WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

6020

ﬁj_‘fﬁ“ﬁﬂﬁﬁ’f ‘j‘gsﬁl’gﬂﬁ STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No..o—omeeeee : Primary Registration District No.....u.ee. T T e Registrar's No. 2305
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: .
et
(a) County. St Louls Mo (s) State. Mo (b) County.
(b) City or town '
(If outside city of tawn Eimita, writs “RURAL" and name of townahip) (&) Cityortown... ot Douls /7
(¢) Name of hospital or institution: . It outside cily or town Limits, write *RURAL")
5510 _Neosha /[ @ Street No.__ 2010 Neoshd 9
{If not in hoepital or institotion, write street Bumber or location) (If raral, give location) 7
(d) Length of stay: In hospital or institution ' . &
(Specily whether || {¢) Cilizgh of foreign country? (Yes or No)

In this community
years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

9. Birthplace.

PRINT
Full Name..Ro zalie _RBanach . DATE 3 ¢
3. () If veteran, 3. {¢} Social Security No. OF DEATH: Month . _..__..._...........,day .
: year. hour. lmnutn M.
name war..... ' : —Q
21. I hereby certify that I attended the deceas mﬁ'g ._e._é.‘
5. Color o 6. (¢) Single, widowed, marripd,
Female/ Whi t$ il widon it
4. Sex | race divorced. 13,0 that T last eaw h =€~ alive on
6. (b) Nameof husbandorwife....._._ .. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. D atjon
T
alive_..__________vears Immediate
7. Birth date of deceased....,...._....&e Q. 25 187 7 - K, é‘!ﬂ. e
onth) (Day) (Year)
8. AGE: Years Months 8 If less than one day Due to
70 | L7 _
S AT, D ﬁ v
- v e to
Poland o iR
(74

gy ey
!
|

(City, towa, moiunfy) (State or foreign oGuntry)
; e . . .- Other conditions .
10. Usual occupation Ho usew EN : ' (Includa pn:‘nl.nﬂ" ‘within 3 months of death)
11. Industry or business e PHYSICGIAN
5 12, Name - Unlcﬂown . Lo !7 »umé’{u;mﬁ:. : . .. th. i Lo H BN
= n " i - ° . Underline -
&1 13, Birthplace .- . . 353‘&,; to
o {City, town,’or conaty) k (Stats or foreign conntzl) Of autopsy ) : _should be
i4. Maiden name..._. Un WIl /4 |charged sta-
E I " . / - tistically.
2 15. Birthplace. T —p—— (Sr_mm toimre || 22, 1f death was due to external causes, fill in the following:
16. (3) Informani. An thony__gg_gg_qh - - || (o) Accldent, suicide, or homicide (specify) Y it e =
© Addrogie ey _SrEl __.,/ Zg S (8) Date of occurrence -
urial - 79 / Whee did injury occur?
17. (@ (5) Date thereof.. (e) Where did injury e prome prvvy

[Barial, eremation, or removal) (Mcnth) (Dax) (Year)
(c) Place: burial or cremation.. CnlYBmC emete: Iy
Signature of funeral d.u-ecto:c am tml Und CO L3
842 Cass Ave _z ______

{Registrar’ Faignatare)

(d) Did injury occur 1n at about home, on farm, in industrial place, in public place?

(Specily !)-pg of place)




STA'I_‘EMENT'BY' LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me. “ar by
P . 1

; Registered Apprentice No

" working under my personal supervision.

. . PO Address

o Note. The above MUST BE SIGNED BY THE LICENSED EMBAI,.MER in hls OWN HARDWRIT!N G (F: mlure 10 comply with
the zbove const:tutcs g-rounds for revocatlon of license.) : ) .. L ..

If thxs body is not embalmed, fact should he so stated nbove. -

i e . . . —




