K INK—MAKE A PERMANENT RIECORD

1
p

UNTFADING DLAC

WERHITE PLAINLY-—USING

FEDERAL SECURITY AGENCY

8

Registration District No.

MISSOURI DIiVISION OF HEALTH

ieg of Vita] Sratistics ¥/ TANDARD CERTIFICATE OF DEATH
PLETIEY & Mg .3, STANDARD C

Primary R_egl_{,_t‘r_a_tmn‘l)lstrlct No.

38:348
9793

State File No......

...1003

Registrar's No

I 60 | 6 0

1. PLACE OF DEATH:
(a) County.....

() City or town
(It outslde city or town limits, write * RURA]." and name of tO\mmm

() Nume of hoica] (988 Yoo Aves  /

(If not m hospltal or institutien, wriu: street number or location)
(d) Length of stay In hospital or institution

.......... Bty whether

1n this comntunity...
vears, months or dn}s)

2. USUAL RESIDENCE OF DECEASED:
St. Touis

(If outside city or town limits, write “‘RURAT} o/

{(d) &tre7b4022.‘ree A've‘

{a) State......

{c} City or town.....

{Ir rarsl, glve loeut.!i;!'l')."mm

(e) Citizfn of foreign country? et vereee s S SO {Yes or No)

If yes, name country

3. {a) PRINT
FULL NAME

3. (b) If veteran,

Krawets

DAMIE WAT.catvivmirsssssnssssmrarsssssssasssrassssrassessanss srssss sasans ..

5. Cal 6. (a) Single ed, m'uncll

. FemaLg\ “fihite ’ WAow
- TS SSRTR Y- A S -1 T A divorced..... oo
6. () Name of hushand or wife..iccrcernree 6. (¢} Ageof husbnml ar wife if
Stanislau Krawets  alivenn., years
7. Birth date of deceased May 10 1.888
(Month) (Day} {Year}

8. AGE: Years Months Days If less than one déy

hr, min,

PoTand L#

9. Birthplace....

(Clty, iown, or county)

10. Usual occupation..... Hous BWi ie

ll Industry or business...

13. Birthplace......

{State or forelzn country)

..

{City. wm. or county)

. Maiden name....

MOTHER FATHEI!

. Rirthplace.. =
{City, town, or couuty)

14, (a) Informant
(b) Address....

17. (@)
(Burlal, cremation, or removal)

(c) Place: butial or cremation..... s ELOR S I S .......

18. {a) Signature of funeral director.......

rese... 2000 Natural Bridge. Ayve.
19, ii; "N 1 1 19“ (b e g

{Date recelved local rezisirar) tRemtnr 'l sl-'-mture!

Stroot=Carroll.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monthew 28OV 8 o ell8F oo e eosrsens

year........ 194’8 .......... hour 3 minute .5,5 A

ended the deceasad from.. a.«a 18-

19y t0 e 19908
(14.4,-.- 1944, ;

that I last saw 8r alive on , ;
and thar death occurred on the date and hour stated above. Duration

. I hereby certify that T att

Imimediate cauae of death..

Due tn...

Due tn.,

(Other conditions .
{inchide pregoancy within 3 months of den!h)

PHYSICIAN

the cause of
which death
OFf aufopsy ..o 21 Pt inee o | should be
"1 charged ata-
rs s et aiaas tistically.
22, 1f death was due to external causes, fill in the following:
(a) Accident, 51:Ecidé, or hamicide (Specifyd T i e,
() DIAte 0f G0CUTTRIICE v et veerreariesereersces T e secrur emrmsnesnmssmesrssseeaas e srear s s et 140t mrerneee bt smbee
(Y Where didt injury oceur? ... et " ..
{City or town) {County) {Stare)

(d} Did injury occur in or about home, on farm, in industrial place, in public
place?....
While at work ...

eans of injury

Jefterson Clity Prioting Co.

(Licensed Embaliner’s Statement on Reverse ‘Side)

Underline

zesi

~




\
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, oF By cemnerconn
................................ reeremreiemn sy 1R€ZIStETRd Apprentice NoO. e,

working under my personal supervision.

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

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




