.20
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-39,

UNTADIXNG

PLAINLY—USING

BLACE INK—MAKE A PERMANENT RECORD

WRITE

e

FEDERAL SECURITY AGENCY

FIER JAR ™42 458~

Registration District NoXw. 4 3

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... 1003

State File N02774
-A94

Registrar’s No...

1, PLACE OF DEATH:
(8) County i,

(b) City of toOWR.wrrreriveny
{Ir “ROURAL"™"

(¢c) Name of hosmsl,fld?;tlt a,l.Qmﬁ _________ /"

(Ir not 1o hospitel or institution, write street number or locatlon)
{d) Length of stay: In hospital or institUtion...... e s e

nd name of townskiy)

I LIS COMMIIIITIIIE Y cacmrasas e sras et siirsvrs s searasn s s pose - vm e e vadpes £ 210 emrps prmae = £ 4 s msmnns sees s ses bt seans
vears, months ar days)

' 2. USUAL RESIDENCE OF DECEASED:

(a) State.. IhO

: . (b) County....
(¢) City or town.. S t Loul S

(If outslde city or town limits, write

-270Z..8alomsa,

R m;al glvp locul.ion} B

“RURAL™)
{d) Stipet No.

(g) Citizen of foreign country?..

If yes, name COUNTY . vvirevarenenne

3. (a) PRINT

FULL NAME ev.eeeo.s Anthony. Lewandows ki

3, (&) If veteran,

name war........

5. Color or 6. {a) Single, widgwed, married.
Whith ¥
TACCasarnnesitirresrarras

6. (b) Name of busband or wife........ceoveieenees

divorced....... ‘ .........................

6. {¢) Age of husband or wife if

.............. alVeiii e e YEBTS
7. Birth date of deceased............ %nnn 14 1865
(Ao {Day) (Year)
8. AGE: Yeats Months Days

J If less than one day
82- 6 1 :i‘ l...-

.............. Poland

(City, tewn, or county}

%, Birthplace

(&tate or t’u;t".lgn (‘u}mtl‘!‘}

None

10. Usual occupation....................‘................7.........

.11, Industry or business..,

B )12 Nameo.o.. _Jaseph Lewsndowski . . .

% (13, Bicthplace. .o b QA BIAD .o e /
F {City, town ot county) am ar farel crmm.ryj

1] i 14. Maiden nane......... Iln Prza zlens

E 715. Btrthpl'mp S PO mand B Yw*uﬁ*kﬁ%&l‘/

{City, town, or county)

Caginmir Lewandowskl
8702 Saloma

. (a) Informant...
() Address...
_Burisal.

[
(Burlsl cremation, or remov,

17.

Month) (Day}

Cemgteryn

(¢} Place: burial or cremation,...
18, (a) Signature of funeral director
(6) Address. 2841 COBE.. £

19. (a)

{Date Irecggvd Mat LL '£~4 3 (b} .

" (Rw!stru.r 3 signature)

20. DATE OF DEATH: Momh....,.... B N

Year. ..., f??‘.
21. 1 hereby certify that I attended the decms
ey 190, 10

that T last saw hegdéferalive on
and that death occurred on the date and hou

f death.......

..haur

Duration
Tmmediate caus

Due to....

Due to.rceverrrees

L
Qther conditions
{Inclizde pregnaney withln 3 months of dmh)

i e e PHYSICIAN
‘V[n;or hudmgs ...___---—'" ' ’
Of operations..,
Underline
et ees et e et e e e pgennas - the cause of
~— e e— which death
Of aUtOPS Y oeeeee e .. |'ahould
charged sta-
o teemaeervereeeeerneeanbearabreeiben artd P RRALSS Saba P RRIRRIE -tisticaily. . -

22, If death was due to external causes, fill in the following:
—rrS

{a) Accident, suicide, or homicide (SPECHY) i e s

PR i
(5) DIate Of G0CUE T EIICE it v rerrare s etineemrrusramemessarrm st gues sarasses s esesse fmtas sane s snmseamasenatmsennscs b vaers

—

() Where did injury oceur?... T ... . . “
(Clty or town) (County}) [Siate)
{d) Did injury occur in or about home, on farm, in industrial place, in public

I—l--.—.—-‘ N
place’........ Sasins PRt &"
' — {Speclfy type place’
Whiie at-w R (¢) Means of injury ............................

o e (M, D or ather).m
? ﬂ‘é@ﬁﬂ%ﬂﬂé Date signed... //l (?/ .

23. blgnamre

Address..... ,5-/

Jefferson City Printing Co.

(Ficensed Embalmer’s Statement on Reverge Side)

S T




T ) ' f

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, 0F by oo

............................................. et ettt st et remer e e enemesrenee e neenes. I EASTETRd Apprentice No.

working under my personal supervision.

Licensed Embalmer No...... 4/.7¥ ........... i ..............

P. O. Address

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

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

i




