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

DEPARTHENT OF COMMERCE- -~
URBAU OF mn CENsus

FILED i ot

STATE BOARD OF HEALTH OF MISSOURI

5 1948 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _3 Q.._é.&...... ‘

late File t:.acs

Registrar's No,

1. PLACE OF DEATH:
(¢) County St. Louls

®) City or towtt....oc..o.co.. .. BEENIWOQA
(1f oxtside city or town limits, writs “RURAL" and pame of township)
{c) Name of hospital or institution:

24532 Bremerton /

(1F not In hospital or (nstitotion, writs street number or focation)
(d) Length of stay:

In hospital or institution

(Specily whather

In this community
years, manths or days)

2, USUAL RESIDENCE OF DECEASED:
Missouri ® County St. Louls

State

(a}

7=t
(¢} City or toWD.wrrues RBremtwond L
(If ootside city or town limits, write “RURAL™) /
() Street No._....._.. 2451 . Bremerton s
us.} {If rural, give loontion) 4
{#) Citizen of foreign country? (Yes oﬂo)

If yes, name country.

(a) PRINT
FU L S ———

Anna Slivinski

3. () Soclal Security
No.

3. () If veteran,

name war.

MED{

20, DATE OF DEATH: Mont

year, ‘

21, 1 hueby Z thar. I attended the ¢

- T8 i‘:ﬁ

/ 5. Color or 6. (a) Single, wxdowed married,
4. Sex Female : race. White divorced.. owed—j! that I last saw h..‘.&. alive on IDM
6. (4} Nameof husbandorwife ... ... 6. (¢} Age of husband or wife if || 20d that death occurred on the datf and hour stated above. Duration
Frank Slivinsgki alive .. Immediat( cjsc of death
7. Birth date of deceased_ .. J.l.lF_ZQ_].S - Possrca =
. e gonth ?2‘?_ '—3—5
8. AGE: Years Months Days I less than one day
95 6 10 N
hr. =min.
5. Birthyl ia ¢
- - =~ {Clty. town. or county) . . . {State or foreign country) - - -71(11_ T - Y -
Other oundmom Yl l—— N
10. Usual ocenpatlon . —ngs"e'—'ﬂi fe - o= || (Roctude proguancy within 3 monthe of death)
11, Industry or businesa . : . ~.| PEYSICIAN
o Major findings: M —
= (12, Nameoooo Andrew Guensag Of operations L e Undertine
£ T S - : L. ' N
%\ 15. Birthotacs ___ L1 thuania X st
- . ,(Clty, 1pwn, or couaty}) (State or foreign’éountry) Of autopsy M e shovld be
= [ 14. Maiden nnme.._..]mhmn L : '7‘ e lcharged sta-
E - tistically.
£ 15 Bithphace__Lithuania . - : ;
2 ) T (Cll.r town, or eovnty) Brine or Torsiun samnen) 22. If death was due to external causes, ﬁl-l in the following:
16. (a) Informant * Ann SDaner {e) Accident, suicide, or homicz"ﬁa.ﬁupcdfy)
. &) Add 21‘53 Bremerton (8) Date of occurrence //)
17. (a) veereciei (8) Date thereof. (€) Where did Injary ool —— s {8rae)
{Buria), cremation, or removal) {Manth) (Day} (Year) (&) Did injury oceur in or about ho in Industrial place, in publ!c place?
{¢} Place: burial or mmdoﬁ%ﬂiﬂﬂﬂﬁh .
18. (@ Slsnatu-re of fumml director. LN . While at work?_...p.n. (s’:ﬂ’ Lree "3:1':_;) of injury._._.______ _____
© glsrm, 116 o & (200 o, P Nes
. ¢ ® < 23. Signat : (M.D. o:-‘
. {a ot
(Dnu roceivad bocal rosistrar) {Reristrnr's sianature) P Addrﬂﬂ"‘ 24 W Date s{znedtg__-,,

no-]

(Licensed Embalmer’s Statement on Heverse Side}




STATEMENT BY LICENSED EMBALMER

I h&eby certify that the body whose name is recorded on the reverse side of this certificate was e_l‘-nb‘almec.l'by me, or by

. Registered ‘Apprentice No

working under my personal supervision,

Signed..

7—%7/

Licensed Embalmer No

B. 0. Addrmq

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN HANDWRITII\G (Fallure to comp]y with
the above constltutca grounds for revocation of license.) .

If this body i ls ‘not embalmed, fact should be so stated above. ’




