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

DEPARTMENT OF COMMERCE -
- Wy

FILED ez 5

Registration District No....._.. - PN

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, 1 Q0 e

[
12273

Stais File No.

Registrar's No, 421

t. PLACE OF DEATH:
{a} County Huchanan
(b) City or town_.. St Jos enh.

2. USUAL RESIDENCE OF DECEASED:
@ smelilssourl, ® Coumy_ BUcChanan 7/

(1f outside city or town limits, write “RURAL"™ and name of tawnship) (¢} City or town S t . JO S eDh / K
(¢) Name of hospital or institution: . {If acteide clty or towa llmlb,‘\l'rlh ‘RURAL") 7
813 _So. 19th. St. / @) Street No 813 So, 19th. )
(If vot in hospital or institotion, writs sireet l‘ or loeatlon) (1T ruzsl, give lu.unn) o/
Length of stay: | ital or Inatitution i
@ of stay: In hospital or fstitut (Specily whether || {¢) Citizen of foreign country?. No ] (Yes or No)
In this community..._.. 60 Yesn PS =
yoars, months o daye) If yes, name country :
3. (&) PRINT MEDICAL CERTIFICATION
FULY, NAME_VE &enmtnyngmﬂl.l.lni.am Mniszak A 12
— e 20. DATE OF DEATH: Montn_ ADYIY 4.
3. (&) If veteran, . 3. (e al urity 1946 howr A . 50 A M
name war. None - No.......-N.Q.n.e ..... - year '
o atte cd the deceased from_wes
5. Color or 6. (o) Single, widowed, marrie_a‘.j_ o ‘EZéi g___‘-z____ o] 100G [ _WM 1!%,;
. A
4. Sex._l_"'lﬁl._e_(....)... ree V1L e divorced_ W1 A0Wed that T last Valiveon s 2 i S lﬁ- ;
6. (b} Name of husband or Wifemmooooeoreroeeenees 6. () Age of busband or wife if || and that death occurred on the date and hour & - " | buration
Katherine alive....._*F . years|| Immediate cause of death
7. Birth date of deceased Ja nuary ‘7 l 8 56 /{#—W ,J, ' :
{Mooth) {Day)} {Year) /F VA T 3 - DT
8. AGE: Years Months Days If less than one day Due to %&m
90 5 5 hr. min,
Due to
Unknown Germany //

9. Birthplace
-z (City, town, or county) (Stata or fareign eounu?)(

10. Usuat occupaﬂcn_____ﬁﬁ_t_ix.gd_._gnp 1 Qyee

Other conditions
{1nclude pregnancy within 3 months of death)
W . -t

11. Tndustry or business..... SWL L% & . COMBANY o PHYSICIAN
o Major findinga: e
& ( 12, Name_____UNKNOWD - Of operations
= R U - 7 IR et / P . P lhl;Tndedine
=\ nmmmflx;kng_w...n,m ..... nknown G the cause to
o %‘hﬁ m“") (Stata or foraign couniry) Of antopsy should be
& ( 14 Maiden name 2 ' dm;ﬁ.:ﬂm'
= . - - tis y
g 15. Bmhpm%&%«gﬂgwﬁ%«;:mmm araeses (sgfﬁfgfmag 22, If death was due to external causes, fill in the following:
16. (a) Inmformane_ Mi88 Anna Mnlszak 1" | (@ Accldent, suicide, or homicide (specify)
(%) Address 813 So, 19th, bt . (5) Date of occurrence
17. {a) Burial . (&) Date thereof. Apr.l5, 1946| &} Where did injury cccur? T pmr—" yro— s
(Barial, cremation, or removal) (Month) (D-v) (Yea) (| () Did injury occur in or about home, on fartn, in industrizi place, in pubbc place?
~ (e) Place: burial or cremation - 4 -...._Qlj... -
18. (o) Signature of funeral ﬁr&t@%zﬂm ). While at work?-. (Bpectty vy g of Injury ______/Z_______
® adrenlB02 Union St, S ) ' : ﬁ
. 23." Signature {7 £VER DeecttTZu K,
19. LZ. ) e ~
¢ ta received luulmf:& @ Address...-._ 2% M X 2 Date nizneﬁ.’i?.‘_.'gj,
J l'C'- {Licoused Embalmer's Statoment on Redodsn Side) £ . -
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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, os-by=T.

, Registered Apprentice No R

Sigo M%W%M’
Licensed Emba,l% 2.6 Zo
P. O. Address, _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlT . (Falﬂe to comply with
the nbove constitutes grounds for revocation of license.) °

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




