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

!
FEDERAL AGENCY
; National Oﬂice of Vital Statistics

FLED OCT 23 1348

Registration District No..oocieracee

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Registration District Nowooce.. ..._100 Q

OHIROD
State File Nom....._gg*?!?__

Registrar’s No.

1. PLACE OF DEATH:

{a) County.
) City os toms St.Louls,Missouri,
(If ontxids clty or town limits, write “RURAL" acd name of township)

© Mgy feuis” City Hospital-llax C. Starklof

{If not in hospital or institution, write strest number or location)

Y

2. ,USUAL RESIDENCE OF DECEASED:

(a) Stam.m.s.s.{).u,r,iw..m (¥} County.
{¢} City or town st 3 101113

(If outside city or lown limits, weile “AURAL") ~

576Q Amelis Ave.

(1f vural, give location)

Memoriai

No

name war.

(d) Length of stay: In hospital ot institution
(Specify wheiber || (¢} Citizen of Igheign country?. {Yes or No)
In this community.
yenrs, months or doys) If yes, narhe cOUntIy.. .o iirieess s st o ar s msrsnsy
MEDICAL CERTIFICATION
3. (9) PIINT MARY ANN PALCYNSKI : Oct 16
ct. th
T - O 20. DATE OF DEATH: Month day
3. (&) M veteran, 3. {¢) Social Security No ll»
None VeAr. hour. mintite.

10/8/1.,8

Informant._ ML e Dominic Palcynski -

21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, marred, 9. o+ 0ct. 16th._ .. 1w A48
4. Scl:-—E'e'male'--- m“"—ﬂ'hi-t'e' d.lvorted._yY_i_d_o_W____, that I last gaw h..._..e._?.. aliveon e Q_Q_t( _.-_,_16.th__,__,‘__,,, 19.. é&
6. (b) Name of husband of Wife.. ..o 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. D K
wralion
Michael Paloynaki allve .t Immediate cause of death
7. Birth date of deceased.. N OV .__..___.._..___..ll.w.... .1_87& -------- -{-—er L#U— ﬁ i’ beremean e M “ff 4{ ------------------- areransnerenaneae
(Month) (Day) {Year) L n ‘.
‘ s o 717{ o (J-xr B ] DT
8. AGE: Years Montha Daya If lezs than one day Dute to. J
P
Y 73 | 11 6 b, o, | d
- W Due to —
9. Birthplac:UDETIOWN Poland | [ ,ﬁ‘
{Ciuy, town, or county) (State or foreign conntry) ] { J ("/F
10. Usual oocupation_._é.t__._ﬁ_mg - %mm, wilhin 8 months of death) =
11. Industry or busi . B By T PHYSICIAN
. . . or findings: —_—
{ 12. nome. DOKIE _KnOW : Of operatlons Cndents
Poland the :a:tse!t];
1 1a. Birthplace ) 5 4 e ’ which death
n, gE.county! ‘(State of fare: country’ h 1d b
E 14, Maiden name ﬁ;‘ "35 now Of autopsy Charged sta-
PO]. and ti!ticﬂ“y
€] 1s. Birthplace . - 22, If death was due to cxternai causes, fill in the following:
{City, town, or county) {State or foreign country}

(a) Accident, suicide, or homicide (specify)

® Address_ 0700 Amelia Ave, (8) Date of occurrence
1. @ Barial (® Date thereof 10~ 18848} @) Where didijury occus? ity ox vowm)
. (Barial, cremation, or removal) (Manth) (Day) {Yoar) {) Did injury occur in or about home, on farm, in mdu:tnzl plaoe in pubhc plac::?
(c). Pla:e furial or cnmauomghal!azyﬂggm_e t.g.ry_..__..
18. () Signature of fugeral mtfizgul Jinane Bros. _ { wiica WKL o %' 72 ’: ﬁi o .
» dﬂl f; %E}_ —————— 1? ZE_..BIIV.G_Q-...... 23. Slgnatm-e : l / orpt er).._........
19 (@) (Date roceived local resistear) £ (llemt.r .nmlnn) Address 5 lsmayette _____________

(Licensed Embalimner’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I 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
working under my personal supervision. /) j ./
Signed IJL /)4@6{ A
4 .0
Licensed Embalmer No............ 5]}
P.O. Address...3 b e Louig, MO e

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

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

-




