WRITE PLAINLlY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LSS

DEPARTMENT OF COMMERCE
BUREAtU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

4927

RED MAR 25 1841791

Registration District No...

1175

Regisirar's No.

» Primary Reglstration District No............_..1_

1. PLACE OF DEATH;
{a) County.

() City or town

St.louig

{If outside city ar town limits, write *RURAL'" and name of township)

(e} Nambof igspiﬂor Emuﬂmi ta 1 (\)

{1 not in hospitel or institntion, write street number or location)

2. USUAL RESIDENCE OF DECEASED: 0 0 []
V4 7‘
(@ Sate. Miggouri _ ¢ county. =

23

St.lounis.

{If nutaide city or town hmltl write ‘BURAL")

1703 A Geyer Ave,

(¢) City or towh.e.....

- (d) Street No
(d) Length of stay: In hospital or lnstitution.... .. .0AY.S. s (Frae, e beetian)
In this community. 20 Years. ‘
yoars, monthe or day) - (¢) M foreign born, how long in U. S. A.2 30 yeara.
MEDICAL CERTIFICATION
3. PRINT .
é“al}LL NAME THOMAS DRZ II{ Fe 'b 3
20. DATE OF DEATH;: Month day.
3. (&) If veteran, 3. ;:I) Social Security year holr 7 15 P .,M.. M
T
— 21. 1 hereby certify that I attended the d d from._J ANUATY
5. Color o 6. (a) owed, martied, 19 w. lehruarvy L] 1.1
cx.  Male Whi te mﬁ {dower ; 4. ?
4. Sex. race that I last saw h._1JIL. alive on Februa Ty 3 19.51;

6. (b) Nn.lne of hus 6. (:) Age of husband or wife if

ndor wife .. ..
Annas Iz fl

and that death occurred on the date and hour stated above,

Immediate cause of deathC €T €0TAL Hemorrhage

alive_______ years ‘3"“@&7[._5
7. Birth date of deceased Feb 281879 .
{Month) (Day) {Year)
8, AGE: Years. Months Days If less than one day Due to. A-I‘t eI‘i Qo SC leI'O 3 i s -~ A
61 11| 3 . min :
. hr, { Due to . f:{/
. 9. Birthplace Bohemia ?' A

{City, town, or county)

Retired Iron.

fouider .

10. Usual occupation

. Industry or business,.

[y
[

B { 12. Nome Thomas Drzilk ,
E{u. Biethotace Bohemia v
g 14. Malden name (mr'ﬁ:’émﬁﬁgg (Buate or forelgm countey)
'6{ 1S. Birthplace Bohemia S‘-’

= . {City, town, or county} (3tete or foreign country}

Elizubeth Jakovace
1703 A Gever Ave.

17, (a) Burial 3 Dace thereot Febm,?éi}

(Burial, cremation, r removal) } Month)
{c) Place: burizl or crematlo ' g ...cordia em.
18. (o) Slgoature of funeral am?é%zg W_
2906 G3 Ax

19.

16. (a) Informant..
(b) Address..”

A
Major findings: d LN

by }a .
Of operations. . vy -

“CIJ"’
14

Othermnrhﬂnnl
{Inciude pregnancy withkin 3 months of dnl.l:)

PHYSICIAN
k’,,;ies 2

Underline
the cause to
[which deatk
should be
charged stn-
tistically.

Of antopsy.

‘adaress] 7

22, If death was due to external causss, fill in the following: o
(o) Accldent, suidde, or homicide (apecify)

(4} Date of occurresnce,
(¢) Where did injury occur?
{Clty or town)
(&) Did injury occur in or about home, on farm, in ind

While at work? a4
23. ﬂmﬁtmﬂ'

ty) (State}
place in public place?

(M.D,or oth
Date s

(Licensed Embalmer’s Statement o Eovefse Side)
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J
ta
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STATEMENT BY LICENSED  EMBALMER - -

I hereby certify t body whose name ia recorded on the reverse side of this oert:ﬁmte was. embalmed by me, of by......ie
: : - Z : C i Reglstered Apprentlce No. o

’ ' working under my personal supervision.

Signed......

. Licensed Embalmer No..z ...................................

I ST POAddmsQ_9§é

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply
the above constltutes grounds for revocation of hcense ) .o . . - , : :

'If this body is not emlmlmed, fact should be so stated a.bove. .

fyres
-



