% No. 2

{—8-43
5.17.39
I X37823

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stte Fite o 1 2D

. . o
Rmsﬁlo!; Aﬂﬂﬁp - FSB 0 194B Primary Registration District No. .. 1 0 0 Registrar's No.________,_,,"»_i_:_“,zm;},

1. PLACE OF DEATH:

{a) County.
(5 City or town......9%. .lO 18

{d) Length of stay:

In this community.

(1f ontside cit ¥ or town limits, write "RUBAL" and pame of township)
(¢) Name of hospital or tnstitution:

4654 _Cecil Place /'

{1f pot in hospital or inatitati wiils sireet

ber or location)

In hospital or institution

{Specify whother

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) sateMiggourt. ... (# County e
{c) Cityor town....88t . Lowtle %/7
{If ontside city or tawn Hmity, write "RURAL") ‘
@ Street No....4656_Cec 1l PJL&S:Q =4
If rural, give location) /
(e) Citizen of foreign country?. {(Yesor No)/)

If yes, name country.

MEDICAL CERTIFICATION

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

. PRINT
FulT NAME John Potolsky
- - 20. DATE OF DEATH; Momth . 8th _day__._EB_bx:ua.rx__..
3. (B If veteran, 3. {¢) Social Secuority
Py year.....]O48. . bour. D3B30 minute....nn.... Po. ..
name war. No4AB8~05=18504
21. I hereby eertify that 1 attended the deceased frgm . Adf 0 /. L/_..._..
p 5. Color or 6. (s) Single, widowed, married, 19.¥ j _@A ‘P' 10 é
s. sex_Mala /| rce.White | divotcedmm.iﬁd;‘[ that Tlast saw h. alive oo T Jl..a _____
6. (b)) Namé of husband or wife....._.._. _ .. 6. (c) Age of husband or wife if || @nd that, death occurred on the date and hour stated nbove Duration
.......... Magdalen Potolsky —— ative..68.._...years || Immediate cause . -
7. Birth date of decensed....dune. 28X 1877 o] AN AY) : A..mo
{Month) (Day) (Year) .
3. AGE: Years ths 1}&7 If less than one day Due to £)
B o hurd
68 -a% i hr, min e A g . '
[
9. Birthplace ... Anatyia 7 A o L .
_ } {Cily, town, or county) - {State or fureign country) T — { 7 =
- diti ; F.
10. Usual occupation... Carpenter i aciis pesanansy wiibin  aniha of dostty v =
11. Industry or business R TSI PHYSICIAN
ajor findings:
a 12, Name Frank Pot 103]{: I Of operations.._.... i !
= et * oy 7" Lhl.Tnderlu;’-xe
2 13, Birthplace..._ AUBLE LA . : jthe cause to
ﬁ;u. , town, or connty) (Siate ar forolgn’conatry) Of autapsy. should be
a 14, Maiden name. n¥nown De
usneally
§ 15. Blrthplace.._._. EE}%%MI,) P nu,) 22. If death was due to external causes, £ll in the following:
16, (@) I;£;m=n¢ & 4, @f (¢} Accident, suldde, or homicide (specify)
® Address_ 4656 $ocil J?la.ce (&) Date of occurrence -
17. () —_Burial ... () Date ahcmfﬁ.Eah:uar:gzmlza g gV here did injury occur? T oy e
(Barial, cremation, or removal) {Bfonth) (Day)” (Year) (4) Did Injury occur in or about home, on farm, in industrial place, in public plaoe?
‘-___-_—
(c) Place: burial or cremation Sunaet _Burial Par -
18. (¢) Signature of funeral director..._
® Al
19. {a) = oL o Nt
¢ (Registror's tignature)

(Licensed Embalmer’s Statement on Roverse Side)
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, STATEMENT BY LICENSED EMBALMER o o
‘“' ""',-J']-:A,‘a... ' l

° 1 hereby certify that the body w hose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.....

, Registered Apprenticc No . : : S

working under my personal supervision. '

I "-slgned 7%%2@/&

\ . ot * .- % Licensed Embalmer No 3 gy?‘

. T P O Addresq .

_ Note: The abme MUST BE SIGNED BY THE LICEI\SED EMBALZ\IFR_ in his OWN HANDWRITIN G. (leure to oomp]y with
the above constitutés grounds for revocntlon of license.) .

If this body is not embalmcd fact shoiilld be so stated above.




