_*'
6. {8) Name of husband of Wif€.....mumrseces 6. (€) Age of busband or wife if || and that death occurred on the date and hour atated above. Durction
Ur

_VWalenty Kue Al D
7. Birth date of deceased.. W /% 7m

g)zte cause of death

6.z

(Month) (Day) { (Yoar)
8. AGE Months Dayas If less than one day Dueto o b — P
gﬁb_ é_‘ M L ldrp MM—U 9 fl“ ‘y
—_ -~ hr, min 5 v i
ue to L1
9. Birthplace POland Lf' B
{City, Mﬁu ocounty) f {8iate or foreign country) { e =
. e, Oth, dltl LI
10. Usual occupation 0113 SWi 3 1. . N ? ([n;:::rlln::! JQIJ: 3 months of death) e J} i}\.’f
11. Indnstry or business : I’i 2 PHYSICIAN
. Maj dings: . _
E 12. Name__~- 9086ph Tenjor . :- - 2 -“’é’r’oé‘em‘ﬁ‘.?n..._..._.\;\- 2 \1,\;} ot o
el nderline
= { 13. Birthplace Poland ‘#’ \ : L, i 3‘:&%’;&
G gLy} (Stata or foreign conniry) Of aut. hounld b
a 14, Maiden tame mmam / autopsy \ ~ ’i oneﬂ suf
. - - : tistically.
§ 15. Birthplace (&152222; tete o fored munff) 22. If death was due to external causes, fill in the following:
16. (&) Tnformant Walenty . (o) Accident, suiclde, or h{micide (specify)
®) Address. __2710_._5 ._._.'LSth_ Sk ree t () Date of occurrence NG
17. (a) _Buria:L ..... (&) Date thereaf {c) Where did lnjury oocur?
. (Borial, cremation, or remaval) {Mouth) (Duy} (Year) ()

xce: burial o crema on.HQ.W_SS.l-Ezt - i -
(¢) Place: burial or cremati

(Eemlr-r L] umlnre) i

(City or town) {Couan!
Did injury occur in or about home;, farm in industrial plm in public plaoe?

(Snu:-ly tw‘n of place)

‘While at work?. _._.___.'__ZL NP ()

23. &mtme_é‘.//r)/

Address /.8 2 0. A, -

Means of lmury @. el

ML, .,r)...____
) Date mgridﬁ /f"kf
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STATEMENT BY LICENSED EMBALMER . ' e
. Py . ‘ . . . ." R vl
. .[rherEby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by. SRR
v _ . s
RN — ezt e e e .-» Registered Apprentice No,.........0..00 0 Tl X
working under my personal supervision. ' . ) Teot e 2t o2
! . Signed..... iz

- censed Embalmcr No 227 2. i

' I A : o '

) " P.O. Address..... 1926 Allen Avenue

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocatnon of license.) o,

If this body is not embalmed, fact should be 5o stated above. . i
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