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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

JBUERSED 131948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

318 Primary Registeation District No. o rveemervccreea

State File No. 28238
m Registrar's No. .o 7 80-3——

1. PLACE OF DEATH:

{a) County
(b) City or town

-

St _dLouig Mo
(If outside city or Lown Limits, write "RITAAL" and name of township)
(¢} Name of hospital or institution: /

925 Camgs ave

(If not in hoapital or institution; write strest number or location)
(d) Length of stay: In hospital or institution

(Spocily whether
In this community.

z, USUAL RESIDENCE OF DECEASED:

oo

1.7
7

{Yes or No)

) State o

{¢) City or town

() County.

St Louis Mo
{If outside city or town limits, write “RURAL")

925 Cass ave

(If rural, give locatjon)

{d) Street No.

(€3] CitizenMn country?

19. {g)
~

yoars, ths or daya) If yes, name country,
e PR[NT Thoma g8 S .tane oke ) MEDICAL CE;‘I;‘FI?I:ATION 3
20. DATE D
3. (b) Ii veteran, 3. (£) Sodial Security No. P OF DEATH: Month........- 7 ~~—day .
‘year. 48 hour. * 0"‘6" minute, R M
name war.
21. I bereby certify that I nttended the deceased from
. Color or 6. {a) Single, widowed, marrl 19 to. 19,
1 0 te . ] —]
4. Sex L‘a 1 e h vomt:m'.ar.r.led..' that I last saw b alive on , 19........;
6. enf hus]gn'é O WAoo 6. (&) Age of husband or wifeif || 2ad that death occurred on the date ard hour stated above. Duration
anecke alive - Immediate cause of death
[
7. Birth date of deceased Dec. 18 1879
{Month) (Day) {Your)
-
8. AGE: Years Moenths If less than one day Due to, ER.
68 8 % VA B 4.
hr. min U]
Due to
0. Birthpiace Poland [l 777
(City; town, or sounty) (State er foreign countyy) H
. dits L.
10. Usual occupation None C:Ehe‘r pige 'ghqﬂ", within 3 menths of death) "
11, Industry or business i E e . PHYSICIAN
g . Name George Stanecke B |y /P 4 ; -
nderline
L+ Poland L# e e - the cause to
=1 13, Birthplace. - e h " iwhich death
{Ci Ly, sats or foreign conaty) Of auto; . should be
g 14. Maiden name Sbﬁﬂf@’ Gra 18E suepsy tisticall vl
atically.
[ .
g 15. Birthplace (Gl?giilit}m) vy m’i) 22. 1f death was due to external causes, fill in the following:
16, (@ Informant... J08BDh Stanecke || (@ Actident, suicide, or homicide (specify)
(&) Address 231 Louig ave . (3 Date of occurrence.
] 4 ?
17. @ Burial ) Date thereor_ 9./ 6/ 48 (@) Where did injury occur iy o vowy  TCaman)

(Buriz}l, cremation, or removal) {Month) {(Day) {(Year)

() Place: burial or eremation._ 0 & _Fetars

18. (a)

ture of funeral director........> C—- t W, 5. A
Signa ffuieé\ djtecta-as segvgﬂ% ind. CO

Sam Yy

{Data ruzrvud local registrar)

—
o
~—

".-(-BE;:.'JI-:‘- ;—sx:;'nltml

N (St
{d) Did injury occur in or about home, on farm, in industrial place, in public plau?

. (Specily typo of place)
.{¢) Means of inj

1 Frmbal

(L




i

Wy
L3N
\T

Jf;'

2

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 e .

>y erea 'Z/ .
Signed c . s
Licensed Embalmer No (éﬁ 0 {(a

P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
'~ nhove constitutes grounds for revoeation of license.)

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

working under my personal supervision.




