FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED SEP 7 1948

Registration District No cueeverarmens,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No...

25513
915

State File No.

1000

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

)|

@ Couny... BICHANAN o sue Missourdi Buchanan
@) City or town. B ze _J OS€DN C # County
(If ontaida city or town limits, write * *RURAL” and nams of township) (¢) City or town.. S t JOS eph I
{c} Name of hospital or institution: l‘numde city or lown linsits, write * AURAL")
t. Joseph's Hospital /) 615 A a St
. p @ Strest No 5 Alabama St. 7
{If not in hoepital or institution, write -um l?-m-) - {17 rural, cive locativi) !
(d) Length of stay: In hoapital or institution a NO 0
3'7 years (Spocify whather || (¢) Citizen of foreign country? (Yes or No)
In thi it
!;.n:.z!:t?.u:d‘;m . If yeo. name country Naturalized Pole
N . MEDICAL CERTIFICATION
3. PRINT
{9 PRINT FRANK MALETA b DATEOF BEATH. A August 28,
3. () If veLemN 3. (¢) Social Secutity No. ) 1 48 on day .10 P
name war onea I None year 9 hour. 9 minute...? a1,
21, I hereby certify that I attended the deceased from
! Mal 5. Color or t 6. (o) Single, widﬁ;.ea w‘% 2% . 19_’_‘{.? to F}M 2? 19:{.?;'
4. h"*"’g"——e'-——:—— race 1L LE divorced Q that I last eaw'h Aeva_alive on ﬂ A 2—? 19.%(;)
6. (b} Nameof husbandorwife. . 6. (¢} Age of husband or wife if || and that death occurred on the.date apd hour slatc above Durati
0 z 2 o
. Josephine aivecdead Immediate cayse ofea &ﬁt—ﬁ‘fﬂ- e
. 7. Birth date of d d August 15, 1P8_69 Jr/zuEL-c' w
(Moath) | (Day) (Year)
8, AGE: Years Months Days If lesa tl'mn one day
79 0 13 br. ein
0. Birtnotace.__ UNIKIIOWN . Poland 4| . :
é ty, w'n.wwlmt ) {Btate url'am;n eonnl.r;) /
10. Usual oceupation usto 1an Ty L - Othermndiﬂnnq: :
ol ¥ S t S t i 1 Ch T h {Includes pregnuncy within 3 months of deatb)
11. Industry or business anislaus urce . ! v\ PHYSICIAN
5( 1 veme Anthony Haleta - -~ .o, || Mo, rr - % [ Undert
14
5 ) Unknown Poland . ‘-1 . '\ . the catise to
& { 13, Birthplace ity, town, or county) " (State or foreign country) v st ) Whi':hl?:lml;.h
R Aot >} anl S " 1 : l
a 14, Maiden N RN SHH o Of autopsy . Zg‘;:eﬂ sta.
-1 tistically.
§ 15. Birthplace U?C%EPS-YE BumaT wu:zﬂ 22. 1f death was due to cxternal causes, fill in the lollowing:
'L6. () Informant Joseph la Ie ta (son - |l (o Accident, suicide. or homicide {specify)
® Address.... 015 Alabama St. ,_C ity (&) Date of occurrence
v @ _BUrial @) Datetherest /48 || © Wheredidinjury occus? @ity i
(Durial, cremation, ar remaval) () Did injury occur in or about home, on farm, in industrial place, in pubhc placz?
(¢) Place: burial or cremation... e
. : T TR i f place) -
18. (a) Sigoature of funeral director.® = 12 - "While at work? D =l ) Y e of infury__ A
® aggrss OOD4 PTIPT AVE 1 CLLY AN {0
. . 23. Signature__% M. D. 'E—-)
19, [~ LS b /._2._4@_ %M—Z ;
(e} {Data received local rexistrar) ) {Hogi wuignature) o M ~LA| Address ?‘I S. M._:f:_, JHE Date signed # j,’ ﬂ'
u ¥ ¥

[d,inenud Embnlm@Sutement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby Wat the body whose name is record% on ther erse side of this certificate was embalmed by me, or by ‘
= ‘... Registgred Apprentice Noaz/j ..............

........ gy P -

_workmg under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT, (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




