FEDERAL SECURITY AGENCY
Nationzl Office of Vital Statistics

FLED JUN 21 1948

Registration District No.....

MISSOURI DIVISION OF HEALTH ,)41 y?z

STANDARD CERTIFICATE OF DEATH State File Nonmmmg ooz,

Primary Registration District No. Regisirar's No.

i. PLACE OF DEATH: -
(a) Count¥. i

SETEETE MG

2. USUAL R.ESIDENCE OF DECEASED:
{a) StateMO. (B) CoumEY it ieatcntieesstt i sssnsss ansssa s e

(&) City O H0WTcriecrreeraesrarcrnnresmaseas

(I nmcide cit ¥ of Lown limits; write “RURAL" and name of t gyl (€) City or town

(1f not in hospltnl or 1nst1tm.lon write
(d} Length of stay: In hospital or institution.

In this community....
years, montbs or days

St Louis

(1f outside city or town Iltmits, write ““RURAL™)

PYs T A— o s 1830 N BOEH Str. G

slteel number or location} 0 {If ‘raral, give loentiga)

(Specity whethet [} (¢) Citizen” of FOFEIZN COUMLIT Promuensuusormssenssisssmsssrssssessissessssss s ssesnss (Yes or No)

- If yes, 0ame COUniry. .ot vecnvnessamneecns

M'EDICAL RTIFICATION

Purl) NAme ... MATY. ADNAa. Ghrogtowska. ... 20, DATE OF DEATH: Month... tr s day S

6. (&) Name of husband or wife....

T 8T I veteran, ™ | 3. (e) Social Security No. 'I?‘/g ............ hour 7 minuten.oa ... pM.
n2me war. | eree R le. I hereby certify that I attended the deceaged from...; el /61 /f‘ff’
5. Color 6. (a) Smgle Wlduwed married, 1\ ... VSRR £ SRR - FOR.. il £, 9. .. 9. 5/
Fema le /\ ithi te ‘;/
" 4. Sex . race.. that I last saw hL..(q-: alive on....

heur stated above,

PC TRl inr,

and that death occurred on t

Tmmediate cause of death. b

7. Birth date of dec d M&r Ch 20 18 7 7
(Month} {Day) (Year}
8. AGE: Years Months Days If less than one day
. l/ 6 9 2 15 hr. fodin

Poland

{City, town, or county}

9. Birthplace

—
o

. Usuazl ocrupation

OUDET CORATHONS 1w rorommrresrversansprsasmsnssscssare sese s asnnnnts s
(inelude prognaney within § montbs of death)

16, (a) 'In-formant..Mr.a....Ama ........

11. Industry or business. PHYSICIAN
g 12, Name..... —
Underline
E 13. Birthplace . - ' ff:?iﬁﬂ?fn?ﬁ
E 14, Maiden name........._........unmown ............................................. A - OF AULEPEF corsters et s i :{?a?:;elcidsta-
5. Birthplacc,,...(.Eﬁ;:..‘.;‘.‘.i:.;&o‘;n.]t_;?n.d. .................................................. & s e | Uil

xitate or forelgn mum.r;:

,B.ﬂ ren‘b (a} Accident, suicide, or homicide (SPECITY) e e s srrsss s em

(5) Date of 00CUTTERCE.c.neirenivriiniions [OOSR DOOTRURURRIN ererennn

. (b

cess. 1830 N 21th Str,.
g

Calvary Cemetery

(£) Where did injury GeCUT 2 ezt ssess s s stamsm et srertens
{City or town) (Cuunt}') {Statet
(d} Did injury oecur in or abeut kome, on farm, in industrial place, in public

Date thercuf J%% .
uﬁ ar}

............ \
ntral Und' CO place?..... 1‘=Decitr t¥pe af nl.u l { }
.................................................................. While 2t WOrk Pa oo () M .
JUN 818149%8-03333‘{3 23 Signatur; g B T g e 2 P A R ’ VEI;{/ D, or ather). .
19, (a) ... b
Ug:t)e recelved local registrar) *) N Address... T te signed. é /._. ‘?(é/

JefTerson City Frinting Co.

u (Licensed Embalmer’s Statement on Reverae Slde)



STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

Licensed Embalmer No......... 72 & e AU
P. O. Address____WfM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply wit
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,

working under my persenal supervision.

Sig‘ned.;., -,




