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FLLoms o i S STANDARD CERTIFICATE OF DEATH s 5 o
EP 131948 . G52
Registration District No.— . Primary Registration District Nomn._400 o Registrar's No. M d s
1. PLACE OF DEATH: —_— s 2. USUAL RESIDENCE OF DECEASED:
:\. 9
(s} County (a) Smm..,....MiﬂﬂQMi,.......... (&) County.
i St. Louis =
() City or town . 2 / /
{If autside ity ar town limite, writs "NURAL" asd name of townabio) || (o} City or town St, Louis,
(¢} Name of hospit.al or institution: (It outside city ar town Limits, write *RUBAL")
R nnsylvanis. Ave, Z
oot in Iu-ml.nl ot m-l.h.u!.aun. write streat numhtr ar locahon) (d) Street No. ".'“"-'--“'A-&M‘"-Pe-%ﬂﬁg:];x%?h% ..A.Ya B d
{(d) Length of stay: In hospital or institution nj‘é
(Specily whathar || () Citize reign cotntry? I"Ye! or No)
In this community
years, months or days) If yes, name country.
3. (@) g"RIN'I‘ H MEDICAL CERTIFICATION
FULL NAME illia.m_Blaszkieﬂich, m"_ |} 6. DATEOF DEATH: Month_ AUZUSt 4., 29th
3. (& I veteran, 3. (¢) Social Security No. 19 8 .
year. A hour._. 2:00 .minur.
name Iwar.
= || 21. I hereby certify that I attended the d irnm..ﬂ%.. . -
0 5. Color or 6. {a) Single, widowed, ma.rﬁed 9., to e y
4. Sex Mi.lle [} race. White 2 d:vorced......s..j.-ngleL that I last saw b.h-‘- alive °n"'"‘""!"‘£—‘ 110 Y
6. (b) Nameof husbandorwife. ... e 6. (¢} Age of husband or wife if {| and that death occurred on the dat nnd hour s 'F‘ :2 Duration
alive ... years || Immediate cause of death . e
7. Birth date of decensed... QO LOBOT 15, 1882
(Month) (Day) {Yoar)
8. AGE: Years Months Days If leas than one day
/ 65 10 14 hr. min A IFU
¢ Due to. e -
9. minhpace__ Plock, Ve ¥ 72>
[Gnl.y. town, or county) (3tate or foreign country} M {/’ ‘l/}f
conditions f
10. Usual occupation . WQOAWOTKEr, | e e i at i V/
i1, Industryor-‘ i .y S PHYSICIAN
5E overation W-&'- -
8 2. woie_..... Jobn' Blaszldlewl oz, Y. || peritons i
= Poland the cause to
& | 13, Birthplace & - ] : e which death
wo, tate or foreign coaotry, Of anto, - should be
& 14, Maiden narxn:_l'lé:a .i QLQMICOWSKB iy aatopsy charged sta-
E Pol I tistically.
15. Birthplace and, P—
g \ T P———— Biois o T oy 22, If death was due to external causes, fill in the following:
16, (@) Informant. Anna Blaszkiewicz ! (a) Accident, suicide, or homicide (specify)
(5) Address 484/, Pennsylvania Ave., () Date of occurrence
T By occur?
17. {a}. Burial, (%) Date themf__(%.aw._._._ () Where didinjury ity o towa) (Connte
(Burial, eremation, or removal} ath) (Day) (Year) () Did injury occur {n or about home, on farm, in industriat place in pubhc pla.::?
(¢) Place: burial or mmatln:S_SA__Be_tﬁr__&_Pm_gﬁmemn ]
18. (a) ‘Signature of funeral dimtor..G.Qbke.n:Bﬁnﬁ.__MQEmm_. While at (S ?m ;&pm) f igjury....- _—
) Address—oo—........8B4R Meramee St., -
; 3 _1 23. Slgnature ~ Diorothesy .
19 (e —Ae«zn'ed Jocal Fisizas's aigniture) Add W e ——_ Date l{mﬂ’f‘-s-o—_—Vr

(Licensed Emhbalmer’s Statement on Reverse Sidc)



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 na

Registered Apprentice No

warking under my personal supervision.

Licensed Embalmer No 4094
2842 Meramec S%.,
P. 0. Address........ 8, Loudsy 18y Mov-

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

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




