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1
x47070 i @ egistration District No............,h_..",..:. Pritnary Registration District No.... oo Registror's No. QO34 2.
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: ’
ﬂn: (a) County Sla Touls Lo, @ State_tdilggouri {8) County.
o (%) Cltyor town 5] t_n L ul..u. MO, ettt r et . ‘
(&) nul.nd.e city or tgwn limits, write * RURAL' and township) () 'City or town. S t . LO uisg /7
= (e) Name2 ?—/ Vuuu H ) (It otaido city or towp limita, write “RURAL")
= = || (@ street No 2217 Mullanphy St., 4
[E {If not jn hosnﬁl or institution, wrile street uumher (If rural, give location) 7
5] (d) Length of atay: In hospital or lostitution d
z (Specify whether || {¢) Clitizen of foreign country? (Ves or No)
= In this community.
E years, months o days} If yes, name country.
= MEDICAL CERTIFICATION
<] 3. (a) PRINT = - N
& ~aMme___dohn Mighael.Piogik i .
< [5os e, ‘3 T —— 20. DATE OF DEATH: Momh_ MAPrCh  w, 20
= ) ) ’ N vear__ 1947 hour & 3280 . minute__.Ba___.M.
(1) [
ﬁ ik ; 21, I hereby certify that I attended the deceased from._.._ MAPCH___ ...
= o 5. Calor or 6. (a) Single, widowed, married, lﬁ_a. to.__._I.I_a_r G_X]_ 20 PO 19__47
Jo|[ + se-MaleY | newhite!|  avercawidowed Wil insmws 1Mameon  March 19, 1947 _ s .
Z 6. (8) Name of husband of Wife. oo, 6. (c) Age of husband or wife if ]| 2nd that death occurred on the date and hour stated above. Duration
v alive ... _.._.:yéars Immediate cause of death.
QO 7. Birth date of deceased...... U@ 7 1880 ||-—-Chronle ¢oronary occlusion |
j ! (Month) (Day) (Year)
= - R
o || & AcE: Years | Months | Days Hilessthanoncday || Dueto.. Ghironle endocarditis... ... .. 8._yrs
A ' -
sl . 86 9 | 13 b, i
- b T e - - _Due 3 . - : Sm—
'*"E"’ “o. Birthplaee__o- 201814 - - - — Le |- : LT (NS
{City, town, or cotunty) (Sul.g ar foreign country) i 1
% 10. Usual occupation - NONRe S L ' o(isflf::::my within 3 months of death) [{7 V e
= 11. Industry or busi / PHYSICIAN
| T 0 Major findinga: : Coa T, ‘ ’ —
T g 12. Name..._2¥2rEin Piogik s Of operations. —
= > 7 the st g
7z (1E2 L Bmhplnm..T;_ml_Qlﬁ.lldm__. i e - hich death
ity, jqwn, or county’ . tate or foreign country) of - should b
E g 14, Maiden name BResEn - ¢ autopsy T : &ha:r;eﬂ ata.
—— stically
E § 15. Bu'thplacc (ES %‘%ﬁ————"—"----- State o orsion con] 22. If death was due to ! canses, filldh the following:
£ Il16 ¢ tnformant John -Piosik . ||t Accident, sulcide, or ho
B @ Address_ 2217 Mullanpby 3. ||® Dteof occumence X \
v @ . Borial (#) Date thereot... 3[04 /47 () Where did injury occur? tows)(Conatn)
(Burial, eremation, or removal) ) (M“““‘) (Uay) (Your) (d) Did Injury occur in 7‘41!: hotne, )& in industrial place, in pubhc place
{¢) Place: burial or eremation Ca lvary Ceme_tery
“ || 18 @ Signature of inerat director—__CENETAL UNde COL || white at workz. . ey e e o mm____'_,_“
® Address 1841 E Avgnue ... d /? W
. " 7 ) ? 23, Signature a {M. D. ar other) .
19- (@) (BTEMA&%M ¢ V. T hadress, 2807 Date signed 3. = 20 =
L "

(Licensed Embalmer’s Statement on Reverse Side) zf. 25" _/‘__’ Z-‘L,H_,!I, Ele




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

_I , Registered Apprentice No... i )

working under my personal supervision,

P. O. Address )
Note: The above MUST BE SIGNED BY THE LICENSED El\‘[BAL;\lER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not eml:;almed, fact should be so stated above.



