No. 300
---10-47
5-17-39

FEDERAL SECURITY AGENCY

HEDSEP T30 4 e°

MISSOURI DIVISION OF HEALYTH

" STANDARD CERTIFICATE OF DEATH

Primary Regiatration Disttiet No.. -rrrccnmsssssnnes

27903

State Fide Noveer—.
9 LWAS

Registrar's No.

ﬁf.&

1. PLACE OF DEATH: )
{a) County -Sttf-mrj_-qr ~ -
(&) City or town B -2V

(1t ontside city or town limits, write "RURAL” nod dame of Lowrship)
{¢} Name of hospital or institutlon:

awlish Hosp.

2. USUAL RESIDENCE OF DECEASED:
(0 state—_MQa_______... @ Couty

(¢) Clty or town........ St.

5637

/
f i ity or town limits, write "RURAL™)
Maple

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

(11 ot in hoepital ar iostitation, writs streat nnm.f hES (@) Strect No b (If rural, give location)
(d) Length of stay: In hospital ot jnstitution . .
f yra. (peity whathr || (¢} Citlzen of forelgn country? No., (Yes or Noj
In this community
yoary, months or days) _ If yes, name country. _—
MEDICAL CERTIFICATION
Foill N EL KLEBRRSKY DATE OF DEATH: M August. 29 i
- 20. 1 onth..........A4! e day ot
3. (&) If . 3. (¢) Social Security No. i
4 vewernn | year. 191-18 hour 11- minute P, M.
name war.
/' /' 21. 1 hereby certify that I attended the deceased from Dece 1 A,
5. Color or _ 6. (o) Single, widowed, miarried, 19, hﬁ An.g. 2 19},8.:
4, Sex fqm&l e | "‘"“’WII ite div"m‘dM‘g'Ll:"jime-"d";-: that I last saw h...h.g..;.'ahve Ofleeemauiee. Rg o...«29 ;....19.118 SRR | SO
6. {b) Name of husband of wife.—_ . 6. () Age of busband or wife if || and that death cccurred on the date and hour stated above. Duration
Sam allve__ years || Immediate cause of dentn... G€N@ralized . CAfunoma_ b
7. Birth date of deceased T —_— due to carcinoma of rectom,W 7.l
(Mounth) (Day) (Yaar) ‘;& , 3 }rrs .
8. AGE: Years Months Days If Ieas than one day Duye to ; 3
ﬂﬂ{- r - h ‘ i I / "/ 2
T min. L.
Due to J— >
9. Birthplace Warsaw POl aad #" * o - . 4 : ~ ]
{City. town, or county) {Btate or foreign country)
. . . . Other conditions
10, Usual mmuahu.mm_._ﬂmita————-—u————«—:mm: n:m pregnancy within 3 months of dealh)
11. Industty or business : Tiaior Endi " PHYSICIAN
. >y T findings: N . W .
g N Berliner/ . . g Of operations__.__Carcinona: of rectuf,— Uederline
- R
21 15, Birthotace ¥ Poland7’ ' gt
{Cir; L) (State o forsign country) hould b
PR AT Ofasorer phonds
fLisi ¥.
E{ 15, Birthplace (City. town, or county) (siglﬂgmﬁ 22, If death was due to external causes, fill in the following:
16. @ mmMr. Dave Kleber "1 (@ Accideat, sukide, or homicide (specify)
80 So.West 12th Miami,Fla.||® Date of occurrence
()] Aﬁiﬂﬂ 2
17. (s} Ial (5) Date thereof. 9/ l/ 1*8 © didinjury ? y of town)
(Buzial, eremation, or removal) Ban&i A O(gﬁa) (Day) {Year) {d) Did Injury ocenr [n or about home, cn fa.rm. in Indust.na.l plaoe n pubhc p!aa?
{c) FPlace: burial or chrnjllinﬂ
) S ﬂfiiﬂ; d]ﬁc(.t‘.% Berger Memori al ' Whﬂe ar. work? - & hm M phcf')of injury.
e T s N v
1. (@ (Dats rectived local rnntur) (Pegistrar's signaters) o |l Address h62 2 Tﬂ—lor Ave 2 Date sf Ayg:

(Licensod Emhalmer’s Statement Reverso Side)




STATEMENT BY LICENSED EMBALMER

_ T'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

.o

working under my personal supervision.

Licensed-Embalmer No. ......

P, O. Address.!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)

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




