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~12.45
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INz £LACK INKE—MAKE A PERMANENT RECORIFIT

33491

WRITE PLAINLY—USE UNFAD

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

FILED

Registration District No.wﬁ?/zf__

‘THE STATE BOARD OF HEALTH OF MISSOURI

8 19$5ANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No :‘4748 ;
Registrar's No. 3 Q ? 0

bel6

1. PLACE OF DEATH:
(a) 'Cunnty___.__..__._.._S..t.....l.o_

) Cityortown_ . ovmime——
{If cuteids cil:y of town 1
(¢} Name of hospital or institution:

___Millers Nurse ing Home &£ .. ...

{If not in hoepital or institution, write street zumber or lcx’:l'tion)

(d} Length of stay: In hospital or institution

{Specify whalher

In this community...._.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

s )
(s) State Heo (3 County.
(¢} City or town St Louig County Vavi
(2f outaide city or town limits, write “RURAL") ’
(@ SweetNo.. 8149 Gravoig8 e
(1f rura), give location) ‘
{e) Citizen of foreign country? (Yes or'No)

If yea, name country.

Floranc e Cyrulik

3. {a) PRINT
FULL NAME

3. (b) If veteran,

3. (o) Socia)?c:_u—ity
No. - -

name war

MEDICAL CER

20. DATE OF DEA

21. I hereby certify that I attended th

7 l 5. Colnrf.ihi £ 6. (o) Single, widow:cd. married, 19 3
enate 2] . 4
4. Sex } race. divorced—. oo || that T last saw h,‘%_._. aliveon.. L g™~ /¥ o
6. (&) Name of husband or wife........ooeroer. 6. (6} Age of husband or wife if || and that death occurred on the date angd hour stated above, Duration
alive______ eevveeeee YEAEB Immediate cause of death...... "%} .
- —
7. Birth date of deceased Jan hd 10 1880 ¥
. (Mouth) {Day) (Yoar)
8. AGE: Years Months Daya If leas than one day Due to........
6 6 9 7 hr, min

‘9, B‘u-thplace..'_..;.:.Ra_d;Q.m__..._Ill.....ﬂ.m ..... /

Due to

(CiLy, town, or county} (State or forzign country)

0. Vst eepion. 109 e e
11, Industry or business - .| PHYSICIAN
E 2. vae. ADATOW. . Kurek e | X o
;5,{ 13 Birthplace..., £0L8N4 . . 7‘— the cause Lo
g 14, Maiden name.(fﬁlinl“iﬂé?]u;g Knl"ﬂ(i;m-o' foreien ooty Of autopsy R :1}11:’22[3 asf
g{ 15. Bir}hnlam_. ‘C‘Eoifff ity 7 Sus :’ Torien m‘:ﬁ) 22, lufdeath was due to external causes, £ill in the following: SRR
T}.“ (@) Informane’ AI thony Zebrowitz . (¢) Accident, suicide, or homicide (specify)

® Aadress_.5200..Tholozn . |® Dateof occurrence
1';r. (@) Burial %) Date thereof. 10 /2 1 /46 () Where did injury occur?. g T s

(Burish cremation. crremorsd Calvary CEMHE ﬁ‘é‘i‘ff‘"

’ (¢} Place: burial or cremation
is. (@) sa'mtmoffgﬁcﬁf wr. Cantral Und Co
() Address 1 ass,'\ave

15, (@ .,ZQ.:Q.Q:%_ ®

{Date received loeal repistrar)

(d) Did injary occur in or abott home, on farm, in industrial place, in public place?

(Specify Lype of place} h
{ ns of,

'm:y ........................ —
ey (M. D.or oth ’0

... Date signed £O/.
7 / %




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..

working under my personal supervision.

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.




