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CERTIFICATE OF DEATH
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1. PLACE OF DEATH

20000
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NENT RECORD

() County......... corrires Registration Distriet No............coeiiiii 1@@3
(b) Townshlp.............coeeevunmmee. e Primary Reglstéaéi?sn Dlsirifl_Nn....i. ........................... Registered Now......ooovceceeeeeeeeeesraesaeee
() Cits Saint Louis,Missouri. (d) Street No, 3 I linois Ave. st
{¥{ death occurred in Hospital or Ingtitution, write its name instead of street and nutmber)
{e} Length of residenceln city or town where death occurred ¥T8. mos. ds. {f) Howlongin U.S,,If of foreign birth? o, mos, ds.
oy
g
. PRINT FuLL NamE.. Afina Zahrada (4 . S
(a) Residence, No 3533 Ill inois. Ave. 8t m .
(Ususl ptacs of abods, if no street address, writa county or city) (II nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) June 3rd ’ L) 38
Female White Married
22, HEREBYGERTIFY, od from

5A. I\F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{oR) WIFE OF

Fred Zahrsads.

6. DATE OF BIRTH (MonTH, Dav.anpyear) JUly 26th, 1873,

-

MOTHER

7. AGE YEARS MONTHS DAYS If LESS than 1
doy, ...........hrs.
64. 10 7 or.........min.
4 8. Trade, profession, or particular kind of
o] workdone,n.ll.nvr;rer.booll.kecper.etc...H..g.‘.-l...s.g.:w;:.e........“................ L
: 9. Industry or busineas in which work
o was done, ns saw mill, bank, ate. ...
2 | 10. Dute deceansd 1ast worked at 11. Total time (years
§ this occupation (month and spent in this
WAL} oo viee e ctmrstent bt emementeshe speens occupation.....oeeececvciniinin || s
12. BIRTHPLACE (CITY OR TOWN) Vl
{STATE OR COUNTRY) Austria '
E | 13. naME Unknown ‘/i
£l N I
« { 14. BYRTHPLACE (CITY OR TOWN) A1
u. ( STATE OR COUNTRY) Austria ]
15. MAIDEN NAME Unknown ’

......... Jg,lgsifo . 7y W .
ef.allve on.., 9 ........ 8.15&:}3.

to have occurred on the dale atated above, at...... 0000
The principa] cagse of death and related causes of importance were as follows:

Daie of onset

Name of operation.., ....... Date of.
What test confirmed diagnosis?..............cooociiiin ‘Was there an autopsy?................

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) Austiria

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMA

. wrormant, Fred Zahrada

(aooress) 3533 111inois Ave.

23, If death was due to external causes (violence), fill in also the {ollowing:
Accident, suicide, or homleidel.......coveerreeceecs Dateof injury.......ccccconueee. L15.......

Where did infury oceur?...

(Specfiy eity or town, county, and Sf‘.;g)
8pecify whether injury occurred in industry, in home, or in publle place.”

v
1

'

—_

Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nuture of injury
: mc;]ﬂu«_ﬁms,.qsm.@ . }:.@«,QQTF June 6th, . . . o84
* ! 7 g 24, Was diseaze or injury in any way related to occupation of deceased?................

IRECTOR _J-E-d. 222 ﬁ/w/‘,f'
' ",/ 2623 Cherpejkee Sireet.

. FUNERA
{ ADDRESS}

N.B.—Eve
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" Tocal Regltrar,

(Licensed Embalmer’s Statement on Reverse Side)




' . . C
' STATEMENT BY LICENSED EMBALMER C ' T
’ e R P
I, Vearl E. Morris. , Licensed Embalmer Neo 3360_"
hereby certify that the body recorded on the reverse side of this certificate was embalmed By m/
NOuooerisiiarerrens e ..or by... SR— » Registered Apprentice No..._.

working under my personal supervision,

' T o Licensed Embalmer No 3360,

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply with
* the above constitutes g'rounds for revocation of license.) l




