DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

REAU OF THE CENSUS Ly L o>
FILEE™ 01" 13 1_?% STANDARD CERTIFICATE OF DEATH . swe s o 22 ¢ B2
Reglstration District No.____ ®T T8 Primary Registration District No... 1_00 Registrar’s No. f.‘ (E 'z 9
1. PLACE OF DEATH; - 2. USUAL RESIDENCE OF DECEASED; —
(8) County. (@) State Missouri @ County d (i
@) City or town._.. k. Lonis _ G
{1f outside city or town limits, write “"RURAL" and name of township) (¢} Cityor tow@.t.xlﬂjhi a Vi
() Name of hosgaml or institution: / (If outside city or town limits, write “RUBRAL") - "/
......... 449 Sta.Ceorge Street /4 2
{If not in bospital or mllguon. ‘writa sireet pumber or location) (4) Street B__"lég'“"s‘t' frur 7 8“0 lmlFmE;e'e t'"""""'"'""""'"‘-‘"CJ
d) Length of stay: In hospital titutl
(@) Length of stay: In hospltal or {natitutlon {Spocify whether || (¢) Citizen of foreign country? No (Yes or No)
In this community,
years, months or days) If yes, name cotntty.
7 BN WALTER WOJTOWICZ BN
FULL NAME i
RTNT PRy Yo 20, DATE OF DEATH: Month S ULy ay._0th
. teran, . {c a urity
) Live H l’._.........19.4.2._.._.hou.r R 4....,._ ...._,minut0.0..'......A..__’M N
name war. NoA:QD.nDl—lQO ‘
21. I hereby certify that I attended
7 |s. coloror 6. (a) Single, widowed, married, b- 2% &
s sex. Male....| neWhitel divotoed__Ma,p_p_ied that T last gaw b S alive on :
6. (b) Nomeof husbandorwife _______._____ 6. (¢} Age of husband or wifeif {| 28d that death occurred on the date and hour stated above. Dured
Mary Wojtowlez ... mﬁﬂ o Tmmediate cgise of dEathy.on oo 7 sl
7. Birth date of deceased_ABOATE—TBB0 ﬁ . £ ! )
(Month) (Dl)‘) (Y-l') A
- "y P
8. AGE: W— Months Daya 1f less than one day Due to - »
ot 67— | O 1 Y e o
- 9. Birthplack.. = . - ___Poland ¥ - A A
(City, town, or county) (State or foreign oounu_y) V ﬁ
10. Uss rpation C arpenter. Other Pndl'm"‘, within 3 months of death) i )}
1[_', I or business Maior PHYSICIAN
N jor findings: . -
{ operations iy 4
%ne...........!lc.hn WDJtOWi czZ ¢ Of operat l‘I_Tnderli::u:
2 iMhplace Pn-l anﬂ . ;h:g:lcll’;:g
(City, or (Stale or foreign couatiy) f — hould b
1 en ame. 'U hgm ! Of autopey ;h:r:ed s:a?
\ LL tistically.
yJpplace 2% |1 22, If death was due to external causes, fill in the following:
- y (City, town, or county (State or farcign conntry) ,
(a’ N . lMrs Marv WO Jtowicz (c) Accident, suitide, or homicide (specify)
___149___&t,ﬁaor ge.Street (8) Date of occurrence
7.
. () Date thereod =8=1947 (e} Whese did injury occur g o iowey  (Commn)
(B"""'- cremation, or remaval) (Moath) (Day) (Yeas) (d) Didinjury occur in or about homme, on farm, in industrial place, in pubhc placc?
@ Place: burial or muon_ﬁaanr:ce ctio -
; — Pacify of place)
18 (u) Slmturc of funeral d:nct.or “While at wark?.____jq & : ", M:ans of iniu:y__._.._.__.-(—-!--
(5) Address 19 26 Allen _______ I } Oﬁ ) D
'UL 7 23. Signature..” {M.D: orather).&
B ) i i ) 7 g Nt 36 /6 & /Mw&« Date signea 2-5 4 1

(Licensed Embalmer’s Statement on Reverse Side)




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....... },,Af.‘—..g_
Ma , + Registered Apprentice No......._...... ‘_. A ........
working under my personal supervision, oAl

L C

( - .
itensed Embalmer No 2272 Y ,
P. 0. Address. 1926 _Allen Avenue

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

Signed. S

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



THE STATE BOARD OF HEALTH OF MISSOURI
State of Migsouri BUREAU OF VITAL STATISTICS State File No .,
Cit pp——— ;
m;m;gnf St.louis AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nokfjj .....
On this........ 15thday of. duly . 1987, before me appears.......

: William C. Moydell ....... , who, upon_._.. his ......... oath, states that the original record of’ggjh
for.. Walter Woitowlcz died July 5th L1947, in the State of
Missouri, and which was filed at_._. StuLOH,‘LS,MQ: ................ Of..oe. . Tth. . , 1947, should be corrected as follows:

item No..7 should read GUNE BT m L BB 2 e
Instead ofAbQutlBSO .
ftem No... 8. ... should read....&5_Years 0 Months 8 Days . .
Instead of . About 67 Years.
Item NoOw.oeoeeere should read. ..o oot T s eeeemareaermremet et en e e men e e
Instead of. {@%;,:-,.;-\r'”‘ e ¥ et eaeeeee s e e et ares e e eeere st omt e e st reeeser e
Item No should read N ,? ﬁ/’:‘_.- .......... .
,&4“ /f L ) B
Instead of = Fpooootein L
Item N hould read L V(/( 7 :
em Nttt should rea :
' M 750 6'/ '
Instead of. &fé‘q&/ : .Q.(}
N 4.“' *
Ttem Now.ooooeoooea should read %%u?{‘f.f ,,,,, e oo ree st senerem oo
}/CJ’ (7
Instead of...... - !
Ttem Nowowooepees should read -
Instead of e eemamTrAaRrEi ememeeteaeeimesemesfeseresestes3essessssensesememsesesemtoseemereesrsesseesics
Item Nowwoweeeeee should read
Instead of
The above is true to the best of my knowledge, information and belief. Funeral
(SgaL) Pirector
Relationship.
21926 Allen Ave.,. St.Louis, Mo. ..
Present Address,
Subscribed and sworn to before me this 15th day of July , 193.7.
’ My Commission cxpirea......ﬁﬂ.p.t.....2.211.(1,....lQS.Q... Notary Public.




227782




