THE MYINUN Ur reALIA Ur MU

No. 300 ‘
FILED MAY 10 1949 STANDARD CERTIFICATE OF DEATH + Svte e . L2013
7 'BIRTH NO. REG. DIST. No. _J tﬁ PRIMARY REG. DIST. NOML Kegirtrar's Na........[.a.:.................
3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d-ouu-d Ured, It lnni:uuon resldonce befors
a. COUNTY a. STA OUNTY o~ itmision).
0 Gasconade ™Missourl Gasconade 57
0 b. %1;! {1t outalde corpurate lmite, write RURAL and give . €. AI:!ENGLI: £F c. Clc')l'g (If outalde sorporats limits, writs RURAL aod give townahiy) g
township) {in thi ce) .
al Towy "Rural® Roark Twp . |8 moO. TowN  "Rural"--Roark Twp 7
<} d. FH&!S.P;‘_I!\AT.EO%F {I! mot in hoapital or lnstitution, give streat address or loeation) d.As[-)rDRREEErSS (I raral, give location) Z
e INSTITUTION Highga%i}Qs of Hermann £ mi. South of Hermann
8 1= NAMEOF ™ a (Fin) b. (Mlddle) e (Last) COATE  Mah)  (Den) _ (e
B (Twpeor Prine) WX LLIAM WACH oean April 4 1949
z 5. SEX 0 6. COLOR OR RACE | 7. MARR‘.}EB. NE‘\;’ERCIESRRIED, 8, PATE OF BIRTH X ::GE s rwn] ¥ o | 1oan YEAR | GADER B ki,
_ . (Bpecifyy. t birthday on Hours .
Male White WErp e " Y, Jan., 12-1922 | G | e
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND INESS OR IN¢ h BIRTHPLACE (Btate or lorelgn sountry) T . 12. CITIZEN OF WHAT
dons during most of working t1fe, aven if retired) DUSTRY ° COUNTRY?
staurant Operator Restaura'nt / |7~ Niagara Falls N. ¥
13a. FATHER'S NAME - 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Wach . | Jos ephine Nowrocka Jogephine Polka
:3 WAS DEEkEASEE) EV!;:R IN U.S. ARMED FORCE?‘ 16. SOCIAL, SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
‘'os, 8O, GT own, (T . Kive war ot dites of service)
Yo Worid War B [106-16-6585| John Kozlowskl . Hermann, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecansoper | I DISEASE OR CONDITION . ONSET AND DEATH

1o for ), (b, and (¢ | DVRECTLY LEADING TO DEATH® 4 ®Auto Accident

“Thts docs not mean | ANTECEDENT CAUSES . A

the mode of dying, such |  Aorbid conditions, if anyp, giving DUE TO (b)
a8 heart fallure, asthenda, rise Lo the above cause (a) slaling

A t N . , - i 1
. It means the dig- | the ynderlying causelast. - - R : o (’/}9-‘

WINTE PLAINLY—USING UNFADING BLACK INK--MAKE A E'.ERMANE

case, infury, or complica- DUE TO (")A _ - =
tign whieh enysed death. | 11. OTHER SIGNIFICANT CONDITIONS . ST e T [7
Conditions contributing to the death but not ,1
related to the disease or conditien causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e s o " | 20. AUTOPSY?
TION :
YES D NQ m
2ta. ACCIDENT (Bpucity) 21b. PLACE OF INJURY ta.s.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
factory, s L 800.) . N . u
nomicioe_ Accldent |BuBIiCHIghway Roark Twp Gasconade Mo
210. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INURY- 274514449 10p= |"Woax L] Wiwork @1 Overturned Auto
2. I heveby certify that 1. auended the deceased from 19 , lo , 18 that I last saw the deceased
alive on and thal death sceurred at _________ m., from the causes and on'the dale stated above,
., 51 ATU RE (Degree or title) | Z3b. ADDRESS 23¢. DATE SIGNED
MOPOHEI‘ - Hermann, Mo . | 4=5-49
24a. BURI CREMA I 245, DATE ﬁsc mms OF. csrgcersav OR Emnromr 249. LOCATION (Oity, town, of county) ~ (State)
TION, REM (Bpeddty) I 9
Removy OmB=49 al Hisgara Falls N.Y.
DATE D, BY Locm. ISTRAR'S SIGNAT . lo o} INERAL OIRE 51 GNATURE annuss Mo
/%7 Zﬂ fu ] o M erman?
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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

3

nt Eabaimer Bo.

e eerereeieaenseereas e "/ 3160
STgned Student Embaimer Licensed/Embalmer No

P. O. Address__Hermann, Mo . ..

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

If this body is not embafmed, fact should be 30 stated -above. - -




