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THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.

10873

State File No

Registrar’s No......cvvrnn

3002

1. PLACE OF DEATH: .

(g} County.

2. USUAL RESIDENCE OF DECEASED:
state Missouri

.

& CI g+ Louis (a) (&) County.
t to :
¥or wn( f outsida city or town limits, write “RURAL" end namo of township) (&) City or town...... St » LOL'll 8 7 I)/ 7
(c) Name of hospital or instit.unot ty Sanitarium 0-\ (If otaide ¢ity or town Limits, write “AURAL") /_’)
() Street No 5400 Arsenal St. g
{If not in hospital or institution, writs lu'ezo ;‘er or I.Sn) 28ds (I rural, give location) ,d
() Length of stay: In hospltal or institution a0 2. 5.0 . : Yes .
21 vrs {Specify whether (¢) Citizen of foreign country? {Yea or No)
In this community .
years, months or days) If yes, name country. Poland
MEDICAL CERTIFICATION
3. {0 FRINT  JOE BARNEY CAL CERTIFICK
20. DATE OF DEATII, Mpmn . MaTCh ... 15
3. (&) If veteran, 3. (¢) Social Security <10 A
year. hour... {10 LTV | 5
pame et No 21. I hereb if ed deceased { 1?
. ereby cert that I attend TP
Mal 0 5, Celor oh, £ 6. (o) Single, wgoied mamed :i- {’ Lhé March 12 3 Zo
e . white | . Ogld UV Ry T N e
4. Sex | race divoreed 2877 M that I tast saw s 1M ative on Uarch 15 [;
6. (#) Name of husband or wife. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
alive,........._..._years || Immediate cause of death
7. Birth date of deceased...... &Y 28 188L J
(Mouib) (Day) {Year) /
1 ¥ 2 mos
8. AGE: Years Months Days If lesa than one day Due to Pulmonary Tuberculosls j"j ¢
61 9 17 ................ hr. ... N, 74
7— Duce to 4
9. Birthplace POla.nd 'i‘
o _ {City, town, or county} — .. . {Stete or foreign conntry} -{{ 7777 N 'j
di ~) -
10. Usual occupation La'b orer Other o mm“y within 3 monihs of death) /
11. Industry or business ; - M' & ) PHYSICIAN
. ajor findings:
E 12. Name not known /. Of operations...._. I Underti
o i Ky o I - [ : nderline
b . Poland ' Y - 7 ' L the cause to
& L 13. Birthplace . —r which death
((ﬂbt'mm) {Stato or foreign country) Of autopsy. should be
E{ 14. Maiden name.. o -- ; y harged sta-
B . Poland tsrtcally.
© [ 15. Birthpl P
g irthplace. e, FEIPPPT  v— 22. If death was due to external causes, fill in the following:
16. {a) 1 nfurmz\.nt..____ X = PO (¢} Accident, sulcide, or homicide (apecify}
’ (l;) Add 51{.00 Arsenal b (%) Date of occurrence.
1. @ BURILA L. @ Date thereof._m, 3. _éf__‘ié (e) Where did injury oocur? o ey Pormaren rm
{Barial, cremation, or removal) {(Month) {(Day) (Yesr) (d) Did Injury occur in or about home, on farm, in irdustrial place, in public place?
L@ Place: hurial or ciemation..w“ X E
18. {g) Saznature of funeml directar ........... .While at work?. . (59?...!.’ t{.'lr b 1;::;)0‘ injury...... (-:/_ e vsnnnen
g Mgﬁi Lo Aclilor.
@ ?l g 23. Simtum:;_&;'& (M. D. orothcr)&_p
19 (@) - <S¢ 2
{Dats received Iocal reisirar) ) Address N, Qo Date signed..~//

{Licensed Embalmer’s Statement on Reverse Side)




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 )

oo ® PUBrB Q.

Licensed Embalmer No Q;S ¢ kF"’

P. 0. Address.O] Z'}v{;a/uu—-—r ¢ iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




