- ‘WRITE PLAINLY—USE UNFADING BLACK INK—=MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of §1tal Statistica

FILED JUN <8 1948

Registration District Nowowaeoo

3818

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OFﬁE@IH

Primary Registration District NOwue oo

s oo 21004
5441

Registrar’s No.

1. PLACE OF DEATH:

(z) County
5t. Touis

(&) City or town
{If outaide city or town limita, write “RURAL" nnd name of township)
{c) Name of hospital ¢r institution:

De Paul Hospital

{If not in hoepital or institution; write street number or location)
(d} Length of stay; In hospital or institution

{Specily whether
In this community. -
yeara, monthe or days)

2. USUAL RESIDENCE OF DECEASED:
Miggouri

L7

s
4
2

{Yes or No}

(a) State. (5) County.

St. Touis

{If outside city ar town limits, write “RURAL™)

5329 Northland Ave,

{LI rural, give location)

)

{c) City or town

d) Strect

(&) Citizen of forelgn country?=77 ..
N

If yes, name country.

s PRINF  Teokadya Jakubiak (Jacoby)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_S U11€ 14

- N day
3. (b) H vet y 3. (¢) Scxial Security No. =
nm_:e Wa:e e‘ran— | None Year. 1— 94 8 hour. 3 minute 3 D P M
21. I hereby certify that I attended th fr 4__.___.
F 1 I 0101:"‘011:1 i 6. (a) Single, mdo'}ved married, d Z ¥ wﬂ
e lLe g
4. Sex na te d“""m"—};—-——-c—)%— that Tlast saw b &L alive on ” : 10_)_4
6. (b) Name of husband or wife........ee. 6. (¢} Age of husband or wife if and that death occurred on the date #d hour stated ag0\’43- Duration
Martin Jakubiak alive . years || Immediate cause of death -
7. Birth date of deceased December 4. 1875 [ ——- . N S N
) {Month) (Day) (Yeur) ‘P q
L 4 F v - v i
8. AGE: Years Months Days If less than one day Dueto_.._,._J A >
72 e o0t lpasl . )
hr, min, . U
4 Duye to. 1 Ea
9. Birthplace TN .(ierm‘any— = EE— W AR -
ity; town; or count uh o foreign coumniry, i ‘\1 ﬂv
10, Usual occupation Housewile . .t v ... Cher conditions Hithin 3 mouths of death) {} &
11. Industry or busi _ Mo % PHYSICIAN
& { 12, Name ~(2) ¢ Ryczek - C L || e et P e s
& Underline
=\ 13. Birthptace_UNIKNIOWD the e to
) (City, $pm, or county) ) {State or foreign comntry) Of autopay . should be
14. Maiden name A sta-
g w0 L .- [¥4 tistically,
gl Birthplace.s..2c - o o |1 22. "1f death was due to external causes, il in the following: - -
16, @ Informant_LH€OdOTEJBC ocby ... ° - (s} Accident, euicide, or homicide {specify)
@ address__ 0029 NoOrthland Ave, : () Date of occurrence
17. (o) BU.I' ial‘ (&) Date thu—n;f 6/‘1 5 /48 (&) Where did Injury occur? (City or town) {County) (State)

[(Burinl, cremnation, or removal) (Month) (Dag) (Year)
3 »
() Place: burial or cremation.._ 2@ LVE LY

"18. (o) Signature of funeral director... itmgt_.ﬂatidli' S
& Address_ 2600 Natural BJ:J._ige__Am

(d) Did Injury vecur in or about home, on farm, in industrial place, in public place?

type of place)

{£) Means of i mjury.,....._..
O s (M D.or othﬂ

19.. LS_ m ) _ Al
(@ {Date rﬁﬁ—ml registrar} Vd {Registrar's signature)

gueen-edEm.bnl.mu-Sn




STATEMENT BY LICENSED‘EMBA_LMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iy
the above constitutes grounds for revocation of license.)

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




