No. 2 L
1245 l
17.39

X47070

HILED “MAY™"9™ 1547

DEPARTMENT OF COMMERCE

318

Registration District No...._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No.._.......

15735
State File Now.._._......

Registrar's No ‘1429

1. FLACE OF DEATH:
{I{ outaide city or town limits, write “RURAL" and name of township}
(c) Name of hospital or institution: ,l

$¥51%7a _Benton Str.

{If not in hoepital or institation, write street number or location)
(d) Length of stay: In hospital or institution

(e} County..
(d) City or town

{Specify whether

In this community
yearg, months or days)

2. USUAL RESIDENCE OF DECEASED:

Ii-'TO &) County..oooooe oo ;
St Louis

{a) Stata

(¢) City or town

{I outsida city or towq‘h%xu, write “RUBRAL'™")
(@) Street No 1517a Benton o \\/
{If rural, give lgcul.wn) f_/
(¢) Citizen of foreign country? (Ves or No)

If yes, natme country.

MEDICAL CERTIFICATION

- 4

KN
"

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

. PRIN i
FULL, NAME. Jogeph Trzecki R FO K
3. {8} Ii veteran, 3. {c) Social Security 20. DATE OF ];EAT}} g"mh"W""“y o
' ’ ) 7 h ... minute . 29D /oM.
name war NéQﬁ:D 9 =01.5(] year e ot .. minate Pk [
21. I hereby certify that I attended the deceased from.... &A@ # L . .
5. Color.gr » 6. (a) Single, widowed, ed, “ )
Lale () o 0-:‘ &l ite a) tngle wﬁ' I;w; r;&g‘ld / ¢ 19‘{7, toHWJQ. 19...‘.[.7
-4 Sex race divorced 224 S e M that I last saw h.gge... alive on # — 19,_¢, 7
6. (bi Name of hugband OF W, oo 6. (¢) Age of huspand or wifeif || and that death occurred on the date and hour stated above. Duration
w8 ry i rzec l ahve..__b_........ N 'ég use of death
7. Birth date of deceased Nov 22 2 JM P
ol te (Montb) (Day) (Yw) o
8. AGE: Years L?ga Eﬂ If less than one day
év hr. min ......f..»,‘
Y: Buthpace. ... £0dand. - - : Al £ Sy

(City, town, or cotnty) (3tate or foreign country)

Forebs Coffe Co.

Other conditions. .

10. Usual occtipation (Inclnde preganncy within 3 montha of death) J—
11. Industry or business 5 — m PHYSICIAN
[ A . . ajor findings: 2' . . . -
) 12. Name_._ ‘. Andrew Trezecki 54 Of operations... ’(#E T
3 ﬁ: ] Underline
-t . l Oland ; £k the cause to
& 3.13. Birthplace. : which death
‘FosRpELR Jar Bwerigie ooy Of autopsy should be
& [ 14, Mniden name 6 e o 1 T T T e
: Poland /A il
15, Birth s e
g . place PPV — Bt or Toriem cn'ungrg) 22. If death was due to external causes, fill in the following:
i6. (&) Imformame _ MBYY Trzecki #* 1l (@} Accident, suicide, or homicide {apecify)
() Address 1517 = Benton Str. (6) Date of ovcurrence.
- Burial caes
17. (@) r (%) Date thercof .2 / < / 47 (¢) Where did injury occar? T e o
(Burial, cramation, o comoval} (Mot {Day) (Yoar) (d} Did injury cocur in or about home, on farm, in industrial place, in public place?
©) Place bunal or cremation ______ Qa.lva ry_gemetﬁry__
18. (c-z) S!zna.t.u.re of funeral director. centra 1 Und L4 C e . Whﬂe -at work? ‘ (S.pemh ?;')” i&g;;)of [1:5200 o ' S
® Add,m__._ 1841 _Cags, ave :
19 MAY § M ) ? M 23. Signatare. b i di &
@ (Data received local registrar) (Regintrar's signature) T ] Addivess ///é Z(_d et du i AL Date signed. J‘[, . 7

/4

{Licensed Embalmer’s Statemcent on Roverse Side)

J



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

RO , Registered Apprentice No ,

Signedg.........

working under my personal supervision.

@1 Embalmer No 42 0 0

P. O. Address

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

Rt

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




