] ES N
No. 2 ] DEPARTMENT OF COMMERCE -~ ° THE STATE BOARD OF HEALTH OF MISSOUR! 153{ }‘)

2.45 muoxmnt:vus 1 .
17.39 FILED MA 9 94 STAN DARD CERTIFiCATE OF DEATH State File No. Lz‘ ;J
X47070 chistration District No..luomeeeee. Primary Registration District No. = TATALY Registrar's No
1. PLACE OF DEATH;: . 2, Usumlgaxg NCE OF DECEASED: o<t
(1) County .
(a) Stat (&) Count -
(¥} City or town..___. ﬂt 9@“&3 ¢ € ounty F
(T£ outside city or town limits, write “RURAL" fod name of townahip) (&) City or town. bt re mm - __Mo - . / 7
{¢) Name of hosp:ml ot Im&rggn. lan Ave / {If ovtaide city or town limita, writo “RURAL") "
me H&r -
(If not in hospital or fastitulion, write stroat number or loml-mn) {d) Street NO......&G&...... mrl%&m[’ gﬁg‘.‘?ﬂ:ﬂ) ﬁ
(d} Length of stay: In hospital or institution. ., ........ m_-_.. . : ' '
- (Specify whether || (¢} Citizen of foreign country?. {Yes ar No)
In this community 40 Ir'.
years, months or days) If yeq, name colntry.

3. (s) PRINT . MEDICAL CERTIFICATION
FULL NAME. . ~Michel-Kowalski no s
el 20. DATE OF DEATH: Mon:n. AP€IXL 4y 23

. . 3. Social Securit
3. (b} I veteran _ (e) al Security year 194% hour / ! _______ imute. &,M
name war... FROTRE e mreeeemeoeceseeeae No.-RORG--— e ’

21. I hereby certify that I attendcd the deceased,
5. Color or . 6. (o) Single, widowed, marriedh @ S N S
4. Sex me d mrwwhita. d.'lVoﬂ:Ed.Marr ed! F

L =, live on......... / =
6. (b) Name of husband or wife 1ct°riad (c) Age of husband or wife if and that death accurred on the d?lf-c nn our ! "tc above. |

wa'l aki alive_ FM  vears || Immediate cause of death
. Birth date of deceased........ ‘q ! Oy '! [ [ | P———
J Lh) 2 {Day) oar)
8. AGE: Yeara Monthe Day If less than one day Due to &
75 8 2& rs
! S S R Foverenro— hr. e ..min,
; Due to....

9. ‘Birthplace.m.....] )
it pace Rm J or county) {Stats or foreign couatry) Y
store I{eeper_ oor e o) || e conditions #RAA

(Includs prequancy within W X gh

10. Usual occupation

1. Industry or business -t P PHYSICIAN
. . - - 7 Major ings: [
! mﬂa - *Of operztions.........
{ 12 Namc--------—----JOhn---—-- h ki hUnderline
1 the cause to
13. Birthplace...... ..._m ........... which death

(City, ty) BE n (State or foreign country) ')z yy) e hould b
Maiden name. m da J Of autopsy i L I L B .h;rgedsta'_:
Pol_and ‘f tisticaliy.

- Birthplace - 22. If death was due to external causes, fill in the following:
- . (pr, town, or cl:\fnl.)) {Statoor Inm:‘.n wunl:-y)
“ : e M‘\Z’ < S (a) Accident, suicide, or homicide (specify)..__ A=t _@s®

Informant. - e N
: 1) Addr@_._aﬁa Haﬂan A‘e . ) gb) Date of oocurrence..........._..._......_}&M
7

1. oy ___Buriak ... ® Dat lhsmfA. 411 26 19 Where did injury occur?. £l

14.

MOTHER FATHER r

e
o

—
(=]
—
2]
-

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

a . {City or town) {County) (State),
~l - {Brrial, cremation, of removal) ( al 1&1‘3’ % (Day) (Year) Did injury occur in or gRout home, oa farm, in industrial place, iz publicplace?

{"\.
Piace: burial or cremation

Signature of fureral -dim‘ . PR ats - = While at work?__. ¢) Means of injury.




- . ! ';
Pt Ay e *
PRSI I -
\ -
LN e .
. . b r - . .
e . i ¢l LT . . :
.. . LI o= - I H
< oer. . T TAD L= Lot REI T ot Dl | ngr .
o T fur = Amoemm L 4 \
Y85
+ »
« Tl e
; - - = Tae B
rve ..*.'.1311.: AT TR B w2l
L Vi
T .. ,
i | IR
- F.or .- Y -
PULED A AN aa Ll w.} <
- - - .
satiGuitan
- el . T
. 3 Lledr 03
bl d T Y .
PRV v Xt
v
) -
w ] {,?

STATEMENT BY LICENSED EMBALMER...: %2%«

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by
JUNR PR § FVN vl 2

egistered Abb?eﬁti.cé No
Iy 2N ] -

working under my personal supervision.

N7 L
+ Licenised Embalmer No..

*

[

e T PO, Address.: ,

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

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



