No. 2

-12-45
-17-39
[ X4&7070

/

PERMANENT RECORD

<

" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

(PR ']
DEPARTMENT OF COMMERCE
Bumpav OF THE CENSUS 7

FILED MAY 146
Registration District Nol..i ?gi _._31 8

THE STATE BOARD OF HJ.TH OF MISSOURI

STANDARD CERTIFICATE OF DE/_i\TOH

Primary Registration District No_.....___

. 14822
State File No. ______a_ﬁG 3__

Regisirar’s No

“f

1. PLACE OF DEATH:"

{a) County

{8) City or town St,.Louis Missouri,

{H outaide city or town limita, writs “RURAL" ond nams of township)
{t) Name of hospital or. instituiion:

St,Louis City Hospital #l, )

{If not in hoapital or institution, write street number or location)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECFASED;
@ sae Missouri
Louis

3t.
{If outside city or town limiu, write *"RURAL"}

(d) Street No...““ll.Q.Q_...Liﬂ.tOﬂ_..Allfi_n-

{1f rural, give locatjon)

75—&4-’
7

/

{# County.

{c} City or town

{Specify whelber () Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, bame country,
. MEDICAL CERTIFICATION
FULL NAME. JOHN BALIGRASKI April 16th
o wH 3. (¢) Social Securit 20. DATE OF DEATH: Month E i
E veteran, . (e urity
N year 194—7 hour 11 : 05 minucte A M
name war. o
21, I hereby certify that I attended the deceased from3/19/1+7
6. (a) Single, widowed, married, 19 . to Aprll l6t‘h’ 19___1.':.7

Single

5. Color or J
s 218 A nmee.¥life

6. (3 Name of husband or wife..._.._._.

divorced ...

'S

6. (¢) Age of husband or wife if

-.Years

AlVe e
November, 26,1900

7. Birth date of deccased

1 N
-that I fast saw h. 200 . alive an

April 16th, . A7

and that death occurred on the date and hour stated above.

Immedlate cause Ef death

{(Month) (Day} (Year) / / ﬁ /
8, AGE: Years Months Days If less than one day Due to. /’7 :
41 4 20
he. min
Due to
- _ i ) .
o. B Sbe Louls, Missouri <
(City, town, or county) (3tats cor foreign conntry)} .
. - Other conditiona...... S X YVOLE) Fl AL, AtArty !
10. Usual accupation Labo Ter {Include pregnancy wlthm 3 nwnl.ha ol duth)
11, Iadustry or business ...} PHYSICIAN
' Major findings: - . H -
8/ 12 name.JO€_Baligroski || M o | .
o > Undertine
[
f, 13. Birthplace Ga 1 i cie é :‘}:ﬁg}algs;:g
{City, town, or county} {3tats or forcign country) Of auto should b
B (14, Maiden mame i8NG S TR - autopsy ; ; onarged sta
E ' . P K tistically.
g 15. Birthplace......> (C“; o o"mu'_n‘r) Ga—‘;’s‘&h%x;—n—;’;;—)-— 22. If death was due to external causes, fill in the following:
16. (@) Infm,m Joe Baligroski . -~ " '* (a) Accident, suiclde, or homicide (specify)
®) Addess . BUCKDEYL _LLl_._____ — (8) Date of occurrence
7. @ burial s (5) Date thereof. 4/19447 | @ where diainjury occur? T P
(B“""L m’““’“' or remaval) . (Mooth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?

Signature of funeral director. C_;...ULI CK .E Uli. HE*L..
Address_L1 22,
9

(Date received local reghtra

15. (a)
(2]
19. (8} .-

(.c) Plac: br.mnl ot cnmauou__st_9 _:'l&tz_tb._nws Gel' X JOR

fy type of plnce)
(¢) Means of injury . S

’(?115 /Wcr) J—

Date signed...

While at work?

. Sigpature

B OAre
LHETAYC =
s -

o ki

{Licensed Embzlmer’s Statement on Roverse Side}




it
|

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

Signed: iew ? R\,\ Aa \,\,\

Llccnsed Embalmer No..2 \ ?)8% \

P. 0. Address....£ 32X 1TNA ..\.0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalied, fact should be go stated above.




