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In this community.

Bl yreg—c .

Registration Disttict No.... 21 O . Primary Registration District No 3 o .-_2.__._ Registrer's No '2 7

1. PLACE OF DEATH: 2. USUAL RESIBENCE OF DECEASED: = jé
B,

{¢) County... ET n‘f;l" n @ Stte__._._.Missouri. . ¢ County_ Fronitline .

®) City or town.... Washingtaon, A

(if outaids city or fown Limits, write “RURAL" nind name of township) () City or town Waahingt an.

(¢} Name of hosgl;al or %'nsﬁtutlon " (If outside city or town limits, write “RURAL™)

o Francis Hospital, ) a‘l
(If ot in hospital or institution, writa xtreat nui;:}:nr ar location) (&) Street Nowoooooor. - '245 'H?;%' z:v‘Ek.xnl.)on)
d) Length of stay: In hospital or Institution....... .. dﬂy 8 raraamenmeaense
@ Leagth of stay ospital or Instltution. ® Speity whathar || (&) Citizen of forelgn country? Koo (Vesor Ng

©
18. (a)

=]
[
=]
g
% yeurs, months or days) . If yes, name country.._&
MEDICAL CERTIFICATION
. PRINT
E Full NAME Sophia Gomolo, F
20. DATE OF DEATH: Month_.._g.DE!;_.a_-IfL day
< 3. (b If veteran, 3. {¢) Social Security lgw
a pame war. X No.. X e
21, T hereby certify that 1 attended the d
E 5. Color or 6. (a) Single, widowed, married . 19 S /'
I 4. Sex_Eﬁmal.Ei/ race White divorced_ Widowe = {hﬂt I last saw h.. % alive on
E 6. () Name of husband SO ——oco 6. (c} Age of husband gryphte If || and that death occurred on tly Duration
8 o Panl Gomolo,. R alivedeCenfolvears || Immediate cause of death.. e
7. Birth date of deceased...... .}ta,mh e 2nd, _1B66,........ 7 gL
j (Month) (Day} (Year?
m r
4] 8. AGE: Yeara Months Days If less than one day Due to.
£ 81 | 1 | 17 b, i
a Due to
% 9. Bisthplace.. .. Krakow, . Misaourig|
{City, town, or conaty) {Siato ar foreign w!mu-r) . ) ~ !
. Other condition X
= 10. Usual occumtmn-.—--—--H-Qme - (lmflng: pte(n.u,n:y within 3 months of death) % —
8 i e ]
= 1| 11. Industry or busi x S aE 4 PHYSICIAN
or findings:
J_. 12, Name Frank Bursk, ot Of operations L0
. . st - - ] ¥ . v Underline
2 |[E1 s swpuce Unknown, Germany, 7 the case to
(City oW, oreoum.,) {8tats o foreign coantry) Of autopsy should be
ﬁ a 14, Maiden pame.,........_.¥ .nk_.._n.o ,. i:}mggeﬂ sta-
B isiically.
E § 15. Birthplace ,Ut?_cnown £ Eioto o pistirpier 22. If death was due to external causes, fill in the following:
£ |16 @ Informant_m M f.._ﬂ Jm.wm/ " || @ Accident, suicide, or homicide (specify)
B @) Address__ 245 Bigh St. Weshington, Mo, . |/® Date of ccoumense
- Wk occur?.
17. (a} __._Bllr_i.al _______ {t) Date thereoLEﬁh...»%l (19_ () ere did injury (City or tawn} (County} Grate)
- (Msath) (Day) (d) Did injury eccur in or about home, on farm, in industrial place, in public place?

(Specify Lype of place)
AN (e) Means of injury.....

‘While at work?_______
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- . STATEMENT BY LICENSED EMBALMER :

i !
P

T . N . T, :
" I hereby certify that the body whose name is recorded on the reverse sitle of this certificate was embalmed by me, or by,
. . € (l

14
., Registered Apprentice No

working under my personal supervision.

- - e == - —y -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG/(gmlure to comply w
the above constitutes grounds for revoeation of license.)

If this body is not emhbalmed, fact should be so stated above. ] . —




