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Registrar’s No

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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£
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" WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

C,Hoffmeister C,&.L. Gc

{a) County 43 Louis {a) State Missm:lri (4) County m
() City or town
Ui auiaide cily or town limits, writs “AUNAL" 05d nemo of tewamshis) || () City or town....... St.louis { /7
() Name of hospital or institution: / (If vatside city or town limite, write “RURAL"} l.v 7
7803 Pennsylvanis ave, (@ Street No.___ 7803 _Pennsylvania ave, o
(If not in bospita] or institution, wrile streat number or l&lunn) (Tf rural, give location) /
(d) Length of stay: In hospital or institution .
nat say: oo v (Specify whether {¢) Citizen of foreign country? no (Yes or No)
In this community. hd
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.{a PRINT  Lawrence Luczak Tune 30
(@) Sodial Seenri 20. DATE OF DEATH: Month day.
3. (3) If veteran, 3. {¢ cia urity
@ e no none year. 191*6 hour. 10 minute_...ﬁ.g A.L..M.
name war. No T =
21. I hereby certiiy that [ attended the d ; é
5. Color or 6. {a) Single, widowed, married, i lD..l;... ‘3 L 19 %
v oo Male B | e Mtt0] v Marrled /|| o e e S
6. (b) Name of husband or Wife... ..ewmcoeees 60 (€) Age of husgxéd or wife if || and that death occurred on the da Duration
ons Tuczak u‘g years || Immediate cauge of death " .
7. Birth date of deceased Angu'st 1869 ..................................
(Month) (Day) {Year)
8. AGE: Years Months Daya 1f less than one day Due to /;g
/ 77 |10 | L min 47
i / Due to
9. Birthplace ___. UNKNOWN Indianx ] | i
{City, town, or corniy)} (Siats or foreign Dou.ri.ry) l ,
i Other conditions
10. Usual occupation Retired " {nchd icy wilhin 3 moaths of death) 4
11. Industry or business . TR PHYSICIAN
I~ jor findings: -
(12 Name_.. Michael .. . . Imezak __ . . .| - Ofoperations Underline
(3] .
& { 13. Birthplace @ . . SPOlarlﬂ, _; : :?hic?lé::g
"’"‘U“ cooat oreign cougtry Of auto should be
E 14, Maiden name. nf WK Koatém = autopsy C]'erﬂ Bta-
& . : Poland _ , tistically.
© { 15, Birthplace - Z.%.. || 22. 1f death was due to external causes, fill in the following:
= v {City, town, or ecaaty) {State or forcign country)
16. {a) Info e Stanley Luczak (¢) Accident, suicide, or homicide (specify)
o Adm_j&mi_zemsylmnia AY8e. ... || ¥ Dateof occurrence
Wh di 2
17. (@) i (8) Date thereof: luly_itl‘? (¢ Where did {njury oocur ETPpeTr e e
(Buarial, cremation, ar ramoval) . (Mcnth) (Duy) (Veas) (&) Did Injury occur In ot about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation Mt 0].1” camﬁtery

.(Specify l.nn of place)

18. (o} Sigmature of f‘}?w""g‘" W P While at work?___."5, ... eans of jRjury.. . ...tee a S
®) Address. & wfﬂ d R /A ______ : [ ) (M D. or othery....c—.
19. (a) _‘;‘gg I £ N A o
(Date Irexistear) ’/: (Reistrur s sigoature) ] "Date signed..
e {Licensed Embalmer’s Smtem&on Reverse Slde) ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

,-Registered Apprentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMB'\LBIER in hls O\VN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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



