22
. 2 DEPARTMENT OF COMMERCE MISSOUR) STATE BOARD OF HEALTH 271!)8

.1:.:_ BUREAU OF THE CENSUS STANDARD CERTIFICATE OF TH State File No 3
(iMefsEneon%nsmlmm.w? 9 1 Primary Registration District No............. ..__P§6 Regisirar's No. '7034

1. FPLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEM:
g (c) County. . a
Z 1 & City or rown.... S e _LOUIS, WESSGUTT (o st Miggouri ® County
[ & () Name of b (tlal'louu{du ;:ity or town limita, write "RURAL™ and name of townakip)
e of hospital o tuti .
= pratormtinion: ¢ity Hospital, #1 [ {9 City of town. e 3.8 e o 1T TN /&
o e olt; to imite, - "
E—' (I not in huapital or institution, weite strest oumber or location) [ . v or tomn Hnita, weike )
Z || &) Length of stay: In hospital or Institution_ D DAVS @ Street No.__ 9400 S0, Grand Blvd.
E (Spocify whether {If rural, give location)
- In this community.
2 yeers. montha or days) {e) If forelgn born, how long in U. 8. A.? years.
= .
MEINCAL CERTIFICATION
Bl s @RSt Toseph Masek ) :
< 1|73 @ If veseran, 3. (&) Sodal Security 20. DATE OF DEATH: M"“‘h—mnmé-@lﬂt—dav D
= nAme war. =i N - Year. ... 1940 hour, 140 minute. ‘.e‘-...!.M.
E - 21, 1 herebyjcertifylthat I attended the deceased from A‘ugus.b
= 5. Color or 6. (s} Single, widowed, married 18 ] )
= ' . married, " 19000 _Auougt 19, 1040,
zl 4 Sex_..j_M_.ag.l.@__.._... i1t Q. avorced. Married| oo imo August 19, k0,
E 6. (b)) Name of husband or wife.... v B, fe} Age of Eb)and or wife if}| and that death occurred on.the datg,and hou, nated above, .
] Antonette alive_ ... ...years}| Immediate canse of deM k _______ _Q_ N Eff_’:"_"f"__
1
S |l 7 Birth date of ¢ i Oetober 24 1862 ,ﬂe}en}- €0 ve le U *‘0 f} icPuges
5 {Mosntk) {Dax) (Year) /
-2 B
o 8. AGE, Years Months Dayn If less than one day Due to / & Q
Z.
E 1? '? 9 26 br. mit. /[ é} "’j
-t I . . Due to
Al o Birhplace__ Ste_ Louis - - Missouri (| -
Zz {City. town, ot county) {(State or foreign country) L [/
= 10, Usual occupation Tinne r Other conditiona. Oédp- £Hcvrne ” d'
X} - (Include pregnancy within 3 mootha of death) —
Up’} 1i. Industry or business R a t 1rea d. 5 YIS PHYSICIAN
[+
i { 12. Name.....JoSeph A, Megek -~ |\M %’E‘.’-‘JL‘.‘:’FM.L« vze. BhIe F.7D & L
o = Q Underline
Z | & L13. Birthptace Inknown ’{ U ) ";-.C?E’*:g
L] o State ra which deal
| 2 % 14, Maiden namL,Aﬁd, m"mﬂwﬁam.ijmiiﬂ?fln)“ Of autopay should be
= Hm charged stz
& 1 €9 16. mirehiace Unknown ’ tisticsly:
) E = . _ ) {Gity, tayn, or conmty) . (Stete ar foreign country, 22. If death was due to external causes. fill in the following:
= | @ Informant...Si85er Seranhina ) (s} Accident, suicide, or homicide (specify)
I B {b) Address 3400 50. Gré-rld. Blwvd 'y (&) Date of occutrence :
, CF e
17.-(0) Bur 18'1 . {b) Date thereo!_Augj. 1-;_. -) (¢ Where did'infury occus? {City or town) (Coanty) (State)
(Buarial, crematlon, or remaval) {(Month) (Day) (Year} {&) Did infury occur {n or about home, on farm, in industrial place, in public place?
(€) Place: busial or cremationid 90 L e T&Paul Cemetery ]
U > —
- . A 5 - Rpecif f place)
18, (s) Signature %fé‘aﬂﬁl directo A= ot 3 . While at work, _'__.E_td..,(‘e’suﬁe;mmof injury. —
(0} Address ¥ ) . i

23. Signatur (M. D. ceotiws}-______

Date mgucd_.._.[_% 1-!»0

1o, (a)AUG_ Zﬂw_‘ 940 _

Datercceived iom[rwu!.rnr)

{Licensed Embalmer's Statement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

»

Me

I hereby certify that th; body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .20

Registered Apprentice No

working under my personal supervision.

“Licénsed Embalmer No..... 4144
o 2842 -Meramec Ht.
P.O. Address....5¢ o Tout ey —Hoe-
Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalined, above space should be left blank.

-




