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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nc.”mmma

State File No 20:",24

Registrar's No._,.ﬁgzz_._..

Registration Distrct Now oo ..
L7 7

1. PLACE OF DEATH:

{a) County.
(b} City or to

2. USUAL RESIDENCE OF DECEASED:

(a&mtgmwm_w (&) County.
-

{If ouigids cliy or town limics, and name of township

{¢) Name of hospital or inatitytign: 4
CRAA Ae g

{11 Dot in boapital or Inatitution, writs street nomber or Jocation)
{d) Length of stay: Io hospltal or instltution

St. Louls, Mo,
Z m..MJ

{Specify whether

In this community. X

St, Louls i 2

(If outaide city or town limits write “RURAL")

5443 Rhodes

(If raral, give location)

55

{¢) City or town

(d) Street No

yoara, months or days) (e} If foreign botn, how longin U. S. A.2. veary,
) * MEDICAL CERTIFICATION
8. {¢) PRINT J H—D
rorLName__Anna Duba - oL 20. DATE OF DEATH: Month__ JUNG day l16th,
8. (&) 10 veteran, Nil : ;’ k4 year, 1940 hour. 5 minute. 30 P M
name war. o._lil____
: 21..1 hereby certify that I attended the decrgsed from... 522 /
F 1 5. Color or 1t 8. (a) Single, widowed, married, 19, to_ WLtz 2. / é 18 _’fp
4. Sex omaly o ®  avorced WIAOW o nl A htiveon (7 Ll 1949,
6. () Neme of husband or wife 6. (2} Age of husband or wife if || and that death occurred on the date a ur stated above, Duration
1]
Frank Dl.lba AliVe o YEALS Imme% p 5
7. Birth date of deceased., . Jul 9 - : 7 At
(Month) {Day) (Yomr) N ar) /{ /‘ Var ™
8, AGE: Vears Months Days If Tess than one day ]—)%C . Wz %ﬁ%«-&-ﬁ/
81 11 7 hr. min, T ey / N
Y| Due to 3 _/
9. Birthplace Bohemia Y2 N —tacele |/ 52
(Cizy, tawn, of county) {Stato or m’t’ A T T —— T—
. e dit
10. Usital occupation Hous ework * \ , tin:IrudT:r;m::;'y within 3 mnoths of death) ——————
1L, Industry or business. ? - . PHYSICIAN
8 { 12. Name Frank Schoeber e \ ’ M permtions. AAD—x 2. o
nderli
E 713. Birthplace BOhemﬂa \ ;h;’cc}::gs;?é
7Py p—— (Btate o Ibeign couery) T
5 { 14. Malden name Eﬁﬁﬁnns‘m t Of antopsy. i c’mh"md"'d.gf
) — tistically.
§ 15. Bmhplau.____(%%? {Atats or Eelyn comatry) 22. If death was due to external causes, §ill in the {%
. ; (a) Accident, suicide, or homicide (specily)
16. () Informant -t
(%) Address.... 5445 Rhodes (6} Date of occurrece
. did inj oorur?,
17, (2) Burial {5} Date thereal, {e) Where did injury oc (City oo o) T (State)
’ (Burial, erenation, or removel, 1d S.S.P (Montk) (Day) (Yil-r) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
« Do L an )

* (¢) Plaoce: burial or ctematian
18. (4} Signature of funeral

ter & P

1. (a) [_3_1.7 1340 .,

Daterecaivod localregiatrar}

injury,

(Specify type of placs)
rk?__.%f) o (£) Means
or gther} "

BLE " e neabl7-40

(Licensed Embalmer’s Statement on Reverse Side)




- - STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. .

, Registered Apprentice No : '

q, &M

-Embalmer Nn -‘2 L7

: - CPOAdem (24§l

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (lel.lre to comply with
the above constitutes grouads for revocation of license.) T N i

- « . v .
-

. If this body is oot en:_l.b:almed, above space should be left blank. L " -‘ff N ,"

working under my personal ;qpervfsion.

i.




