. No. 2
—1/47
5-17-3%

o

(Month} {Day)} {Year)
8. AGE: Years Months Days If less than one day
r he |2 1 9 br
5. Birthplace. otk GBED e ooallineds..

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

FEDERAL SECURITY AGENGCY
National Office of Vita! Statistics

MELDES.S. g, .

’ MISSOURI DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH -
Primary Registration District No......... 100? .

State F:'Ic-Nn 4() )97
Rzgu‘trar’t Nowwes 1-(19@&

1. PLACE OF DEATH:
() COUBLY i ses i arnsas raranas

() Cityor tow(u ................ St Lolli ....................

If outside city or town lmits, write "RURAL’" and pame of township)

ORRBSNTA Bty Hospital A

{If not 1o hospitat or Instipw lrm write géfreet bumber or locaa.iou)
(d) Length of stay: I'm hospital or instiHution... s e

T ERiG COMIMUMIEY srerarrers sneresss soraresssssnsrssses ssnsasss sias rns srossrss drassass sapasnsass sessssassnbnsans snes bhenbin
years, months or daysh

2, USUAL RES]’.DENCE OF DECE\SED

R rd» P

we (B) County

() City or town. St. LO nxrs..

"(If outside city of town limits, write 'TURAL"}

o seeno. 1814 South Jefferson Avenue .|

(If cural. glve looation)

(c) (Mtizen of foreign country?a.... -

: . (Yu or No)

If Y€5, NAME COUBETF rracermrmrreirecesissenssvarasmserss

il SR ... George. Slhephen. Walkomiak .

FULL NAME ... XS M AL g Mo B A L A S W I St s
3. (b) If veteran, l

Unknowm

name war,...

6. (a) Single, widowed, married,

5. Color or
divorced n 1O oLl

4. Sex, Ma, le.() race..}.f.tjh.i.t.e.

6. (b} Name of husband or wife.
Unknown
. Bieth date of desensed DE.CEMDET. 2

{City, Town, or county) {State or forelzn couuun

10, Usual occupatmnChauffeur ............................... ..................................
City Ice and Fuel Co .

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...Nm[..e.mb.a.l.‘......day ........
FeAL i DO T TEE ORI ¢ SOPURONR i1 117}

21, I hereby certify that I attended the deceased fromu.. v

-2 B 1 R - OO, 19.......
t/h;\t 1 last saw h............ 2lIVE O issscim s i s sy rees , 19,
and that death occurred on the date and hour stated above. Duration

Immediate cause

Otber conditicns
(ineclude nreguaney within 3 montha of death)

11. Ipdusiry or busmess .............
: i 2. Name....... snknown. Walkowisk... _;(
2 s Bmhmm....Unknmm ....... — Ijs?al,ax}d&mmm
5] { 14. Maiden name.. (ﬁ ..... U %OWH ....................................................
E 15. Blrthp]ace.......chlca Q.. I1linois [
= Clty, town. or unty (Btate or forelgn countLry.

16. {a) Informant... LOI‘ettﬂ- TSJ.C-b.J.,l.ﬁ .........
) Address........g.. ........ G eyerﬂvenue .....

17. (8) covoru Burial ... (6} Date thereqt..z 1/9/46

(Burizl, cremation, or remoral) onth) (Day) {Year)

(c) Place: burial or crunatwn... MemQI‘l&lPa.Pk C eme t

Ié (a) S:gnature of funeral director... 2%, lbePtH qPPG
1700 s sh1 B1

(€3} Address ....................

1

19. (a)
{Date recelved local reglstrar)

.......................................................................................................... PHYSICIAN -
. Major findirgs: . ? = - R N
f operations. .
Underline
.............. the cause of
which death
Of aUbIDPSY e eeerereaerieecircens ahould be
.| charged sta-
..................................... * tigtically.
22, If desth was due to external causes, fill in the fallowing:
(a) Accident, suicide, or homicide (specify)
{(b) Date of 0CCUTTERCE. -1cerorererrerime ‘
() Where Gid iNJ LTy O0CUT 2 oo e i srusca st s tans it st osisr st oa e sabe raangasas sigsmassns sesmatn
T {Clty or towm) (Conaty) (State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public

eriy

ACE P 1o T e b e smmbeb e e lins s s

. (i-peclfy 1ype of pladgh
A s ereseimssst aranan ?ﬁ:ans offinjury.
. - -
M .

—Archiress

Jefferson City Printing Co.




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 _— oo

................. . Registered Apprenticc No

Signed %W . %‘// Y

Licensed Embalmer l(/ ﬂé/ﬁ

P. O. Address

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

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

working under my personal supervision.




