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

iy

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

RE:tr!tion Dmtﬂ&?& 2 8

THE STATE BOARD OF HEALTH OF MISSQURI

-ANDARD CERTIFICATE EATH
1989 1%

Primary Reglstration District Now oo

State File No 39(&3}’? .
Regisirar’s No....... i ﬁ 9-'ch=— ! I

it. PLACE OF DEATH:

{a) County
(b') City or town

9%, Louls, Missouri,

. {If cutside city or town limits, write "RURAL" end name of township)
{c) Name of hospita! or institution:

_St. John's Hospital. A

{If oot in hoapilal or ipstitation, write streat number o localion)
(d) Length of stay:

In hoapital or institution

S days.

{Specify whather
In this community._.
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

. ﬂ‘—_gg
(s) State Mis souri. (b} County St . I-Oui B ..
(¢} City or mwn_as;’)? mlﬂlor& Ave. .4 n.._
{If cutside city or town hmlh. wrila ﬂUHAL")
(@) Street No Universitv Clty, i
(I rural, give location)
(e} Citizen of foreign country? No « / (Ves or No)

If yes. name country.

Ful) FRINT VELDA GLADYS IZSINSKI.

MEDICAYL CERTIFICATION

20. DATE OF DEATH: Month.... D€ day.... 1O
3. (8) If veteran, 3. {¢) Social Security 1945, oneh- Lo 7 138, Jr Y N
name war None e N&BI?- 14_ 16 15 A year hour. manp M.
- - 21, I hereby certify that I attended the deceased frnrn
L / ls. Color or 6. () Single, widowed, married, || _j 3 - /0 ot - 13 wd €
“+ Scx__Egm_ale mce.. WAL LG / avercea Married. that Tlast saw h2A_ .. alive on......f .2 =L _g 1. %4
6. (b) Name of husband er wife......—._._.._... 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Edwabd G‘o Le 51n Ski ' alive.-...........;_z..e...ymrs Impediate cause of death
7. Birth date of deceased .. AP 22, 1918. ...
\ (Maonth} (Day) {Year)
E AGE: Years Montha Daysa If less than one day
27, 7. 22. B o min.
) Due to
9. “Birthplace.......3 a?mm—mwww.MLaacuri.’ e
(City, town, oz'county) (3tats or foreign country)
10. Usual occupation Waitress. Other conditions - —
11. Indusiry or business M. ..{.A;_ll-..d et . L LM A e e ..| PHYSICIAN
‘ ajor finding: . —_
E 12, Name Shirley Davisg. . N {Of operations... Ll IAk. AL 2. | Uadertine
= | 13. Birtaplace Eiaske €, - : I\:{if S‘OI.‘ImI'ml - )J :{ﬁga:‘ ,Eg
¥ ar lore untry £l
a 14, Maiden name Raerprreoore. Of autopsy o“ed sm?
7 ! ORISR S s S < |tistically.
§{ 15, thpm--—-'—f(—ats;l&?é)&”j;n o . %&f&yﬂ%‘;’r 22, If death was due to external causes, fill in the following:
16. (a) Informant . Bdwerd &, lesin Skl-.._.._.._.._.._... (2) Accident, suicide, or homicide (specify)._f.L.&
® Addms_.-____s_s o7 _ IBIOI'EMAIE. P () Date of occurrence
. @ _Burlal.. (5 Date thereot L=~ 7~ 4451 © Where didinjury oceur? preTpy—" o =
) (Burial, oremation, or removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public plaoe?
{c) Place: bural or éremation (’ W
18. {(s) Signature®f funeral dlrgtor_‘....b R mpt.ﬁ....&..ﬁons» While at wo'.al____ __'____ . (Swdlﬂ("?dph'c)
Imar Blylde, g TN
® m IITQ% S-De 1yld - 23, Signature.._ A AN A L D, or othr)
19. (a) W — 'g S A / o/
{Dats received local rexd (Reristrar's signatare) Address.. . Date mgned____ ¥i .({

(Licensed l‘.m.bn.l.mer 's Statement on Ruve:u Side)
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ot ¥ o ., STATEMENT BY LICENSED EMBALMER

LT ..‘,.. “J._‘ Yo , .

_ I hereby certify- fhat the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by tie, or by....

- Registered Apprent:ce 1 (Y .

working under my personal supervision.

P. O. Address..,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN., HA]\DWRI

(Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . T 1\"




