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FEDERAL SECURITY AGENCY

I,.IEE“M’!‘ %ﬁﬁe of Vnaigamnct

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Mi'?zf)a ,,,,,,,,,,

Registration Distriet No. S Primary Registration District wolOQO Registrar's No

1. PLACE OF DEATH:

(a) (.uunt)B.uchanan .............................................................................

{b} City or town

St Jog eph

(If outslde clty or town limits, write *"RURAL' and name of townshin)

(¢} Name of hospitai

or mutlgt.en Joseph s Ho apltal. .

{1f not in hospital or institution, write st nuﬂ)er or_location)
(d) Lengthof stay: In hospital or institution 0§ ﬂ

2. USUAL RESIDENCE OF DECEASED: '
{a) Stathissouri .. (5) Coualy...

(¢} City or toWhu.cun.e. t  J JOS eph e
(If outslde gity or town iimits, write "RURAL'") 7

(d)} Street No 725 SO. 215t. St.

{It rural. gre locut'un)

(Specify whether (e} Citizen of foreign counlry ......................... NQ .............................. (Yes or No)
o thi iy DO XOBLS ' i :
l.:'enrlﬂs. %)mllf;:r:rliiuﬁ) 1f yes, name country.. # - ,q")
MEDICAL CERTIFICATION
3. (a) PRINT B
ot NaMe.....Anna. Barbars Wiezorek. . .. . 20, DATE OF DEATH: Momn.NOVEmMbEIr 4. 28

3. (&) If veteran,

NAME WAL rrireemrrenienaensal

None ..o None

T 3. {¢) Social Sccurity No.

\

4. Sex..! F emale\ rncaml.t.g

3. Color or 6. (a) Single, widowed, married,

MOTHER FATHER

; ! dnorccdwldgwed
6. {b) Name of husband or Wife.ricvimiiien . {cCI~Age of huslzé.nd or wife if
JOS eph alive... reeer YOATS
7. Birth date of deceased....nend J &nuary ................ 24: ..... s 1872
(Month) {Day) (Year)
5. AGE: Years Months Days I If iess than one day
‘( 7 5 10 4 PO 1] S —— nin,
9. Birthplacg....... Unknown Germa ny L"'
(City, town, oT county) {States or foreign mun?ry)

10. Usual occupation.....

1

. Birthplace... U TLKRQWIL ............................ G Qma ny

. Maiden name..

. Birthplace,,

1. Industry or business... NQn 8.
i 12, Name........ MatheWﬂMQllus

.Housewife .

vear 1947 hour.. ll ....minutc....J\..Q.........
. I hereby certify that I attended the deceased from
AT T e UzRAE-%T ..

that I last saw b=, afive on // A f- 4 ,7 L 19 :
and that death accurred on the date and hour stated above. Duration

Immediate cause of dea

Due ta.

Due to..

QOther conditions.\ g ryeau s
{Inchirle Precnaney within 3 months or delth)

PHYBICIAN

Major ﬁndmgs
£ OPEratIoN . e e

Uaderling
the cause of

t(:uUr& gr cuu.m t] (State or forelgn couniry)

Un.knog,n ...Germany

{Clty. 10w, or county) (Sate or ferelsm countryy

14, (g) Informant..
(8) Address.....

i7. (@) Buri&l (&) Date thereo: Dec 2 47

(b} Addresss

19, (o) . 124

(Date recetved loc

{Burial, cremation, ot removal) Month) (DI)‘) {‘unr)

() Place: burial or cremation.} Mt’ Oliv t

_Mp, Henry M, Wiezorek |
725 .50.,.. 213t0 St.

, mvmw‘—ﬁj,

which death
should be
charged sta-
........ tistically.

OFf QULODSY .ot i B e e

(@) Accident, suicide, or homigide fspcc;t_v)

() Date of ocourrence....

(¢) Where did injury occur?

“iCity or 10wn) (County) (Stare)
{d) Did injury occur in er about hame, on farm, in industrial place, in public
PlACE . rcsssar s i
(Speclfy type of ulnce)
While at Prsesnianenns et fe) Meang of injury .ol

YW{M. D, orcthers...

Y Ynall Bt el (A T2 7

Tetrarson City Priniing Co. T IAlicensed Embaliers Statesment on Reverse Side) U=




- IR

STATEMENT BY LICENSED EMBALMER
1 hereiw certify that the hody whoze name iz recorded on the reverse side of this certificate wasz embalmed by me, or by
" ........... I/\‘egistered Apprentice N e,

working under my personal supervision.

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

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




