FEDERAL SECURITY #6%49

IR AUT 23 T4

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._wo_:j.

Sigte File No.......ow! 80 ‘M——
021

-

+ + Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

s%

X

l

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

(&) Address 19L6 Hebert Street..

(a) County (@) sateMissouri () County
(%) Cityor town...._.st leuin Ly Hisﬂﬂ! ﬂ‘% . g 7
fontside city or town tiils, write,“IURAL” ond nams of tawnship) &} City or town...obe Louis A
{¢) Name of hos;ur.al ot institution: d (Il cutside city or town limite, write “RURAL") [
_St..lanip City Heapital- Max C, Starklaff|| . swenoidUb Hebert Street., .
(1f pot ins hospital or institation, write street pumber or louhmu (if rural, give location) rard
emorlal
{d) Length of stay: In hospital or institution
(Specily whethar || (£) CitiZ¥n of foreign country?, (Yes or No)
In this community. 30 years
years, months or days) ¥ If yes, name country.
. TIFICATT
PRINT m MEDICAL CER CATTON
Foll NAML........ David Msnierski
: — 20. DATE OF DEATH: Month _ AUgUBY 94, 9tk
3. (&) If veteran, 3. {¢} Social Security No, 194.8
pame war Naone "ﬂan e . year. hour. __3_.__._....._.mlaut M.
21, I hereby certlfy that T attended the deceased from............ 5*.19-.&.8___... .
d 5. Color or 6. (o} Single, widowed, married 19 . to 8-9-[‘8 19
v sexMale mee White | averceaMarried /|| o i e Al aveon. . B=9=48 o
6. (b} Name of husband or wife... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Sophie Manierski alive___ years ﬁ Immediate canse of death .
7. Birth date of deceased... DECEMDET 30 1880 2 Ctecleand! - A N
(Month) (Dar) (Yoar)
| 8. AGE: Years | Months | Days 1 lesa than one day Due to. (bt gt tlerrCer
ht. i
= Due to VoS4 / -
9. Birthplace™ =izt —:Poland - A |l - A7
N (Cily, town; or coanty) (State or foreign country) V/ O’
10. Usual oceupation @ EiTeEd AL Y| ot spiieiions % 3 months of death) !/ “ T
11. Industry or business s PHYSICIAN
A ey W . -t g 'Ma.]or ndings: . o » Lot e r LpPp—
E 12, Name._. UNKNOWN L : q Of operations....... s Underline
=14 13. Birthplace I : Poland y ) [the cause to
(Gity, own, or county) "(3tate or foreign coantry) Of autopey should be
a 14, Maiden mm.-_Ul'_fanWn : s . |charged ata-
. P 1 3 q tistlcally.
S | 15. Birthplace o . : 22, If death was due to external causes, fill in the following:
= (City, town, or cousty) (Stata cr foreign oountry)
16, (a) Info L’Zenon Manierski o || ta) Accident, suicide, or homlcide (=pecify)

(%) Date of occurrence

17, @ . Burial ) Date mmof_ﬂ () Where did injury ocour? (City oe towa)
: (Bn.rnl. cremation, or removal) {Month) (Day} (Yur) {d) Didinjury occur in or about home, on farm, in mdllsf-l'lal Dlaﬂe. in D“’-bhc P]aﬂ?
’ (£} Plaue butal or mmuo&mm_gﬂ_qm A
15. (a) Siguature of funeral directoR L, ;_an.s Euneralﬂnm While at wark?_.. T e G e of injury —_
® Addmc__._g%%fg_—t —~ 23, Signature, SEFELE . (M. D or othes). .
19. {a) (Dos T [¢2] ( ' Address 15151

mmw-sumtmmm%)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose narme is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No.

working under my personal supervision.

P. O. Address. e

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL’\IER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) - .

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

- -




