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;ﬁ N;.-423 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
— . ISU, .
v || FILESWMAY26™1947  STANDARD CERTIFICATE OF DEATH P X 5151513
Po I Xicer! o o

Registration District No.;.._.!i'g._.._....... Primary Registration District ND-....ngQ._..._.. Registrar's No 66 6

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; //

Buchanan
(a) County St Joa e-ph Mo (a) S:at:.m.._.._M.i_s.s_Q.ur.1........ (b} County. BUChanan
(b} City ot town P .
(If outaida eity of tows limits, write “RURAL” and name of tawpship) ©) City of town St 3 Joa eph Mo . /

(c) NWame of hospital or institution: (I outside city or town limita, write "HUBRAL') 7

, 1025 South 23rd Street @) Swect No. 1025 South 23rd Street
(If not in hoapital or institation, write strest number tion) H (If ruzsl, give location)
{d) Length of stay: In hospital or Institution one Nos

{Specify whether (#) Citlzen of foreign country? {Yes or No)

|
In this community. 63 Years T3 |

)2
years, mMooths or days) If yes, name country. (SRR RS,

MED!
3% FRINT  Magdalen Kalinowskl TCAL CERTIFICATION

3 (0 Ttver T 0 Sodal Seeun 20, DATE or:-[nmm, Month__ MAY day I7
. veteran, . (¢) Social Security 047 8 o8
name war.... VO No. NNOneEe year. hour. rominute Pu
21. I hereby certify that 1 attended the deceased from. g
/ 5. Color or 6. {a) Single, wxdowed married _ 19% to - / 7 © f?
i1dowed |: Heo Dby L]
s sext€male mhite diverccg W > A PR 5 —
" 6, {b) Name of husbgpd or wife...oerercrcee. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated abuvel\ —‘—"'—“D »
. uralion
rank alive.—...._......_yearsa || Immediate cause of death ; —
7. Birth date of deceased May I4 1862 AU _&MMA ,94.4/' ,_MﬂuM«M\ 2% YI% .
(Month) (Day) (Year)

8. AGE: Yeara Months Days 1f less than one day Duc to W" (7 Ll~17 A ﬂ-’/—’l/\w s

J 85 9 & o " pue to %m ﬁ—v?,yu—r o AN y.:

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

9. Birthphee.. -~ Graudenz Poland. lf - - |
(Cilr.ﬁntn.croo\mly) (State or foreign country) L/., o
i t L . A% Oth:rmnd.mons s - Fi

10. Usual mm“‘“,‘ one : L o : kf, (Inslnde pregoancy within 3 months ofﬂuth)
11. Industry or business None - - - / PRYSIGIAN
B ( 12, Nome..... UNKDOWR oo et |
E .. \;i e [ s \m *| Underline
=l menpmet2Unknown .. Unknown-Z H g e 80 gt

a0 (ﬁw town, or county} 4 (State or foreign sountry) - Of \ . hich deat
] L nown autopsy. . shou e
E 14. Maiden narme n : Y I , pould be

i Unknown .. __ Unknown 7 vy : R -1

§ 15. Birtholace..— UNKNOWN ... (s‘m“rm%u mm” 22. 1f death was due to external causes, fill in the following:
16. (o) Tnformant. MI. WMae J. Kal inowski F. || @ Accident, suicide, or homicide (specify)

(&) Addrm_..._loz_s SQ . 23rd . St Q 11 Q*,_ _______ (#) Date of occurrence //
17. (@ ........BllI'.ial (b) Date thcm:M&! 20 1947 (¢} Where did injury occur?. rer— ( .

. (Burial, m-!.m.wrumr:l) (Month) (D-v)t (Year) (d) Did injury occur iynbout home, on farm, in industrial plac: in pubhc plaoe?
" (& Place: burial or eremation.. ! Ol ijg Iy L
’ 'y f place ot ¥
"18. (a) Signature of funeral direct TP Whﬂe at vigrkt.. .. rf_._._ﬁff.’ t(s;:)mii;n m!)of msut.v_._..__ :/(_ _(—- P

® w802 Union ﬁ 13, ’eph ol Tl
19. (a) \ng_}(f ® ( /‘ % __ || Siwmapgreeded 1-41-— - - O Dorother)w

{Dats received kocal

(Licensed Embaimer’s Statement on Beverse Side)




I hereby certify that the bod}%x
____________ eeca, ZU. 7.

orking under my perzonal supervision.

Signed_ .. £.. 4L

.
%
.

) Licens.ed Emfalmeg

P. O. Address_.. /)

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

v - - (3

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




