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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a)‘.County " ML
). City of tows St. louis (s} State ssouri (3) County. Z

(I outeids city or town limits; write “RURAL® and name of tawnehip) (¢} City or town St. louls g
(¢} Name of hospiLIa)J or institutlons {If outaide city or town limits, write “RURAL”™)
e8Pl _Hogpltal @ SueetNo..__3519 HNewsteed Ave
{If oot io hospital or institation, write street number or Jocation) (1f rurel, give location)
() Length of etay: In hospital ot Institution L WeekX 4
pocify whether (&) Ci of foreigh country?. (Vea or No}
In this community.
years, months or days) If yes, name country...

|;

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__Angmat sy 2
ym_.lgua____._hourm. 9.,.__“...._._minute__55__p_ﬂ.

21, I bereby certify that I attended the d d from - oot B "l'.c

D 5. Color ar 6. (a) Single, widowed, married, : o to_ *ﬁéz‘-“? Q w0l
s sex.Male 7| neWhite | / avorce. Merriedil . nmws :mnmm _E

Folt MAme. ] Peter Co Ortel .

3. (b) If veteran, | 3. (e} Social Security No.
e
name war. None

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

6. (b) Name of husband or wife__MOZZIO 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above’ Duration
L4r
B alive...._. JJ,B_ o _JERTB Immediate cause of death
. Birth date of deceased._...... _____ Mﬁy A . ___1_886____ 4 W 'g"/’ }_ /Q'L‘:,' ; LY ?
{Manth) ny} (Year) - // A M
5. AGE: Years | Montha | Days M less than oze day NN - bty X W/ P o 3440
(P g e ST P
5 ‘-—A“ 1 .
W | . ... min, ? Z
62 2 18 b e min. ff ARG Tfpe Vo T LEe
9. Birthplace Poland ‘__/_“ o ) L ™ .
{City, town, or county) (Btats ar foreign country) ’
10. Usual cccupation Core N[aker ‘. . C:ther mnrlhlmu' orrrrey e of M‘ML ‘W
11. Industry or businesa Mo Ea PRYSICIAN
r : —_
5 12. Name Inknowm - Lt "Of operations__-.."— ! . S
nderline
=\ 13, Birehplace Poland i death
{Civry, taw: wnty) ' (Stats or foreign couniry) - -Of anto . .. should b
14. Maiden npame mdﬁ autopsy . ‘ch:r:od lta?
) u ; tistically.
S 15. Birthplace T S———s - --—*—mm———«w(shu e farsizn cemmigy || 2% If death waa due to external causes, £ill in the following:
6. (@ Toformant.....NCSe.Mageie Optel. . . ...l _. |/ Accident suicide, or bomicide (specify)
(®) Address 3519 _ Newateed Ave () Date of occurrence
17, (a) B.Lu:i—al————-————-—— (5) Date thereof. (Hnng-s(l)-haﬂ () Where did lnjury occur? (City or town) (Coxn!
(Burial, cremation, or removal} ) (Day) (Year) () Did injury occur in or about kome, on farm, in industrial place. publ!c p.!ace?
() Place: burial or cremation Memorial Park cemetery 1 N Ik
18. (a) Signature of funeral director Math,Herm & SOD Inc, Whﬂe-at 'workl?: ..... o of ix:uun:._.'..g,_.._
) Adm__s___._.ml_ﬂ - o _7___ 5§ " oD ,
. Signature..._.__.. VAR /. Bhies S . (M.D.oreer)...__
1. 1948 o) . \fE7 A 22 Y R
() (Data received local rexistrar) L {Registrar s signature} Address 3 7 ? ﬁ Date dﬂed&}__:w
[ rd

(Licensed Embaliner's Statement on Reverse Sidﬂ)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. R

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWR G. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ . :

1f this body is not embalmed, fact should be so stated above.




