No. 300
—10-47
5-17-39

P1 3908

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED NOV 12 1948

Registration District No. .................!g ﬁ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

anafy Registration District No...

AT IU .

State File No

1005

Registrar's No.

1n this community
years, months or days)

1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED: " ’
() County. MO ‘)
. (a} State (3) County. 4
() City or town___ S &_JaQuig_ Mo : — .
(1f outside city or town limits, wrile “"RURAL" snd name of townahip) (¢) City or town St . Louis Le
{¢) Name of hospital or institution: (If oataids city of Lown limits, write “RURAL")
—5315a 3 I (@) SereetNo 5515a Lotiusis Awen 5
{(If oot io holpn.al or :ulul-uunn. Write atract pumber o location) (if rural, givo locatian) ~
{d) Length of stay: In hospital or institution. .
{Specify whethar || (¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

14. Maiden name....... M .fm".).t..t....___.c_lf 10“5_.“")
{ 15. Bithphaee X" Poland. U

- (Cu.y. towa, or coanty) {State or foreign count¥y)

16, @ horiot ME S Sadie Grodkkdi v
® Adm_Eﬁlﬁn__mmIotna_ v
. @ BUXi®l . ) Date therot_11/6 48

(Bunal.u:'mnuon or removal) (Month) (Day) (Year)

(¢} Pla.ce burial or cremauun_MQmQr 1! 8. 1 P 2 rk e eaen
18. (a) Signature of uneral duector...,.,_antr. UnCO .
&) Adch-rsa :

L 3
LA p— L_%,,Za
{Data Data roecived Ioc-a! yepistrar

22. If death was due to external causes, fill In the following:

(a) Accident, sulcide, or homicide (speci{y)
() Date of pccurrence.
() Where did injury occur?,

{City or towp} (Couaty)

Bt
(&) Did injury ocgur in or about home, on farm, in industrial place, in public pl:.\ee?

*a Statement on Reverse Side)

\

3. {a} PRINT ' o
FULL NAME.........._Brank B __Grodzkti DATE OF DEATH h_%mj" 3,
3. (&) I veteran, 3. (2) Social Security Now || 2 ont y .:'""'qg’
year. hour. b minute M
name war.
21, I here'bv-(:ert‘ that T attended the d d from
D 5. Color or ’t 6. () Single, rlr-ﬂ’ig _— -2 3 1976 to. N 0 V' 3 19‘"{6
4. Sex M&lﬂ L e +—————-———-- || that I last saw h_d‘-g alive on ” v.‘ 3 . 195‘3
6. (5) Name of hushand or wife_. Sadie .. 6. (¢} Age of busband or wife if || and that death occurred on the date and hour stated above.
GrodzEki alive .- _years i
7. Birth date of deceased..%nﬁl t-..22 1877
?’E (Day} (Year) :
8. AGE: Years | Months | Days 1f leas than one day < » 44, ﬁazﬁ“{—;wv
m 7 1 L 1 1 hr. min f &
N Due to... _%U\Aa&;. 5 ‘L AR W‘J
o. Birthimze- Washington Mo /) ,\: P/
(City, town, or county) (State or forcign country) / 6‘\_}
10. Usual occupation A t t armnms y : ' ' Of‘the{ ?ondluon’;';ii;%% L S
11. Industry or business Maier i ﬁJ PHYSICIAN
: or findinge: - —
8 (12 Mome..N@lenty Grodzlki 077 i |70l operations ‘ rod Cederline
4 .
2lss mwsuce_POSED . _Polsnd 7 ihecaiseto
COf agtopsy, should be
E charged sia-
tistically.
S




STATEMENT BY LICENSED EMBALMER .
Wt o A2

N . .
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
Signed E—G——\ LA / L'dAMﬂ\.M\—

Lxcensed Embalmer No. 3 4" 7 5 :

working under my personal supervision
*
P. O. Address,

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witb

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




